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AT the 1932 Congress of the AmteK-an Col 
lege of Surgeons FtanUinH MarUD(i,8) 
sounded the following keynote lor an en 
tfiusiastic sjmposium on cancer Carcinoma is 
CUTS. Wo l>> the use of ?.tll kno’J.n and established 
methods of treatment Martin is connneed that 
one third of the ijo ooo cancer deaths per icar m 
the Liuted States and Canada would be avoided 
if all ci<es of cancer could be diagno ed early and 
treated promptlj He appreciates that ethical 
publicit) on cancer cutes is tecessar) to raise the 
morale both of the Ians and of the piofcssion 
The AtifTust 19 1953 issue of Colher t Wttkly 
VI) s 1 he American CoIIcrc of Surgeons has m 
ns fi'es lodw authenticated record ot 8 840 pa 
iicit5 nho haic b cn definitely cured of cancer 
Man) of them clil not begin treatment until tbc> 
were past the first stages of the disease Martin 
tutthci urges that all per ons with cancer e\cn 
tho t uith apiwentlv etiensise lesions be given 
the lycncUl of ireatmcnt s nee the progress, of the 
disea c imv be retirdei or the growth mas even 
Uesiroved and a complete cute obtained Cros 
«n (48) tiel encouraged about the srtuiuon 
because a consnlmble number of women incJud 
ing tho^ not treated until the cervneal grow th has 
reached an advanced sia^’c arc cured bv the 
treatment available todiv and this 1 accom 
pii hed without the high mvrtahiv that attended 
me treatment nccessarv ti cure even ejrlt cases 
tn loTintt times 


Ileyman (122) prefers to express the results 
obtained from the treatment of cancer of the 
cctvu »n terns ol absolute five > ear cure 1 e 
the number of w omen w ho are ab\ e and free from 
tecuttence five jears after treatment in proper 
lion to the total number with the disease who ap- 
plied for care Accurate follow up la essential 
because e\er> paueni who does not return for 
examination must be considered d ad from can 
cer Bloodgood (tp^ agrees that the absolute 
not the relative number or percentage of cures is 
uwpottant Newell fmda that regardless 
of the treatment emploj ed clinics the v orld over 
report the incidence of absolute five >ear cure at 
from JO to 50 per cent The incidence of such 
cure reported by indivndual gvnecologists is as 
follows Adler (i 2) xo 8 per cent Bouncy (24) 
2S4l>crccnt Haupt (113) 29 : per cent Hev 
man (iji 122^ 20 6 per rent HoUbach (i^i) 
35 3 per cent KamruUr (137) 27 9 per cent 
Lacassagne (164I 6 per cent Lvnch(i72l 203 

pci cent Newell (196) 223 per cent I hillip 
t o6l 65 per cent Vo'l, (2,3 2^6 277 27Sj 
24perccnt and N\ard (2S2) 2j9percent 

According to Schdler { 36I onl> earlier diagno- 
sis and more prompt treatment will grcatlv im 
prove the results m cervncal cancer ( raves (95) 
recognized that cancer of the cervLx is frequently 
cured b> the means now at our disposal the hkeli 
hood of cute being directlj proportional to the 
tiominessof the attack, since e\er> cancer pas es 


S''"iS'V'C£'^4"£^MS^^^ a7“«Cr'°” “' -4 


Caj 

a«)us 




’■'titvn, 


^ “atj T» •'^aeo k ~ “umi 




"•'?. SaLfeJte ‘aa^o'JS-.-- 


, **if tf»# 

^#fiil»iSt^A%' 

*«ODm» - - - 





GARDNER FINOLA MALIGVANT TUMORS OF THE UTERUS 3 


krelschmer (158) tccognues simple leucoplaLia 
IS a beniga lesion but bebeies that cancer may 
lev clop m It after a period of > ears Leucoplakia 
au«cs no s> mptoms il is found during routine 
lamination and the colposcope is helpful m its 
recognition To Kretschmer radium radiation 
15 the most sail factor) method of treatment 
flascfhorst (112) reports 6 cases m which the 
colpo cope was not neccssar\ to diagnose the 
lesion in 2 an earl> associated carcinoma was 
found Probabl) amputation of the cervix is 
adequate treatment for these incipient cases 
Touraine (264) demonstrated syphilis to be the 
cause in two thirds of his 29 cases of ieucoptakia 
of the cenu in 40 {>er cent an epithelioma dc 
\clo\)cd later 

C\scERis aClrmcxt. SiUitp \n> comment on 
cancer appearing in a ccrancil stump calls forth a 
\aolenl protest from the arhocatcs of routine 
complete (total) Instcrectom) the) contend 
that such cancers are avoidable Manv so called 
cancers m a stump ahead) existed but were un 
recognized at the time of the supravaginal 
hvsteroctomj I rcstmi (217) suggests that a can 
ccr m the stump hould he considered a new 
rather than a pre existing lesion if u appears 
later than eighteen months after the subtotal 
operation I orgue (75) places the dividing line at 
two vears 

Uends (17) treated 7 stump cancers in a senes 
of 515 cerv ical neoplasms and Cosset and W allon 
(03) found 13 am mg 227 cancers of the cervix 
^Ia)o (i8t) reports 99 cancers m the stump ob 
served during a period of tweniv vears 55 per 
cent of them were lirst recogni/cd three vears 
or more after the supracervical h) tereclomv 
‘'iKncer (247) savs that the large cancer clinics 
ot Europe estimate that 3 per cent of their 
cervical cancers occur in a stump 

I orgue (7j) thinks that i per cent of all women 
ubj ct<xl to supravaginal hvstertctomv for 
fibroi Is will iaier develop cancer of the cervix 
I oUk estimated the inciiJencc of cervacal cancer 
after subtotal hvsterectomv at 2 per cent Ires 
{ini(2i7i at about o 5 per cent lesauro 31054 
percent Hartman atoapcrccnl andllochman 
at 0 27 iKr cent '^pcncct (247) makes the aston 
I hing assertion that cancer 1 loa time more 
likeK to develop in a cervncal lump than in a 
cervix lo which the corpus is still atiachcvl 
Mavo (iSt) reports mortalilv statistics in op- 
erations for uterine fibroi I In 0S5 supravag 
mal hvstercciomies the mortahtv was i 2 per 
cent and m i 5SS complete hvslercctomies i 8 
per cent The slight diffirencc mav be explained 
bv ihc fact that complete hv lercctomv is u uallv 


performed on [Clients who are more senouslv ill 
than those subjected to the supravaginal h)s 
terectomv Spencer ( 47) contends that there is 
piacticafi) no difference in the death rate after 
complete and subtotal h>sterectom) for fibroid 
when the operations are jwtformed b) competent 
surgeons He found sarcomatous changes in 6 6 
per cent of fibroids prevaousl) unrecognized 
cancer of the cervix was discovered in 2 per cent 
and unrecognized cancer of the corpus m i per 
cent of 900 mvomatous uteri 

If one IS com meed that more patients w ill die 
as a result of the complete operation than from 
cancer arising m a stump Ma)o (tSt) recom 
mends canng for the cervix ten or twelve da)s 
later either bv vaginal removal enucleation of 
the Canal or destruction of the cndocervix with 
the eJeclric cauteo Beall (ij) advises against 
coring out the cndocervix at the time of the 
supravaginal h)stercctomv ^^olfino and Boero 
(189) recommend nginal removal of the stump 
or electrocoagulation of the canal Irestmtf 17) 
emphasizes that a supravaginal hvsterectomv 
should not be performed in preference lo a com 
pletc h>siercctom> until the cervix has been 
carefullv studied and co-cxistent carcinoma 1 
defimtelv ruled out 

Bends (17) regards radium radiation followed 
b) removal as the best treatment for cancer of 
the stump forguc (75) finds that treatment 1 
less difficult when the entire uterus is present 

rvTJJOiOuv 

ArrEvRVscE of Evruest Cvscers Burger 
(32) reports an earlv cancer of the cervix dis 
covered during a routine pelvic examination it 
was a 0 75 cm blanched area which looked like 
powdered sugar Schiller {2361 describes such 
miniature cancers as small white opaque and 
sometimes wrinkled arias \s he finds it m 
possible to differentiate them grossK from h)'pcr 
kcraiotic leucoplakia he relies on the microscopic 
finding fir a hml diagnosis Craves (95) be 
lieved that the life c)cie of a cervical cancer 15 
aliout twelve vears that il passes through an ex 
tend«l irritative stage of chronic cervicitis and 
that there i a shorter but protracted phase of 
clinical latencv when the legion mav be di cov 
cred with the aid of biop v or maj lie found acci 
dcniMlv m tissue removed during a Irachelor 
rhaphv Schiller (230) has ob'^rved that cancer 
usualh starts in the unbroken “squamous epithe 
hum of the portio near the external os and tends 
to spread laicralU and superficially without in 
vading deeper tis ues On microscopic exami 
nation he find a distinct line if demarcation 
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between normil and cancerous tissue m additua 
to many irregularlv shaped cells with polymor 
phic and atj-pical nuclei Often he has seen laije 
nuclei surrounded bj smaller ones and dart 
nuclei nett to Lght ones l/Sually a ien giant 
cells are present HyperUiromatism and nuclear 
hp^res are most significant in the microscopic 
diagnosis of cancer 

IviOUtifEVT OF THE \ voiVA According to 
Keller {149 150) cancer of the cervix eienluaUy 
involves the v’agina in everj untreated case 
This involvement occurs dueflj bv direct exten 
Sion to adjacent tissues consequentfj the lower 
vaginaisinvoivedonl} inlate tages Eymphauc 
disseminabon is of le ser iinpori but seems to 
occur more frequently after \ raj and radium 
treatments (This last statement t not accepted 
bj most observers) It is imperative that an 
op ration for cancer ol the cervLt include removal 
of a generous cuC of adjacent vagina \aginal 
nodules of cancer appearing after operation 
pxobabiv were present and unrecognxaed at the 
tune of the operation 

In this connection we wish to interpolate some 
other observation on both primary and secondary 
catanoma of the tagma Rocssler (2 has ob 
««rsed metastatic cancer of the vacina from 
adenocarunoma of the corpus uteri and adeno- 
carcinoma of the large bowel Ge Buoi (56) re 
ported a case of primarv cancer of the tagma 
which began in the posterior wall bat said that 
the le lon usuallj arises in the anterior wall 
Ortmann (so©) reported a fatal vaginal cancer in 
an infant one j ear old and Scheffej and Craw 
ford ( 33) obsersed an adetiocaranoma of the 
cervix in 3 child of twentv two months Ollow 
(aoj) sa'v i ciiihous cancers of the vagina about 
3 jear after operations supposedU for fibroids 
SUachaii (251 253) reported 3 pruoarv adeno- 
carcinomata involving the po tenor wall which 
are quite rare PhiUip (207 aoS) obtained cutes 
in ts j per cent of S3 cancers oi the vagina 

DiSTv'TT Metvstases Cavigha (40) observed 
a supraclavicular metastasis in a case of far ad 
vanced cancer of the cervix and believes that the 
dis emulation must have occu red through the 
thoracic duct Gunseit and Oirardia (101 W) 
hav e seen 2 subuTeibial nodules «i treated cases 
and interpret such lesions as evidence of retto- 
g^e metasta is Philhp (200 13) ascribes the 

increased incidence of bone metasta cs to the fact 
t^t patients live longer after present day meth 
ods of treatment Rosh (226) saw only t bone 
metastasis may patients at the Belicv'iic Hos- 
lUl New \orL but Ford reported 14 from the 
lavQ CUmc Me\er fiSj) reports a case of dan 


metis-^ses few others have been described 
Jon« (134) ront nds that radiatim therapy doe 
not lead to bizarre metastases but keeps patients 
ahve Jong enough to permit the development of 
secom^ry growths \tarren (285 2S6) who 
tudiea 10 ca«es at autopsv recognizes a close 
relationship between the li^ree of malignancv as 
e tfmated front the histological appearance of 
the primary tumor and the incidence of metas 
tases Most of V\arren v patients died from ira 
pairment of renal function 
PnOLApscs Hogler (ijo) found onlv $ caves 
of ccmcal canccrjnprolapsed uteri ano’Jg it 04 j 
gynecological admissions Guthrie and Bache 
(104) aod Hinsehnann (125) each rep rt an addi 
tional case Hogler suggests that drvTes^ of the 
tissues and consequent poor nutrition niav be a 
factor but to Guimie and Bache the absence of 
aad vaginal secretion seems of more importance 
in this infrequent as ociation of cervical cancer 
and a prolapsed uterus 
Cervical PoLYn hrankl and Ringer ( 8) 
studied 318 pelvps microscoptcallv and followed 
most of the patients for at least ix months to 
check the accuraev of their diagnoses They be 
hevc It i> possible to make a certain diagno « 
of benign or malignant polyp from the histological 
picture of the lesion In 1 per cent of their cases 
the polyp was compheatra by cancer of the 
cervix consequently they caution gynecologist 
to refrain from assumixig that a polyp is the only 
lesion present and urge careful studv of the entire 
genital tract whenever a woman 1$ subjected to 
pelvic examination 

CUGNOSI 

Gvnecolo>»ists and radiotherapists c inimuou. Iv 
emphasize the importance of earlier diagnosis and 
more prompt treatment in the cure of cancer of 
the cervix As the cause of cervical cancer la not 
known efforts directed toward its prevention are 
probably futile New Irealmeals worthy of con 
sideration may not be discov ered for manv v ears 
Itnptovements in pre^nt dav therapv surgerv 
and tadiun and "V tay radiation will probabh 
be restnclcd chiefiy to refinements in the tech 
nique of appUmg radium or of using the deep 
N. rays To ob^ n a great r number of cures or 
arrest the growth for live vears and longer treat 
merit mist be started at an earlv date le when 
the growth is limited to the cervix and is amen 
aWe to the curative measures now at our disposal 
Hamant and koemg (108 109I appreaate the 
pn^tfcss that has been made 10 th treatment of 
cervical cancer but realize that most pauents 
report for care too late to be cured -osualh after 
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s\mptonis ha\e been present far at least sjt 
monits and the cancer ha spread to the pa a 
metna N’agma bladder or rectum Thej sum 
ciarue the causes of the delaj and the methods 
to prevent it as follows 

\ Causes 0! dela> in starling treatment 

1 The patient 

a Does not know the s) mptoms of can 
ccr and attributes the bleeding to the 
change of hfe She is not alarmed 
until she notes pam weakness or 
loss of weight 

b Seeks advice from friends neighbors 
quacks Christian Scientists or lol 
lowers of Coue 

c Consults a mercenary pharmacist 
who sells a remed) and thereby de 
la\s examination 

d Hesitates to see a physician for fear 
she mav he told she has cancer or 
that she must go to a hospital 
e W ishes to av oid loss of lime from her 
work 

2 The physician 

a Fails to examine the patient or does 
not study her carefully Bursey (34) 
msi ts that everv complete phvsical 
examination of a woman should m 
elude a pelvic examination and spec 
ulum study of the cervux Baumert 
(la) urges careful examination of 
everv woman with pelvic symptoms 
Jeffreys (1331 quotes Davns to the 
effect that the examination of a 
woman is not complete unless the 
Cervix ha been inspected 
b Because of poor triining cannot 
recognize cancer misses the diagno- 
sis gives wrong advice and begins 
inappropriate treatment 

3 The midw ife Is often meddlesome and 
free with suggestions about conditions 
of which she knows practically nothing 

B av s and means of av oiding delays 

1 Education of the public through public 
lectures and conferences the movies 
newspapers and the radio Sdirudcr 
(239) suggests that the svmptoms of 
cancer be t lught in the public schools, 
a Instruction regarding the function 
and physiology of the genital organs 
Also urged by Forgue (76I 
b Proof that cancer is curable but 
only by surgery or radiation therapy 
c Emphasis on the significance of vag 
inal bl eding and encouragement of 


iiomen to report to their physician 
for examination as soon as bleeding 
occurs Gcisl and Alatus (84) ap 
preciate that bleeding after the 
menopause is usually due to mahg 
nancy but in 42 per cent of 182 cases 
they found that the cause was a 
benign condition in the cervix cor 
pus or ovary These cases must be 
followed most attentively as malig 
nancy may become apparent Utcr 
even when it was not discovered at 
the original examination 
d Di courageraentof the prevalent cus 
tom of waiting until there is pam be 
fore consulting a physician 
c The urging of periodic pelvic exam 
inations as a necessary safeguard to 
permit early diagnosis of cancer 

2 The phvsician Alvarez (5) urges that 
the general practitioner be impressed 
with the possibilities for cure and relief 
from di tress by the methods of treat 
ment m vogue todav 

a Must make a careful pelv ic exarmna 
tion before prescribing Schmitz 
urges trained gynecologists to 
teach general practitioners what con 
stitutes an unhealthy cervix and 
which lesions require treatment 
b May find the colposcope and Schiller 
test helpful 

c Should perform more biop les when 
m doubt They probably do not 
harm the falient and usually clinch 
the diagnosis 

d Ought to keep in touch with the 
progress and new developments m 
the larger cancer clinics 

3 Medical students should be thoroughly 
instructed w ilh regard to the signs and 
symptoms of uterine cancer 

4 Midwives should be restricted to mid 
wifery and compelled to refer all ca es 
requinng other treatment to competent 
physicians 

5 Hmrmacists should not prescribe but 
should urge women to go to their physi 
aans for examination 

6 Periodic pelvic examinations by trained 
gymecologisls are excellent safeguards 
a^inst the extensive development of an 
asymptomatic cancer (It is interesting 
that the wives of men who have been 
circumcised arc less likely to develop 
cancer of the cervix ) 
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7 Prophj lactic eradication of beo^ cer 
vical lesions mav prevent manj ramcal 
cancers 

S Cancer dimes w lU probabK become et 
cellent institutions but can be no bet 
ter than their personnel 
Pemodic Pelvic ExAsas \tio\s Pbjsicjans 
in general seem to be enthusiastic regarding a 
concerted movement to educate aomen to the 
v'atue of tegular pelvnc examinations Some ad 
vue jearlj visits but others believe that 3 ex 
aminatioas a j ear are preferable Bloodgood 
(19) Bursey 134) JiCacfarlane and Home (175) 
Marlin (178) (181) Peple (103) Pba 

neuf fios) Procter (218) Remmells (222) Ries 
( 3 ii and others urge these exammations par 
licularl) for nomen uho have sustained cervical 
trauma and suggest that thev should be con 
Unued from the time of that injury until after the 
menopause ilanj asvmptomatic earlj cancers 
mould be treated and cured if all momen nere ex 
aouned rcgutarlv but regular examinations nould 
not compktelv -olvc the problem of earlv diagno 
818 as reUtivelv fe'v phv laans are capabk of 
tecognuing cancer of the cerv« in its earli st 
jAases According to ISeavcr {287) the problem 
mould be implifiedifever) i oman could be con 
vinctd that cancer of the cervLt at an earl) stage 
IS curable in from 64 to So per cent of cases and 
that a thorough peine examination bv a compe 
tentgjnecologut once a j ear mil reveal the earl) 
signs and vnd nces of cancer 
The CkjLTO cope HinieUnann fu) 124) is 
lecOaUiied as the world s most expert colposcopist 
and the most ardent adv Jcate of the use of the 
colpo»cope for the earlv diagnosis of cancer He 
beUevea (126) that tin j le ion» (2 tnm in diaroe 
ter) can b lecogmied with tbi instrument Kies 
(223) is convinced that the co'poscope is of assist 
ance in the identification of lesions of the cervix 
which cannot be seen with the naked eje Emmet 
(65) and Retnmelts ( 22) have found the colpo- 
scope invaluable for die recognition rd leucoplakia 
of the cervuL Graves (9>> appreciated the value 
of the colposcope as a diagnostic aid but believed 
that the instrument is too expensn e and too ccan 
plicated for the average phv laan to become 
adept in Us um 

bcinu-ER Test Schiller ( 6> su^ests 

painting the cenut with an iodine oluUon (i gm 
of iodine and 2 gm of potassium iodide m joo 
can of water) to demon-tratc lesions whidi 
othennse might be (verlooked Because of the 
gl)cogen content of the surface epilbebun nor 
mal vaginal mucosa stains darl brown in from 
thirt) second to a minute Failure to tam mav 


indicate the presence of an earlv canter hvw-c 
keratosi or trauma Tissue should he removed 
focbiopsv from all uastauici areas but not from 
eroded portions of the cervix Histological studv 
IS ncces»drv to detenaine the significance of a 
given area which fail to take the stain btbher 
suggests that everv roman should be subjected 
to this test several tunes a )ear Graves (95) re 
garded the Schiller test as mdi pensable in a care 
ful search for earl) carcinoma He found that 
erosions stain famtlj and arc pmk that ulcers 
and ectropion do not stain at all that some anas 
of chronic cerviatis stain onfj famtlj t^t trauma 
mav destrov the surface gl)cogen bearing cells 
so that taming does not occur that granula 
lion are not stained and that in prolapsu 
staining is prevented bv hvperkeralovis Hin- 
selmann (i &) suggests that the Schiller test 
ma) help to eliminate some of the inaccuracies 
in diagnosis which arise from the u e of the 
colposcope 

Biopsi Doderlein (57) rightful!) insists that 
ever) cbnical impres loa of cancer mast be sub 
stantiatwi b) lustoJogical proof before the diag 
nosisisraade Jeffrej 5 f 133) recommend biopsv 
of separate areas from am suspicious lesion of 
ihecervLX Heal <115) Jooesfis+J and rhomas 
(260) ur^e biop-) whenever there is a question 
relative to lie naluri ol a cervical lesion Jores 
has not seen aoj unfav orable eSects from biopsv 
and contend that the procedure will save far 
more patients than it can possibK harm Cartful 
convideraiioft of the histoi) careful bimanual 
exatnicatton and inspection of the cervix under 
ideal conditions of exposure and light should 
lead to an accurate diaoiosis in fulh pSper cent 
of all canier cases In the remainder the a4ture 
of the lesion will be disclosed b) biop v 
Sproiooicii. Tests a.vd Bioon CiiEiiiSTRv 
\atalefi9 IfoundthattheCitelb piazza reaction 
I of no value in the differential diagnosis of can 
ocr Bolaffi (2 ) bebeves that it m 3 ) be helpful 
but IS far from a specific reaction 
Bolaffi vao v) aUcibutes the hvpergKca-mia 
observed in ca.es of cancer to unrelated factors 
and does not consider it the result of a speafic in 
duence exerted bv caronomatous ti sues 

Marta f 177) found the pH of the blood low ered 
in cancer and unchanged in other g\ necological 
di*OTders Krutreich USq! has noticed an alka 
lo^is m the e^rlv stages of carcinoma which 
diaoges to acidosis as the disease progre^js In 
advanced genital carcinoma be has found a de 
ci.led tendenev toward acidosis 
In tests of liver function bv the trvpanoadal 
reaction Futm^er Kothermundt and ie«hadcr 
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(66) iound a slight decrease in tins {\incUon m 
women with cancer of the reproductive organs 

PROONOSIS 

Extent or the Lesion ThecheJ Jactor tnde 
Urmtning the progimts tn any ease of caranoma 
of the cenit u the extent of the local iinolTement 
All other considerations are of sccondan. iro 
portance Most gvnecolo^,isls have accepted the 
clinical classification adopted bj the Cancer 
Committee of the League of Nations via 
Croupi Farliest lesions limited to the cervnx 
free mohilitv of the uterus 
Group 2 Invasion of vaginal wall slight m 
volvement of the paracervacal and parametria 
ti sues uterus mobile 

Group 3 Marked infiltration of the paracer 
vical and paramctnal tissues uterus fixed 
C loup 4 Invasion of adiacent \a cera w ith or 
w ithout tistulE Nfav be distant meiastases 
The prognosis is most favorable of course in 
cases ot Group t but unlortunatelv onK a small 
percentage of cases coming for treatment fall m 
this group It IS highl) unsatisfactory to attempt 
a companion of results from different methods of 
treatment in any of these several clinical groups 
becau c of the human element w hich plays a con 
siderabte rSle in a classification dependent solely 
on the findings of palpation The most reliable 
and informative cure rate reported by anv clmic 
vs vts yierccntagt of absolute five sear cures 
OoEsm Lund (171I states that the incidence 
of cure of epidermoid cancer of the cervnx is 
highest m women of average weight the prognosis 
being t«i<.e as gooi m the cases of ucn women 
as in those of women who are obese ot very 
ihm 

Ui TOEorn Ramniker (136) expres cs the 
opinion of most gymecologists when he states 
that the prognosis depend on the extent of the 
Ic ion rather tlun on the histology of its com 
ponent cells Keene (146) believes that the grad 
mg of cancers according to cell type is not of 
great prognostic value Jones { 1 34) comments on 
the vanabl histological picture m diflcrcnt por 
tions of the tumor and <Joc 5 not consider cefi type 
of any assistance in the detcrmnation of the 
indicaliQis for treatment Laboide and V.icWiam 
(i6t) ob erved that radium is equally efiectnc 
for all histological types of cervical cancer and 
kamnil.cr ii 36) makes the same claim for vaginal 
nvsterectoms Kamniker (137) contend that 
the histologicil type of cells in the original 
growth IS of little import in the determination of 
the frequenev location or time of appeannee of 
recurrences 


Toyoshima (26 5) believ es that a preponderance 
of eosinophiles m the stroma of cervical cancer 
indicates a better prognosis that marked plasma 
cell infiltration denotes a poorer prognosis and 
that invasion is more extensive and the results 
after operation are less favorable m ca es with 
sbght cellular infiltration than m those with a 
nch mtiltration of the stroma 

IsfeCtioni All cancers of the cervi-x are in 
fected manv of them by vnrulent organisms 
Heyraan (xn) and others stress the importance 
of reducing or eradicating the infection before 
beginning treatment of the cancer to increase 
the number of cures reduce the primary mortal 
it\ and decrease the incidence of postoperative 
or postradiation morbiditv home of the methods 
suggested are prt operative radiation bv Brun 
net (28) the use ot vaccines bv C uedes (pS) 
and Henrotav (1x7 ti&) electrocoagulation 
by Bernard (tSl Cernev (85) Guedes (9S) 
and Mvkulicr Radecki (xSbi and cauters bs 
Bomfield ( 3) Peplc (203> and Petit DutaiJlis 
( 04I 

Assocutid Prccnvncv Keller (151) re 
counts the difiiculttes that mav be encountered 
in deciding whether a cervical lesion associated 
with pregnanev i benign or malignant After 
debverv the character of the lesion is usually 
apparent 

Stockl (250I found only S cancers of the cernx 
in 3$ ooo pregnant women Ml occurred jn mullip 
ara; and were in an operable stage There was 
nothing about the course of the lesion in these 
cases to warrant the conclusion that the preg 
nanev excrased either a retarding or a stimulating 
effect upon it Bleeding begins early and tends 
to be free and as expectant mothers recognize 
vaginal bleeding as a sign of trouble they report 
for examination immeiiaiely Phillip ( 07' agrees 
that complicating pregnanev has no efleci on the 
results of the treatment of a cancer of the cervix 
kammker (137 1 cured 5 of his 6 pregnant pa 
tients with cervical cancer 

And rodias and Mahon (6) encouniered a 
polvjoid cancer of the cervix which caused hem 
ortbage at the onset of labor and had been diag 
nosed as placenta pr ev la 

Tiatv (.2661 was able to find reports of onlv 6 
cancer of the cervix complicated bv ectopic 
pregnanev 

Wickham and Toullet (202) treated a cancer 
of the cervLX \ ilh 3 200 me of radium Thir 
teen months later the patient was delivered at 
term The child ts now three years old and 
xpparenth normal and the mother 1 free from 
recurrence Ihillip f209t has seen subsequent 
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^ Banurd Free Skin and Cancer Ho piU 
TEEATaE^T radical suri,er> ias proved siipewr ^ 

r. n . 1.1 A , radium therapv as it has been followed bv a 

CA CER LUNics Ailoverthetvorldtherejsa greater pennaneoce of cure ^tec live vears. 
concerted mov’eroent to establish cancer chtucs Oosset (92) prefers radium therapv becau-se it is 

wnere patipt will receive prompt and effiaent reora benign than surgery >ts application is sia 

treatment dv speculists in career lfaerap> The pfe and its pnmarv mortalitv is lower Faure 

American College of Surgeons IS picne ring this (67 M 69 70 71 i> certain that m cariv 

ideal in the united States and Canada and has cases radical abdominal surgerv is prefe aVe to 
stimulated the establishment of cancer dimes in radium tberapj but Regaud (220) after com 
m^y of our leading hospitals and universities paring his own results foilowing radium therapv 
Frankenstein (77) favors the eslabh hment of with those of Faure alter operation conclud^ 
cancer clinics because of the complete and accu tb-Ji radium therapi is proferaWe and operation 
rate records vrbich wotdd be kept bj them and should be abandoned Crossenf47 4S 49)recom 
beenu^ their careful follow up of patients will mend* deep \ ra> and radium tberap) far all 
furnish authentic information regarding the etact ercept ettremel) earij lesions llaupt 
status of every tj^pe of lesion at all stages of believe Ibatonlv eari> cases shou’d be operated 
treatment Bauld (ii) is enthusiasuc because on and later should receive radiation therapj 
the clinics wdl serve as an important adjunct in heveul Berrenschandt and Godard {170^ de 
early diagnosis and treatment Schroder {339) nounce operation even for carlj favorable cases 
tealiaes that treatments would be more efficacious bebevaag that jt involves too much risk for the 
if given only bj trunel speciabsts in cancer putient L>Tich {17 > cured all of bis ca-e be 
therapy and SJogCits that every pbysician ^ longing to Group i bj raduiioa ^one \olts 
require to register his cancer patients in a can ( 7^) quotes DooerJem to the effect that raio- 
ccc chmc 0 that thev nuv hav e the benefit of an 
experts tounsef iMacIean (i/OJ beheves that 
those who treat cancer should be surgically 
trauied and radiologtcallj minded 
RjjjiuiiRjiiiU'no Versus Operatiovi In re- 
cent years the verbal battle between vanous as competitors but as suppletaeatap) methods .. 
chnics regarding the tehuve roents of surgery ireauaem Petit Dutaillis (304) savs that the 
-nd radium radiation 10 the treatzaeDt of canar problem of tie treatment of cancer of the cems 
of the cervix has lo t much of ii former fervor ts no longer a choice between radium therapy and 
Tcday Regaud and Faure seem most intent on surgery but a choice between radium therapv 
keeping this leud abve It getkeraUy agreed alone and radium iherapj combinedwilhsurgerv 
that operation should be considered onH for R,\oirvi There are ^ recognized method of 
carlv cases in which the lesion 1% limiied to tfie treating cancer of the cervix— radiauon surgery 
cerva and the uterus vs freely movable but a and radiation combined with surgerj Numerous 
few surgeons still operate after there has been modifications have been uggested and variations 
ertension to the paratretna providing there » no vn the technique of treatment are conUnuouslv 
fixation of the uterus tthclher one uses surgerv bemgadvised According to an editorWiccniiDeni 
or radiation therapy in these earliest <ascs de (63) m the Frituft /»«rMa/o/,Re<f( fo|y improve 
perds largely on fcs skill his personal attitvide meots in the result of the treatment of eemcaJ 
toward cancer therapy and the problems pre ancer will come not from operative procedure* 
sented bv tli'* partioiitr cose Hartman (110 alone in which the technique is alreadv excellent 
ni) cured 75 per cent of hia eaihest ca-es wvth but from radiation therapy which has not vet 
surgery and 05 per cent with radium Thefn passed the e^runenlal stage 
marv mortalitv was 4 per cent in 49 su^tcally Radium trealreent is adminuiered locallv 
treated cases and 2 per cent in ca.es given through all po« ible po tals and m Suffiaent 
oniv radiatun therapy For more evten-ive fc- dosage to eradicate tbe canter nithout ’^noa W 
sions radiation therapv 1 unanitnoi. Iv accepted damaging adjacent structure It is given in the 
as the onlv worthwhile procedure It is agreed foren of (li large doses (from 3 1° 4 5®° 

aL.0 that every patient regardles oftheapparent mej debvered m a penod of hours (21 nmsive 
'■ extent of her cancer can be benefited bj appri>- doses (trom 6030 to Soao me? aehver^ con 
ate th rapy tmaov-slv over a penod of davs—French tech 


logical treatment does everything which radical 
surgery can do and is less drastic aad les i^ 
gerous 

Phillip ( 07) expresses a coaitnonsense attitude 
when be views radium therapy and surgeiy not 
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nique— and (•?) divided do es (from i 200 to 
000 me perdose^ delivered al intervals laugvng 
from several davs to sev eral w eeks 
Jones (134') \er\ sensiblv remarks that the 
dosage of radium cannot be standardized the 
dose and lechmque must \ ar> tv uh the character 
location and extent of the given lesion Simpson 
(243) commenting on the present daj methods of 
appljing radium cnliazcs the Trench scliool 
-which applie a smaU qvianUt;, of taduitn {torn 
Sotoyom m contmuousl> for a number of davs 
because he fears that the trauma is dant^rous 
and a marked mflammatorv reaction is almost 
inevitable He believes that metastasis is favored 
b) the manipulation of searching for and dilating 
the cemx to insert a relatively large bolus of 
radium into the uterus He contends that re 
peatedli withdrawing and re inserting radium in 
the cm ical canal add tremendously to the dan 
ger of subsequent infection Simpson (243) is 
convmc^ that 3000 me is more than twice the 
amount of radiation that can be used in the cervix 
safely and has adopted a technique of divided 
doses delivered through a maximum number of 
portals with minimal trauma 
Kleine (155) bebeves that both syphilis and 
cancer should be treated actively when they co- 
exist but that ui the presence of svphdis radium 
radiation hould be given in smaller doses than 
usual because the pr vaou!> damage by t(ie syphilis 
makes the tusues less resistant to radiation 
Brookaher ( enumerates the foUowmg con 
tra indications to the local use of radium for 
cancer of the cervix (i) emaciation and ca 
chexix {1) marked ansmia (less than 3000000 
erythrocytes and a hsraoglobin below 40 per 
cent) (3) hydronephrosis or pvonephrosis (a"' 
fistul-e (j) pelvnc mflammatorv disease and (6) 
extensive pelvac iniolvement b\ the cancer 
Kaplan (142) prefers radium fir local or surface 
application lor intratumoral treatments anda^a 
distant pack if large quantities are available 
Large dosage of radium deliured quickly For 
years Crossen (47 48 49) has given a maximum 
dose of radium radution at the beginning of 
treatment He follows this up with dtep \ ray 
therapv and reradiates any local recurrences 
This treatment yielded an absolute five yea cure 
m 21 pet cent of iq 8 patients but CrosseR is 
particularlv gratified that ii women who came 
to him with extensive cancer of the cerm ate 
now? living and well from six to ten years after 
the treatment Burnam 133) from the Howard 
A Kelly Chmc where radon ml "N rav arc i^ed 
reports the incidence of absolute cure in ah cases 
as rjgo per cent in operable cases as 5473 


per cent m cases m which the radiation was giv en 
for ptophvlaxis as 41 6fi per cent in moper ible 
cases as II 35 per cent and in cases of recurrent 
lesions as 11 25 per cent Doderlein {57) prefers 
Hus type of treatment to the technique of the 
Frencn school He fears that the latter is less 
effective and more harmful Jones (134) using 
from 3 600 to 4 00 me and following up with 
deep N. ray therapv has obtained an absolute 
cure la 25 pec cent of cases Ward (282) advises 
an initial do e of from 2 400 to 4 200 me and 
give sub equent radium treatments according to 
the reaction to the first treatment He is par 
liculatly insistent and successful m the follow up 
of patients and urges continuous supervision of 
their progress He uses high v oUage \ ray radia 
tion as an adjunct to radium and reradiates 
whenever nectssarv for recurrences 1 requently 
he gives transfusions of blood before or after the 
irradiation With this technique be has obtained 
an absolute cute in 25 9 pet cent of cases 

Dmded doses SimpsoD (245) has devised a 
technique which he hopes will materially redufc 
the dangers of traumatisTO mfcction metastasis 
and overdosage He urges gentleness in examma 
tion call attention to the futibly of tryinp to 
clean up the vagina by douches prior to radium 
treatment and deplores the general practi i, of 
curetting the local growth of makm{» traction on 
the cervix with a tenaculum and of forcibly 
dilating the cervix to introduce a larFo bolus of 
radium In the technique he employs 1 000 
mgm of radon are placed for fifty minutes against 
the cervix or in a lateral fornix a few days later 
a second samilar application js given and a few 
days or weeks later 600 mgm are introduced into 
the uterus without dilating the tcrvix and left in 
place for three hours The local treatment is 
then followed by the usual cycle of deep radiation 
around the pelvic girdle with the radium bomb or 
roentgen ray s 

Haupt (113) uses fractional dose of from 2 000 
to 3000 me delivered to the uterus and the va 
gina He gives a total of 6 000 me m it weeks 
In operable and borderline cases which he treats 
by opcrxtKm the incidence of cure is 41 6 pet 
CCTit In all others w hich he treats by radiation 
Jt IS log percent Peple (203) removes the local 
growth with the cautery and Rives from i zoo to 
1800 me 3 times at monthly intervals He 
obtains an absolute cure in 0° S per cent of cases 
%olt7 (27s 276 77 78) uses both \ ray and 

radium in fractional treatments extending over 
ft penod of many weeks The primary mortalitv 
w his cases 1 o 8 per cent and the incidence of 
absolute cure 24 per cent Kessler and Schmidt 
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(■15 ) prefer fractional doses to the Rcgaud 
(French) technique because it has a Inn ^rp rimai j 
mortalitj and morbidity They gi\ e 5 treatments 
of 2 000 me m four weeks 
Massive cantutuous bat sl<nh dehtered doses 
{French or Regaud lec/mnjue) Cutler (55) be!ie\es 
that the entire cerm par 3 cer\ncal tissues and 
parametria should be considered potentiallv 
malignant and that all lesions should be treated 
with maaimum doses of radiation because it i* 
impossible to determine the exact extent of the 
cancer bj bunanual palpation He uses from 30 
to so mgm in the uterus and 10 mgm m each of 
* corks for the Curie colpostat The radium is 
left in place for 6\e days or until a dose of from 
7 000 to 8 000 me has been delixercd For ex 
t rnal radiation Cutler emplois a 4 gm radium 
pack He giies the indications for treatment 
according to the extent of the lesion a& foUorvs 
Group I Intra uterine and vaginal radiation 
Groups 2 and 3 fntra uterine and vagmal 
radiation supplemented by external radiation 
Groups 3 and 4 External radution alone or 
combined uilh x'agmal radution intrauterine 
radiation is entucly omitted or deferred 
L3ca.»agne (164) reports a cure in 6 per cent 
of 1678 cases and Gossett and Ralloo (93) a 
cute in 4 9 per cent of 2 , 7 cases Laborde and 
ilickham (163) using the Regaud technique 
uitb subsequent deep \ ray radiation obtained 
an absolute cute m 23 7 pet cent of cases Philbp 
( 11) faxOTS the Regaud technique to eliminate 
complications hehasnexec en a 6stula develop 
after it Simpson (243) la surprised that the pn 
marv mortalitv is only 2 per cent and that com 
pbcalions such as phlebiU pelvic cellulitis 
pentomtis and peiiutetine abscess ace as in/ce 
quent as reports indicate Bernard (18) advocates 
cleaning up the vagina by frequent Dakin ime,a 
tions for sev cral day s prior to treaimcnt yudicious. 
removal of exuberant tissues by electrocoagula 
tion and the insertion of drains into the vagina 
to facilitate frequent irrigation during the eiobt 
davs that radium is left in jUh — all of ll^ 
measures to reduce the incidence of an tnOamina 
torv reaction after the radium treatment 
Cautekv and Radicsi Petit Dulailh (204) 
advocates preradiation curettage and cautcrv 
Feple (203) destrovs the local growth wilh hot 
irons and then use fractional radium treaunents 
He obtains an absolute cure in 30 5 per cent of 
cases Simpson (243) thinks that cauterv 1 un 
necessarv and mat be dangerous HearotoV 
(117 118) has abandoned preradiation curettage 
and cauterv and now rehes on vaennes to clean 
jup the focal growth 


StmciCAt Duthewiv and Radium Geraev 
(8j) recommends electrocoagulation of the local 
growth and starts radiation therapv forty-ei ht 
hours after this procedure Bernard (18) believes 
that removal of exuberant tissues bv electro- 
copulation is less harmful than the use of the 
curette prior to radium therapy Guedes (98) 
advocates electrocoagulation and others have 
been favorablv impressed by surgical dialhermv 
in the prepara tion of the field for radium therapv 
However radiation should be postponed for at 
least three or four weeks 1 e until the burned 
areahasanopportunitv to lou^h and the wound 
IS healed Mikulicz Radecki (i8e) advues elec 
trocoagulation for the treatment of cauliflower 
bke growths Carranza (39) 1 opposed to such 
preradiation therapv berause electrocoagulation 
IS folhned bv slough necro is and infection 
Laborde and IVickham (163) contend that radium 
needles curettage and electrocoamilalton pro- 
duce infection and inflammation 

\ vcciVES AND R.\dium Guedes (pS) and Hen 
rotay (117 iiS) employ preradiation vaccina 
tion with polyvalent sera to reduce local infection 
and thus decrease the incidence of postradiation 
cellulitis 

CouBiNiD SoEGEtY vNp R-untm In all except 
cases belonging to Group r Curtis (ja) u nail 
destroys tie necrotic local growth with surgical 
dtatbenoy or a small dose of radium One or two 
moDihs later he resorts to coincident Surgical 
exposure and radium treatment The bladder 
IS mobilued upward the regions of the broad 
bgaments are exposed and tie uterus is some 
times partially delivered broadside preliminary 
to use of the radium Such coincident surgical 
exposure and radium tierapi in extensile cases 
Diakesdamage to thebladder ureters and rectum 
much le:95 UkeK and gives a prospect of cure m 
manv cases of Groups and j which heretofore 
have had a dubious pro<mo 5 is 

Petit Dutailli ( 04) considers the choice be 
tween radium treatment alone and radium treat 
meat cotobmed with surgerv as one of the most 
important decisions in cancer therapv todav He 
has found that collected siatutics place the pri 
mary mortality rate after radium therapv at 3 3 
p« cen The deaths are usuallv due to the in 
fectioD which often results from the manner of 
applying the radium For legions of Group i 
Petit Dutailhs recommends amputation of the 
cervix and radiation therapy bv the Regaud 
technique ioc those of Group and 4 he 
suggests curettemenl and cauieruation followed 
by viterovaginal radium therapy The curette 
remo es cancer tissue and the cautery completes 
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the destruction at the same time seating off \es 
e\s and prc\enUnt dissemination of cancer cells 
Bj this treatment I etit Dutaillis obtains a cure 
m r£>o per cent ol cases belonging to Group i and 
24 per cent of those belonging to Groups a 3 and 
4 Carranza (19) advocates preradialion electro 
surgical amputation of the cc-rvix 
CoMPticATio fs Foliouivg Radilm Treat 
MEM Because of the higher mortalit> nhen 
large single doses of radium are u ed i css'et and 
Schffidt (152) favor fractional radium treatments 
and are opposed to the use of radium needles 
In a senes of 257 cases treated b> them there nas 
a primary mortality of bb per cent Nine p t 
cent of the women who died had a sev ere celluliUs 
with paramtlrtiis and 33 per cent a mdd cellulitis 
Jones 4I believes that poslradiation h<tmor 
rfiQ?e la usuaUj due to pr(ie,rcs5 of the disease 
rather than to radium necrosis 
Curtis (51) reminds us that radium is one of the 
tottunon causes of eentcal jtrirlure Cudh m and 
( ouzj (99) report the occurrence of p\omttra in 
t od pet cent of ^ 51 radium treated cases of can 
ter of the cervix As propbilaxis the) suggest 
thorough disinfection with vaccines before instr 
tion of the radium a technique of administering 
the radiation which assures complete clerosis of 
the endometrium without sieno«is of the cervix 
and subsequent dilatation of the cervix at regular 
interv ais to prevent obstruction When pvometra 
dev elops the) recommend dilatation of the ccrvnx 
irrigations with h)drogen piroxide and further 
cferosis of the endometrium bv the insertion of 
radium into the corpus In persistent cases it 
ria> be neccssarj to remove the uterus 
Kleme (155) believes that damage to the Mod 
dcr and rcchm are inevitable after large doses of 
rdtlium radiation As evidence of such injuries 
there ma) be bxmorrbngc thickening of the vis 
cus and tastub hnrution Ottow ( 02) has seen 
VC icles and sesn in the hUdd r mucosa and 
ukers and h IuIt following radiutn therapy 
Halter 1107) observed rectal complications m 3 3 
per cent of 09b patients treated b\ radiation 
therapj Two per cent of the patients vilb such 
complications had f stula- a i per cent ulcers 
o I per cent scars and o 7 per ent stenosi 
HtItPr believes that proctitis occurs quite com 
monU and that rectal fistulx mav heal spomaue 
ousl) if they are due to radium necro is alone 
He Slates that ? coo me is the m iximutn lose of 
raimm radiation which can be u<ied without 
causing rectal damage 

Philtip (2o9> recognises that radiation of gen 
Ual cancers uvuallv leads to functional ioai,tivit> 
o( the uterus and ovane Hoiever be reports 


t h*t in a series of 250 cured cases thereNvere 2 
subsegifcnt pregnancies and of the women con 
tinned to menstruate 

Deep RAmATiou Tiier.U’y (\ R-vy or Radiusi 
PvCkI No method of treating cancer of the cervat 
sceste to be complete unle s it includes deep ri 
diation therapy 1 egirdless of the extent of the 
lesion or the ty-pe of the major therapy deep 
radiation is almost universallyr regarded as a 
necessary follow up procedure to stop the develop 
mcnt and spread of canref cells not destrov ed bv 
the original treatment Raplan (laa") advocates 
deep \. ray tlierapy for its curative effect where 
large areas must be radiated for the treatment of 
inaccessible lesions and as an adiunct to radium 
therapy and surgerv Pracucallv all gvnccolo 
gists favoritasapalliativemcasure Bchney (t6 ) 
recognizes the value 01 deep \ rav therapv in 
cases of extensive lesions belonging to Group 4 to 
prolong life restore hope and alleviate pain 
Fried (79) recommends a reduction m the in 
tensity ol deep \ ray treatments il there is an 
associated inflammatorv process Ibillip (211' 
seems to have few supporters for his contention 
that local radium therapy alone is better than 
radium and deeo \ rav therapy 
Pre radium deep radialion Hcalj (115) uses 
prehminarv deep radiation to reduce the bulk 
of the locallesion Volta (27? 6 , 2,8) re 

ports an absolute cure in 2; per cent ol cases 
treated with iractional dt»es ol deep \ rav ra 
diation and local radium radiation He radiates 
the pituitary also in cases of genital cancer 
Postradium d tp raiiation Burnam {3O uses 
deep \ ray fteeJv after the local atU h with 
radon Except in cases of Group x Cutler 153) 
follows up all vaginal and uterine radium treat 
menis given according to the Regaud technique 
with deep radiation (4 gm radium packl Hey 
man (121 t22) maintains that the treatment of 
choice IS radium radiation ol the uterus and va 
gma upplemented by deep \ ray or deep radium 
therapy Jones {i>4) uses deep \ ray tieatment 
routinely three or four weeks after local radium 
treatment Newell (196) adiists a deep N ray 
follow up for all except the earliest lesions Ward 
(iSi'i advocates high voltafe \ ray radiation as 
an important adjunct to local radium radiation 
Werner (290) is convinced that from 5 lo 10 per 
cent of patients who otherwise could not be helped 
ate saved by radium and deep N. ray therapv 
Phillip ( II) believes that patients with cer 
vical cancer are not benefited by jrophylactic 
after treatmi nls w ilh deep N. ray or deep radium 
radiation On the other hand Hartman (110 
til) states that hvslereclomy after ralium 
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therapy is useless because no cancer remaiiis m 
the uterus and that deep \ ray treatment is 
preferable 

Pre operaltve trradtaUon Brunner (2S) work 
mg from the standpomt of bacterial counts and 
bacterial virulence in the local grov th found that 
50 per cent of all cases are fa\ orable for operation 
tn 0 or three weeks after radiation therapy at the 
time of the leucopxnia only r5percentarefa\or 
able but after from sii to eioht neeks operation 
can be performed in 66 per cent trithout great 
likelihood of serious infection dunng the con 
\alescence Hokbach (ryr) erpects improved 
results from operative treatment if more care is 
taken in the selection of cases and prophylactic 
\ ray radiation js given from two to four weeks 
before operation Monod (190) favors pre op- 
erative radiation because it decreases the ina 
dente of infection and simplifies the operative 
technique Leveuf Herrenschmidt and Godard 
(tpo) ahoatc radium and \ rat treatment 0/ 
cancer of the cervix In favorable cases they 
remove the pelvic lymph glands one month after 
the radiation therapv Thev contend that such 
an operation is attended by relativeh slight risk 
Hanman (no in) agrees that it is not neces 
s.m to remove the uterus as radium completeK 
destrovs the local growth in such earK favorable 
ca es 

Posloperoine radiaiton Adler (r 2) follows up 
his radical hysterectomies for cancer with deep 
radiation, using either the \ra>s or radium 
Ilaupt (113) advocates operation onlv for early 
cases and believes that it ahou/d be followed by 
radiation Werner ( 91) maiotams that radical 
operation with potoperative radiation is the 
most acceptable therapy for early cases but 
PhiUip (207) IS not convicccd that deep cadutioa 
after operalicn is of value 

Oi’ERi7io% There are not many gynecologists 
who continue to favor operation for the treat 
meni of cervical earner The majonty bebeve 
that surgery is applicable only to loions of 
Group I and a few of those of Group For more 
advanced lesions radiation therapy is oniversallv 
accepteil as the rational treatracot Most of those 
who are urgically minded prefer the abdormnal 
approach tW ertheim tvpe of operation) a few 
advocate vaginal hvsterectomv 

\ apnal hysltrtdotns Ad^tfr 2) reports i 000 
ca ts operated upon bv radical vaginal hysterec 
tomv with and without associated radutioa 
therapv The priman mortaht} 5 9j cert 
and the inadence of cure 19 8 per cent Adler s 
pre ent technique includes removal of the uterus 
and parametnal tissues with the buna! d go 


mgm of radium in the parametnal spaces for 
from sir £0 eight hours and subsequent deep rs 
datioo therapv Adler is graufied by an appr-- 
cable improvement in the madence of cw 
since he adopted this new technique Kamait 
(*36 J37) obtained a cure in 27 9 per cent of 5 2 
cases treated bv either vaginal hy stercctomy or 
radiation la 2j6 operations the primary mor 
tality was 6 3 per cent The duef cause of death 
nas urinary tract infection 

iMomintd fJI erPiem) operation Bonifidd 
(23) believes that patients who die eventual)! 
from recurrent cancer of the cervu suffer less 
pain after surgery than after radium therapv 
and that the abdominal is preferable to the va^ 
inal t^ration Faurc (67 6S 69 70 71 72) t. 
one of the world s foremost advocates of opera 
tioD for earlv lesions limited to the cerva He 
reports that in 40 cases belonging to Group i the 
priman mortality was 4^4 per cent and the 
madence 0/ five year cure 909 per cent. When 
Ivmph glands arc involved Faure considers the 
battle almost hopeless Bonney (24) reports a 
pnoury mortality of ij 3 per cent in 339 opera 
Uons Thirty -eight and nine tenths per cent of 
the patients were lisiDg and well five years after 
lie ^ration Of lbo«e who had ireiastases la 
lymph gland at the time of operation onlv 13 7 
per cent were cured whereas of those without 
such metastaves 50 per cent were cured Bon 
oey sabsoluie cure rate is 4per cent Begouin 
(xs) reporu a prunan moruhty of 63 per cent 
and an mcidem-e of five-year cure of 08 j 8 per 
cent in 55 surgically treated cases In 322 case 
in which Sussman (255) performed the ^ertheun 
operation the primarv mortahty was only 4 r^ 
per cent 

Ocunhut (97) suggests that it may be wise to 
pbee 50 rrgm of radium ui the parametnum on 
each ide during the operation and leave it in 
place for about six hours Hokbach (131) treated 
I o CKes In the III which were treated sur 
pcally the primary morlahty was j 6 per cent 
Holzbacfa emplovs radiation therapv before op- 
eration and for lesions not adaptable to urgical 
removal /ns ebsoJule eure to e i$ S Per cent 
Philbp (207 o3) obtained an absolute cure m 

26 s per cent of t 78 patients In those operated 
on. the incidence of cure was 49 per cent but the 
pnmarvmortality was lapercent Inlhosegiveu 
radiation therapv the madence of cure was 19 5 
per cent and the pnman roortabtv was. onlv j t 
percent 

RECtmsENCES or Cervxx C vscer \ccord.ng 
to Kanmiker (137 13SI recurrences UbJallv ap- 
pear n the first vear after operation hovever 
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the\ ma\ not appear until jears lattr Bonnej 
(24) observed lo per cent oi bis lecuttences 
occurred between the fifth and the tenth year 
after operation L\nch (172') found that nearlv 
5S per cent of his patients who were cured lot 
five jears died later from recurrences or other 
malignant le»ions kolde (isfil believes that re 
currences maj appear quite late and st itcs that 
Bumm saw one case m which they developed 
twentv \ cars after operation and 5 cases m w hidi 
thej occurred after ten years In a follow up of 
150 patients who were cured for five jears Bur 
nam (33) found that no were living and well 
after ten jears and 19 had died of recurrences or 
other cancers 

kamniher (137 recognues 4 clmicaV Ijiies 
of postoperative recurrence local in Ijrmph 
glands distant metastascs and implantations 
Of the recurrence in 374 patients he found that 
67 per cent were local 23 per cent w^rc m the 
Ij-mph glands 3 pet cent w ere distant metastases 
I per cent were implantations and 6 pet cent 
could not he classified Failure to remove regional 
lymph glands as vs customer j in a sagiiul op- 
eration does not materullj increase the incidence 
of Ijmph gland recurrences Local recurrences 
are more frequent il the adneta are not removed 
and if the technique does not include iht* resection 
of a generous cufF of vagina 
Local Ttcurrences may appear in the vagina m 
the midlme behind and above the vaginal vault 
in the parametria or in the utcrosacral hgamenls 
Ten per cent of women with taginal recurrences 
are permanently cured by deep radiation therap) 
and S7 per cent die in the tust jeat Mtdltiif 
rrciirrertcej usuallj appear within a v car and often 
invade the rectum or bladder The results of 
chest ticatment bj radiation are not good Para 
inclnal recurrenres commonlj result from over 
looked or unrecognized cancer nests on the 
ureters the slump of arteries the bladder or 
the rectum or m the cut ends of h^ments 
They usually appear soon after operation and the 
resu'ts of treatment are good because of their 
acce-sibilitj Twentj per cent are cured by deep 
radiation therapy 

Lymph g and recurrences may occur m glands 
on the pelvic wall m more distant chains or m 
the inguinal regions Those on the pdme uofl 
cause ymptoms from pre sure on nerves and 
ureters Eighty per cent of women with such 
recurrences die withm a year 7 per tent are 
cured bj operative removal with or without radia 
tion therapy Involvement of distant glands is 
less common and is evidence of widespread dis 
semination of the cancer /n-|i((nol meiastases 


probably occur because of a perv erted lymph flow 
after operation Operativ e removral is indicated for 
early cases but the prognosis in general is poor 
Impiajftattoit recurrences may appear in lapa 
rotomy or Sthucbardl scars Thev should be 
removed but the prognosis is not good 

Dislatil meliistases arc rare They usuallj ap 
pear within three y ears T realment is useless 
Blazer tn chemenl may be recognized from 
severe cystitis with bullous erdema marked 
thickening of the wall diverticulum formation 
fnable penetrating cancer tissue or the develop 
jntnt of fistul-c Halter (107I lound rectal mva 
Sion m 23 per cent of 3 S« recurrences He agrees 
with Kimniker (137) that the essential procto 
scopic findings are fijtation of the mucosa um 
bilication stenosis perforating cancer tissue or 
fistulous openings into the vagina 

Treatment oj recurrences Kamniker (1^71 has 
found that operative removal of recurrences is 
difficult In selected cases a colostomy may give 
comfort Kamniker does not favor resection of 
the presacral nerve for the relief of pam He re 
gards deep radiation m large doses as the best 
treatment By means of it he obtained a perma 
nent cure m 8 i per cent of recurrences pros cd by 
histological study ]ones U34') suggests radon 
seed implantation as a worthwhile ntoccdure 
Bumam (33) reports the incidence of five year 
cure following radiation therapv as ii 25 per 
cent Ward and Farrar (2841 are warm in their 
praise of radiation treatment for recurrenres 
Seventy five of their 147 cases of recurrence were 
treated Twenty four per cent of the patients 
lived for five years and t6 per cent for trom hvc 
to ten years Ward and tarrar are convinced 
that without this reradiation all of their patients 
with iccutrences would have died 
Paujvtive Mr vsures Patients who present 
themselves with a far advanced growth are 
worthy of the phj sician s best efforts Much can 
be accomplished in the lehti of pain the control 
of bleeding the budding up of re istance the 
improvement of morale the arrest of foetid dis 
charges and measures to render the remaining 
days more peaceful and comfortable 
Alvarez (5) and Ward (282) beheve that blood 
transfussoas arc mo t helpful and too frequently 
forgotten According to many gvnecologists 
in moderate carefullv controlled 
doses will stop the tendency toward terrifying 
haemoTthages and decrea e fcclid sanious dis 
charges Deep radiation therapy may prolong life 
for several years 

Bainbndge {9) draws attention to the value of 
stanation bgaiitres on the ovarian and internal 
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iliac ^esselJ. with rmova} oJUmph glands enM^ 
to stop the advance of uterine cancer Kumamoto 
(i6i) has shown b> etperimental studies that 
hgation of the uterine vessels has onI> a tempo- 
rary effect on the adv’ance and eTtensitn of cancer 
of the cervix 

Kamniler (137) believes that colostomy hould 
be performed more frequently LauLo (168) 
mentions implantation of the ufetm into the 
rectum for the rebef of vesical distress, but it is 
probable that such heroic treatment is indicated 
only in unusual cases 

'\eurosurgiCal procedures are constantly gaining 
fav or for the relief of sev ere pain caus.ed by pel ic 
mabgnancv Condamin and Arnulf (43) lecom 
mend nerve injections with Sicards nunture 
They adv transacral injections to control saaal 
toots and paravertebral injections to affect the 
lumbar roots They etnplov a! o epidural injec 
tions Thev have found this a simple procedure 
follow ed bv sufficient rebef to allow the patient to 
die peaceful!} After two or thre months a 
repetition of the injections mav be necessarv 
Failure (0 obtain relief is due to inaccurate injec 
tions based on faulty determination of the topo- 
graphical distribution of the pain 

Many gvrecologists cecomraecid operatons on 
the lumbar and pel^^c s\m(>ath tic ner^s Such 
procedures pernut abdiminal and pelvic etplora 
tion eotifirmation of the diagnosis by biopsv and 
the retnovilof discrete tumor growths hontaine 
and Herrmann (74) fs'or extensive pel tc s\m 
patheitomy because it relieves pam and is not 
followed bv serious complications such as motor 
palsies ascending urinary tract infections and 
sensory disturbances Kordenat (157) recom 
mends lumbar sympathetic ramisection Cotte (44) 
IS the duel exponent of resection of the presacral 
nene He sometimes resorts to Inpogasirsc pen 
arterial sympatliectom', and suggests that at op- 


eraUon for cancer of the uterus it may sometimes 
be adv isable to resect the presacral ner e to pre- 
vent paialater Gr£en)ullandSchiiut2(p6)preftr 
presacral nerve resection to chordotomv h^use 
the latter is a more extensiv e operation and li not 
performed accurately does not gne relief It is 
sigmhcaDt that numerous operations on the sya 
pathetic system have been suggested in recent 
years for an equally large number of condiuons 
and that reports from the exponents of there 
v-anous procedures seem to indicate that their 
patients are reheved Vet Loyal Davxs savs that 
the most accurate physiological work available 
has failed to demonstrate a duett sensory path 
«av in the svmpaihetic svsiem although this 
system probablv participates in the phv'ioIo'ucaJ 
palhvravs of referred pam 

UTien performed bv a skilled neuro- urgeon 
chordotoms 1 the ideal method of relievin'^ pelvic 
pam It IS recommended by Grant (94) Jones 
(134) and Kahn (X35) Grant sav s that pain can 
be relieved at any ^ml below the ensifona by 
seclioD of the anterolateral columns The ad 
vantages of chordotoray are summaru-ed as 
follows 

I Since pain fibers are compactly collected is 
the anterolateral columns section here produces 
the largest possible area of inxslbesix 

Pam and temperature sensations alone are 
obbterated and the usefulness of the lower ei 
tremiues is not impaired 

j The operation netessitates only a small 
lammectomv consequently it is not an exhausting 
procedure 

If the section is not accurate the pam mav not 
be entireh relieved and there may be dama e of 
the motor tracts resulting m paialy is and loss of 
sphincter control Such undesirable complica 
tions can be avoided bv performing the chordot 
omy under local anxsthesia 


CARCINOMA OF THE BOD\ OF THE UTERUS 


IsciDE CE Buben (29 reported that 10 
pet cent ol aQ pelvnc cancers onguiate in fiicbody 
of the uterus that in nullipara? cancer of the 
bod\ of the uterus is more common than cancer 
of th** cervix anl that most of his patients with 
cancer of the bodv of the uterus have passed lie 
mewopau^ The relative mfrequenev of card 
noma of the corpus before the menopause i 5 quite 
striking 

Gilbert (S9I ob'erved carcinoma of the corpus 
in a girl of eleven vears He was able to find onlv 
5 other reported cases of cancer of the corpus in 
girls under fifteen vears of age 


Etiologicvl Factors The growth and de 
vrtt^Bnerft vVjt Miiumetrisun iis 
largelv b\ the antenor lobe of the pituitary gland 
and the conclusion has been drawn that hyper 
aciivitv of the pituitarv gland mav cau«e hyiier 
plasia of the endometrium Ilofbauer (12S) sug 
gests that continued overstimulation of the pita 
itarv gland might giv e rise to cancer of the corpus. 
TavUw f s6l wondered if hvpeiplasia of the en 
dometnum should be considered a precancerou 
lesion but hia careful studies show that U is a 
forerunner of caranoma onlv infreqnenllv Tav 
lot advises the u«e of radium in the treatment of 



G\RD\FI VND UNOLX M\UGN\\T TUMORS 01 THE UTERUS 15 


hx-perpla-n occurring at or after the menopau** 
such iherain is indicated to stop blceihng and lor 
Its prophv lactic effect 

r\Ttsot.OG\ Itulicu( q J0U00I.S on carcinoma 
of the corpus as the most faaorablt t^^H. of peKic 
cancer It is 0 benign that it remains confined 
to the uterus for a long period of time probablj 
for a cars 

Gutman (lo^) reports 2 cases of carcinoma of 
the corpus ascsooated with fibroid He urges a 
continuous lollow up of cases of fibroid treated 
b> radiation becau c of the po sibdit> of the 
later deielipment of cancer Macfatlanc (t 74 ^ 
reports a ca«c in whicli utenne bleeding recurred 
fifteen j cars after castration In \ raj treatment 
for blowing libromaomata Ihe lecuncnce was 
treated w ith radium I our months later curcl 
ting revealed an adenocarcinoma of the coriius 
and hv-stctectomv was performed Macfathine 
w as aVe to find reports of onlv 29 ca es of uterine 
cancer (cervis anl corpu ) following radiation 
therapv ^hc wi'Clv concludes that pcrststfnt 
tr)piii bhfJtug after ru<fia/io« IheraPy ti an tu 
dtcaliott for cpnalton rezerditss of the Minp ct 
curetljge ^ophian 1246I describes i adenosar 
comata of the uteru Nuic \cars prcviousU one 
of the patients had received \ raj therapv (or 
menopauO bleeding 

Kistlcr f 154) adds another case of miaeil tumor 
of the uterus to the few prev lousl) reported The 
patient died of recurrence two and one half jears 
after operation Ret and Cutler (2 1) recognize 
anaplastic cancer as the most mabgnant tape of 
carcinoma of the bodv of the uterus It is al o 
the most radiO'Cnsilivc Tfie> recommend ra<Ja 
tion followed bv operation for lavorable cases and 
mdiatton alone for cases which arc more ad 
vanceil Dworzak (62) describes a i^cm car 
cmomaious ost of the uterus which was asso- 
ciated with fibroid He add that such a cancer 
might have an en from misphccd mucHcnan 
ti sue 

Traev (266) cared for a patient v iih an ectopic 
pregnanev complicating a corrwreal cancer In a 
review of the literature he was unable to find the 
record of a similar case 

Of the 520 cases of cancer of the corpus re 
ported b} Oflutt (r^S) from the 4 favo Chnic an 
associated carcinoma of the o>ar) ms present 
m II 9 per cent whereas of 616 ca es of papillan 
evstadenocaremomata of the ovarv 8 6 pv.r cent 
were complicated by cancer of the body of the 
uterus Oflutt believes that cancer cells may be 
transported through the fallopian tubes and that 
the operatne care of carcinorra of Dc <ra v muU 
tnchiiie insterectom\ 


Gun ett and Cirardm (lot tor) observed a 
chern sized suburethral metastasis In a case 
seen b\ us rn which a similar nodule was found 
just bCTcath the esttrnal meatus the patient is 
welt two scars after operation 
Discno !S Ibcl rc (14) adviNCS curettage m 
estfs case of suspicious utenne bleeding and sug 
Bests that Upiodol injections for h> sterogranhy 
mav be helpful in selected ca«cs Caraven (38) 
diagnosed his patient s lesion as a cancer of the 
coqiub from the hv torogrnm at operation it 
proved to be an cndoccvvical carcinoma with an 
ssaociatccl pvometra 1 he use of lipioilol for the 
diagnost ot canctr of the uterus is open to con 
siderable question Hiilien (29 jol urges more 
frequent curettage for dngnosi and believes that 
the findings made with a uterine sound or b\ 
palpation arc onK suggestive Muller (192) re 
ports a case of «oft highlv malignant cancer of 
the corpus which coiihl not be diagno ed from 
curellmgs Jle add that the findings wiih a 
curette are not infallible In this conclusion 
Rainbndge (ol concurs 

r»E.\TuisT The present dav trend of thought 
IS a'vav from the old concept that cancer of the 
bodv of the uterus is not usccpliblc to radiation 
therapy and that operative removal is the only 
acceptable treatment There 15 a continuous m 
crease in the number ol gvnecologi ts who use 
radiation therapv for c >rporeal cancer The re 
suits obtained are encouraging 

Bed re (14I believes that oi>eration is prefer 
able to radium therapv He states that he has 
cured so per cent of hi patients by surgery Of 
189 cases reported from the Mayo Clinic by 
Bowing and 1 ncke (23) 87 were treated b\ op- 
emtion and radiation and 102 bv radiation alone 
Of the patients with so-called operable lesions 
31 lO per cent of those treated surgically arc 
living and well five v cars after operation and 46 75 
per cent of those receiving radiation alone arc 
well after three vear Of the patients with mop 
erable lesions 1263 per cent of those treated hv 
operation with ub'qiquent radiation and 2631 
per cent of those treated by radiation alone arc 
apparentK well Cowing and Tricke recommend 
operation followed b\ radiation therapv when 
ever it is possible Radium and h. ray treatment 
alone are beneficial in the less favorable cases 
Buben (29 30) performs vaginal hysterectomv 
in favorable cases and abdominal hy slerectomy in 
cOTiplicated cases Haupt (113) obtained a cure 
in 61 per cent of 72 cases He recommends op 
eration and docs not ap prov e of the use of radium 
alone for corpus cancer In the period (tom 1014 
to X920 IfevTnan (121 122) treated 80 patients 
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b> radjatJon therapy alone As 42 5 per cent are 
li\ing and well today he is convinced that adeno' 
carcinoma of the corpus is not resistant to radium 
treatment Kaplan (142) holds that cancer of the 
corpus IS treated just as well by radiation as by 
operation and recommends the introduction of 
radium into the uterine cavity with deep \ ray 
therapy over the entire pelvis Of 283 cases re^ 
ported by Volbracht (274) 1^3 were treated by 
operation 143 were treated by radiation alone 
and 0 were not treated In the surgicalh treated 
cases the primary mortality was 17 2 per cent 
and the incidence of cure 54 t per cent Of the 
cases given only radiation therapy 48 1 per cent 
were cured \ olbracht does not recommend 


postoperative radiation \oIt2 (27, 275 2,7 
278) obtained a five year cure m 45 8 per cent of 
107 cases treated by radiation alone Of 39 pa 
tients treated in tfie period from 19 i to 1926 
per cent are living and well today The pnanry 
mortality m these cases was only o 3 per cent as 
contrasted with the pnman mortahtv of 10 per 
cent usually estimated for operative treatment. 
\olu is convinced that radiation therapy vields 
just as good results as surgery and la even pref 
erable to it He beheves that the results from 
radiation therapy are constantly improving he 
cause of changes m the technique of its adminis- 
tration and routine radiation of the hypophyseal 
area as suggested bv Hofbauer fi2S) 


SYRCOMY OF THE UTERUS 


I^C^)E^CE In a period of si-t years Haase 
(ro6) observ ed 38 sarcomata of the uterus among 
53 sarcomata of the genitalia On the basis of 
the II 000 gynecological adnussions during ibis 
period the inadence of uterine sarcoma was 
therefore 0^4 per cent and on the basis of all 
mahgoant tumors of the uterus it was s 2 pet 
cent Unbehaun ( 67) found that 4 per cent of all 
uteri removed at the Ciesen CymecoJogtcal Chnic 
m^e period from 1918 to 1931 were sarcomatous 
^Volfe (293) believes that sarcoma b more com 
mon after the menopause OLkels and Therielsen 
(199) state that Melchior found only sarcomata 
in 3 500 uterine scrapings and that MoUer ob 
served 7 sarcomata in 5 0^5 curetungs 29 sar 
comata in x 178 biopsies and 4 sarcomata of the 
uterus in 5 766 autopsies 
Haase (loO) found «iarcoma in 30 (4 per cent) 
of 710 utenne fibromyomata Hoenig (127) ates 
\onis as having discovered sarcoma m 23 per 
cent of 2 067 uterine fibroids and Ewing as 
estunating the inadence of sarcoma m utenne 
fibroids at about 3 per cent 
Pati ologv In 32 of the 38 cases rqwrted by 
Haase (106) the tumor arose m the corpus and 
in 6 in the cervix In 33 it started m the myo- 
metrium and m 3 m the mucosa In 30 « devel 
oped from a fibromyoma Hoenig (127) reports 
sarcomatous changes m a pedunculated nbroid 
removed becau e of stcnhtv and quotes Ewing 
as saving Y malignant mvoma does not iieces 
sanlv represent the transformation ofapreviouslv 
benign tumor probablv the majoritv are mahg 
naot from their inception Ahumada and Mas 
aotra (4) report the case of a patient who spon 
taneouslv expelled an encapsulated sarcoma from 
the uterus lefused farther treatment and was 
inown to be well twentv three months later 


OHelsandTherLeI«en (199) succes fuliv removed 
a large cysUc sarcoma of the uterus from a woman 
fiftv three years old Stevens (249) reports a 
rbabdomyosarconu 0! the cervix in a young 
woman Burger (31) reports the case of 3 patient 
who had bees curetted and gt^en radium treat 
meat for bleeding fibroids in 1921 The treat 
meat was repeated in 19 6 and again the 
cvreiungs laded to disclose malignanev Later 
the patient was operated on because of a mass 
associated with lower abdominal pam Hsmato- 
metra a utenne fibrosarcoma andanghchfma 
tosalpiQx were found Cowles (43) reported the 
ca«e of a patient who presented both a cancer of 
the corpusand a sarcomatous polvp at the cervical 
os De Geo and Reeb (83) tell of a myeloblastic 
cervical sarcoma associated with bilateral ovansn 
caranoma Matvas (182) saw a grape like sar 
coma of the cervix incarcerated m an intact 
bvineQ He removed the growth with the cautery 
and performed a radical abdominal exlirpalioa. 

Dlvgnosis Unbehaun (267) beheves that the 
best criteria for the diagnosis of sarcoma are ac 
tive profiferatioD and rapid growth B offe (295) 
baa found that curettage vield adequate material 
for a positive diagnosis in onlv 50 per cent of cases 
He b^ves that all ulen removed for supposed 
fibroid after the menopause should be examined 
and studi^ iramedmtelv for crvptic malignant 
growths \\ intz f 2g^) state* that a utenne tumor 
■which 1 x^uced to half its size wUhm three 
weeis after radiation therapv is probabl a 
sarcoma as mvomata do not involute so npidfv 

TuE-VTiTEVT WinU ( 9 j) reports a five-veai 
cure in 5 per cent of 4 proved cases of utenne 
saxtoma treated 'solelv b\ deep N rav therapv 
Ylolfe {295) recommend radical removal fol 
lowed bv intensive radiation therapv 
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CHORlONEriTHEUOMA 


Colucci (42) reports a case of chorionejMthe 
\ioiaa of tV\c cetvuL CoUowing the expuLion of a 
hjdatidiform niole m 'tthich secondary tumors 
\sere found m the corpus He quotes Alfieris 
monalitj statistics according to which 56 per 
cent of atl chorionepilheliomata are fatal the mor 
taUf> of those associated w ith secondar> growths 
in the cervix is 75 per cent and the mortalitv of 
those pnmarj in the cervu is 25 per cent 
Curtis (50) presents a beautifully lUustralcd 
(m colors b> Torn Jones) report of a fatal case in 
which the classical ksions were found at autopsy 
Two years pre^■^ously the patient had passra a 
mole Curtis ob^rved a strikingly positive Hegar 
sign The persistence 01 a soft lower uterine <eg 
ment despite the absence of a fetus for manv 
months is evidently ascribabfe to the continued 
vubilily of chorionic cells 


Lackner and Le\ enthal ( 16 0 report the cure of 
a nineteen year old girl with chononepitbelioma 
of the uterus complicated by extensu e metasta es 
to the lungs (as show n m X ray plates) They 
first performed a hv tercctomv and then admin 
isfead intensive deep \ rav therapv Today 
more than five years after the operation the pa 
tient IS well and free from recurrences 
Lapham (167) calls attention to the great value 
of pregnancy tests (Aschheim Zondek and Fntd 
man) in the diagnosis and prognosis of by datidi 
form mole and chononepithcliojna He believes 
that strongly positive tests after operation indi 
cate persistence of the growth often as metas 
tases 
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SURGER\ OF THE HEAD AND NECK 
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In order to estimate the amount of levator action 
present in a given case it is neces ar> to place the 
hand firmlj over the frontalis muscle while the pa 
tient makes an attempt to open the e> c The author 
i cusses chiefly cases of the second class which he 
believes are the most common He has alwa>a tc 
garded the Motais operation as a good one but as it 
occurred to him that a better result might be ob- 
tained b> attaching the lid to the superior rectus 
muscle he devised the following operation 

\ controlling suture is first inserted in the con 
junctiva immed atel> above the cornea andthetye 
depressed as far as possible by means of it The 
sup nor rectus tendon and its attachment to the 
globe are exposed b> a horizontal incision through 
the conjunctiva and a sqmnt hook is passed under 
the tendon (Fig i) A silk thread is then pushed 
under the tendon the hook is withdrawn and the 
two end of a thread are secured bv a Spencer Vlell 
forceps The eje is then controlled with this thread 
instead of with the preliminar> conjunctival suture 
which maj he removed 

Next the upper lid is everted and the conjunctiva 
abu e the inci ion seized bv forceps and dissected 
upward until the upper edge of the tarsal plate is 
exposed The upper ed^e of the tarsal plate is 
gripped centrallj b> catch forceps and on each side 
of the forceps a thn strip of tarsus i cut v ith a fine 
pair of bent scissor from without inward and from 
' ithin outward respectivelj Each strip is left 
attached centrallj The width of the uncut area 
of tarsal plate between the strip is about the ame 
as that of the superior rectus tendon The stnp of 
tarsal tis ue should be as long as possible (Fig t) 
A No 4 needle threaded with No i silk is pass^ 
through the end of one of the strips and again 
through the corresponding edge of the superior 
rectus tendon and a similar suture passed through 
the other strip and the other edge of the tendon In 
order that the relative positions of the e>e and eyelid 
ma> be judged the sutures are then drawn tight 


LtTies of trtctsio/t 



Tarsal strips 



Fii, * Tars Ijlat 


Without being tied Ihe edge of the lid should 
slightly overlap the upper part of the cornea 

This operation ma> be done under geneml or local 
anxsihe la 

Great care must be taken to prevent exposure of 
the cornea dunng the healing stage It is better not 
to sev the lid together The best form of dressing 
IS a sausage shaped pad placed over the upper Id 
and kept in place bv strapping and a bandage Thi 
prevents inversion of the upper lishes and keep the 
eye elTciently closed The sutures can easily be re 
moved after about ten davs 

After healing has taken place and all reaction has 
disappeared it will freq^uently be found that \ hen 
the eyelid is raised the kin of the upper lid is apt to 
fall in an unsightly fold over the h hes The skin 
IS flabby and seems to lack the normal tone This 
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can easils be remedied bj a plastic operation earned 
out according to the pnnciples of the How operation 
LnauE L McCo\ il D 

Pereira R F lUdat d C>st of the Orbit (Ouute 
b d tfdi de I d bital ^e* Msec ftej « t / 
I93t x} 79S 

The author reports tno cases of hjdatid Qst of 
the orbit which were operated upon successful]} lie 
states that cjsfs 0/ this tjlie la the orlut are rela 
tnelj rare In \rgentina they constituteo^y a per 
cent of all h> datid c} sts Males are more frequent]} 
affected than females because the} are more fre 
quentJv exposed to the infection Pereira s patients 
were fifteen and thirteen years of age 
The beginning of the disease 1 generalh slow and 
gradual but Schmidt has reported a case m which 
intense exophthalmos and loss of vision occurred 
within a month In some cases the development of 
the condition requires > ears but the average length 
of time from the beginning of symptoms to opera 
lion is eight or rune months 
As a rule the first symptom is pain beginning with 
a feeling of weight or pulling in the back of the orbit 
This mai increase until it causes insomnia vertigo 
and delirium In some cases it may be continuous 
but more frequentl} it is intermittent It may stop 
far a while when exophtbalmo begins and recur 
later It may radiate in vinous directions— to the 
point of exit of the supra -orbital nerv e or to the nasal 
frontal temporal or infra -orbital regions There are 
cases in which it radiates to the occiput and involves 
the entire half of the skull and face on the side on 
which the cyst » located 
Another earlv symptom is diplopia Thi is very 
frequent but not constant It generally precedes the 
exophthalmos 

The frequency of the ej'sts in muscle explains the 
earliness and frequency 0/ pareses and paraiises 0/ 
the muscles In addition to muscle paralyss the 
mechamcal displacement of the eyetall caused bv 
the cyst interferes with the movements of the e e 
Exophthalmos is common to all tumors of the orbit 
Its degree depend upon the siee 0/ the tamo The 
exophthalmos due to a hydatid evst of the orbit 1 
not pulsatile or reducible and doe» not increase on 
effort or when the head is lowered There arc records 
of a few cases of pul>atde exophthalmos from intra 
cerebral cy sts which eroded the wall of the a bit so 
that the pulsations of the brain were transimlted to 
the ey eball 

At first abydaud cyst of the orbit cannot bepal 
paled As a rule it reaches a sue between that of a 
walnut and that of an egg before it is percepfibJe 
When It IS situated in the upper part of the orb l and 
compress the levator palpebne muscle it causes 
ptosis which may become permanent if operation is 
not perf rmed before the muscleand nen ebavebew 
seriously damaged The tumor is geoeralJ round 
No fremitus or fluctuation cat be noted 
e IS 00 plain on palpation Thelocaltempcra 
turemav besligbtly elevated If the cyst is back of 


theeveball and presses the eyeball forward it cauves 
hypermetropia but if it is lateral and presses the 
C} ebal! against one of the walls of the orbit it causes 
myopna Irom enlargement of the anteropostenor 
axis Astigraatum IS Jess frequent Disturbances of 
accommodation are common In the majontv of 
cases there is mydnasis with paralis s of the oUary 
muscle and iris probably from compression of the 
ophthalmic ganglion and ahary branches Ophlhal 
moscopic examination is important Optic neuntis 
and cedema of the disk are frequent They are pro- 
duced not only by pressure but also by the toxic 
action of the cyst fluid \ision mai be restored if 
operation is performed soon enough Color vusion 
is preserv ed except when atrophy of the disk occurs. 
The visual fields are rarely affected 

The prognosis with respect to life is good and with 
re pect to vision is good if operation is p>crfonned 
early 

The differential diagnosis of tumors of the orb t 
IS difficult In addition to exclusion there are three 
biological tests of value in the diagnosis of hydati 
dosis the Ueinberg reaction whicbisacomplement 
deviation reaction the eosinophils count and 
Castm 5 intradermal reaction 

The treatment is entirely surpal Tunclure ot 
the evst was done formerly but has been given up 
The treatment ol choice consists m extracting the 
evst through an incuion in the conyunctii a and puU 
log out the germinal membrane with the forceps or 
if the membraae is adherent curetting it out, 

AceaxY Go s Mo ex M D 

Mann I On Congenital HynUne Membranes on 
the Tostenor Surface of the Cornea S iJ J 
Ofi* 9JJ xm 4,9 

Mann says that to explain cos'^mtal hvaline 
membraDes on the posterior surface of the cornea it 
is ueces^ry to consider (i) the possibibly of a 
simJar condition arising from anv cau^e in post 
natal life and (a) the po sibibtv of a purely embrvo- 
logical explanat on With re'^rd to the firvt posa 
bilitv be says that new formation of hyaline ma 
lerul la the eye from chronic irntatwa occurs m 
both glaucoma simplex and chrome indocydibs 
Collins and Mayou state that it is found more often 
m infantile glaucoma (bupbthalmos) than in the 
glaucoma simplex of adults The sav that the new 
formstiOB of a hvali&e membrane on tie antenor 
surface of the m mat be produced beneath the 
layer of endothelial cell This membrane seems to 
be continuous with Descemee s membrane around 
the angle to extend over the peripheral antenor 
svaechte and to be produced by tie mesoblast c 
cndothelul cells 

Herbert used selecti e stain g with aad orcem 
on the antenor parts of chronicallv inflamed eyes 
and showed a photograph in which the 1 mitans ex 
tema of the olian bodi ended la a glass membrane 
revwort represent ng the penpherv of the m 
dilato He tales that f ee epithelial cell may 
wander forward leadmg to laminated hi-alme ma 
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ferial on the corneal side of the angle and that in 
cyclitis bmmated tissue m the anterior chamber 
lacking the dense glass> appearance and the staining 
characten of glass membrane nia> be found er 
tending up beyond the middle of the back of the 
cornea and may be coNcred by a fairly thick single 
layer of dense new hyaline tissue eractly like 
Descemet s membrane Under irritation the lens 
epithelium can produce hyaline material in the 
same way as pigment epithelium It seems then 
that under the influence of inflammation both 
epithelial and endothelial cells in the anterior part 
of the eye can produce hyaline material 
In these cases there seems very little evidence 
that the abnormal membrane was so produced Xn 
no case except the case reported by Ilallantjne was 
there any trace of precipitates or any posterior 
symechut of the uveal border The presence of a 
fetal rest cannot be assumed since at no time after 
Its formation is the pupiUao membrane adherent to 
the cornea and the cornea is not covered by pc 
tiphetal hyaline tissue in normal development \ 
possible embryological cause might be an abnormal 
ity of the postendothehal tissue which forms the 
anbge of the pupillary membrane and anterior layer 
of the ins stroma This tissue which is marked in 
rodents and very pooriv developed in man can be 
seen in the 1 2 mm stage m human embryos Tossi 
bly if it remained too long in contact with the 
periphery of the cornea it might lead to the forma 
tion of hy aline tissue at this site and to abnormality 
of the pupillary membrane 
In coAcJusiofl the author states that we mav say 
only that the condition is congenital and that fetal 
inflammation acts as the initial cause 

IxsuE L McCov M D 

Thomas J W T Microscopic Appearances of 
Corneal Graft B M J Opkth 933 x i $29 
Dense opacities in the comeal grafts studied by 
the author were associated with ins adhesions 
(») folds in Descemet s membrane (3) new tissue 
formation behind Descemet s membrane (4) vascu 
larizatioa of the graft through the cornea (5) vascu 
lanzation of the gralt through iris adhesions (6) a 
large increase in the nuclear content ol the graft 
(7) the iormstioTi of irregular spaces betncea the 
graft fibers causing irregular refraction and diSrac 
tion and (8) a large increase m the thickness of the 
Samvel A DnaB M D 

Slocum C EmpIojTnent of a Canjunctirat Bridge 
and Suture tn Cataract Extraction Arch Ophth 
t9i3 329 

Slocum used a conjunctival bndge for the first 
Ume in evUactmg a cataract from an unruly patient 
It proved so satisfactory that thereafter he used 
such a bndge routinely Later he modifi^ the 
technique so that the bridge was extended upward 
the scissors for several millimeters the top of 
me bndge was partly cut across on one side from 
below upward to facilitate iridectomy and extrac 


tion and dissection of the flap was followed by the 
introduction of a suture to be tied when the opera 
tion was completed 

Stall tics of operations performed under various 
conditions showed that the bndge improved the 
results and that the best results were obtained with 
the bndge and a suture Samuel A Duaa M D 

Samuels B SyropafJiet c Sclcrltls Arch Ophth 

1933 * 8S 

The uvea is the primary site of sy mpathetic oph 
thalmia but the speafic infiltration involves con 
tiguous structures In a microscopic examination of 
ninety four globes to determine the exact manner in 
V hich thesdera may' be involved U was found that 
the posterior zone of the sclera espeaally around 
the optic nerve and in the region of the macula was 
most frequently and most severely involved In 
volvemcnt of the sclera depended on infiltration of 
the choroid In twenty seven globes the sclera was 
free from inflammation In the sixty seven others 
the scleral involvement consi led of inflammation 
ID the wail of cmissaria diffuse internal sclenti 
circumsenbed interstitial adentis nodules or ex 
ternal scientis As a rule two or more of these con 
dilions were associated 

As there is a possibilitv of specific infiltration out 
side the globe a long piece of optic nerve with ad 
joining tissue should be removed at operation and 
in cases 10 1 hich sympathetic ophthalmia is sug 
gested It IS advisable to apply radium therapv to the 
orbital contents remaining after enucleation 

Gxosos R McAnirE M D 


EAR 

Rode r T R The Treatment of Chronic Sup 
purati e Otitis J I y &• 0 /«l 2933 1 it 
Hi 

Of the different methods of non operative treat 
ment of chrome suppurative otm Rodger prefers 
the dry treatment after a thorough preliminary 
cleansing The ear is f rst syringed to clean the mea 
tus The middle ear is then thoroughly irrigated a 
Hartmann cannula being insinuated into the perfora 
lion or against it \\ hen the return flow has become 
clear the ear ts mopped quite dry Then wftffe the 
surgeon holds a final mop m readiness to catch the 
moist bubbles the patient is made to inflate the ear 
by \ alsaha s method until the escaping air has a dry 
sound When the ear has been thus thoroughly 
cleansed and dried the inner part of the meatus is 
filled with fine boracic poi der blown in with an in 
sufllator In some cases the removal of small granu 
lations or polypi may be necessary first In these 
cases the prognosi is not so good A search must be 
made also for nasal and nasopharyngeal conditions 
which m ght militate against a successful result 
In quite a fair proportion of cases the ear remains 
dry after the first treatment It appears that in such 
cases inspssated matenal lodged behind the Jip of 
the perforation has been acting as a foreign body 
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Torelll G Observations in 100 Cases of Cervical 
Rib (Os «r a loni sop a oo c j tJj coste cerMCab} 
relicl Rome igjj il ez ch r 399 
The author reviews m detail too cases of cervical 
nb after bnefl> tcMewing the theories of the genesis 
of these abnormalities He has found cervical nbs 
in about 2 per cent of his jatients In 69 per cent 
of the cases they v,eTe biiateial Of the bilateral 
cases the more pronounced rih was on the right side 
mall whereas of unilateral cases it was on the left 
side 11170 per cent Eight) per cent of thecascs were 
those of females That heredity may pla\ a rfile is 
indicated bj the not infrequent occurrence of cervi 
cal nbs m several members of one faroil) Torelll 
describes the surgical anatom) m detail and presents 
a classihcalion of the diflerent tj-pes of cervical nbs 
Oi the idScenicalnbsin the cases resnew^ onU 
8 were complete ThirU were fired to the frst nb 
and T30 were free The clinical clas ihcalion into 
cases without a)mploros and cases with vascular 


nervous or objective symptoms is simple and sati 
factor) Svmptoms are present m about lopercent 
of cases Thev are charactensticallv late in their 
development a fact probably explained bv the dif 
ference m the growth of the numerous structures 
which must be mvoh ed before ss mptoms occur In 
18 of 60 cases there was a tumefaction in the supra 
clavicular space and in 36 a palpable tumor Not 
inlrcquentl) the onset of S) mptoms was preceded by 
trauraa Nervous s) mptoms are most common and 
ma) be referred to sensibilit) motilit) trophic re 
Her ors mpathetjc function Frequently the vague 
pains are referred to parts of the body other than the 
arm The vascular symptoms mav be arterial or 
venous The presence of a pulsus diflerens and a 
difference in the blood pressure arc common but not 
constant In a number of the cases reviewed the 
differential diagnosi from apical tubcrculosi was 
important In a fev of them the two conditions 
were assooated In 28 per cent of the cases there 
was an associated scoliosi of the ccrvicodorsal spine 
\ I/Orns Rosi M D 
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BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Ujlittd H If T{ romboits of iRtracranlftl Ar 
teries A Report of Three Ca esInrolFfog Ke 
spocdrely the Anterior Cerebral Basibr and 
Internal Carotid \rieTies 4 f> ^e I &■ 
I jyj XXX J4i 

The author reports three cases of cerebral tbrom 
bosis illustrating the s>'ndrt>me3 associated wjlb 
softeoiog ta the distribuUoa o! the antenor cerebral 
basilar and mtemal carotid artenes Because of 
the infrequent} of primary thrombe^s of cerebral 
arteries other than the middle cerebri artery (he 
a social d clioical syndromes are sjmevMt un 
familiar and mav sometimes pass uareoogau d 

The hrst case was of interest betau < of the 
s}mptotns and chmcal findings of bilateral tbrom 
bosjs of the anterior cerebral artenes and tbe post 
mortem findings of an anomalous distribution of 
these artenes The arteries joined to form one long 
stem irhich divided into tn o stems on (be dorsum of 
the corpus callosum A thrombus teas present in 
the common trunk 

According 1 1 the author the pnnapal $>roptom$ 
act me from occlusion of one anterior cerebral ar(eo 
are (t) para!} is of the opposite loner limb due to 
I cbstiua of tbe cortical leg area (a) ideomotor 



Dramcg f th circle of iiTUu (Case i) showui 
anomal us distribution of artenes- 


NERVOUS SYSTEM 

apraxia aSecting the left arm whether tbe limb u 
ipsibteral or contralateral as a result of solteniot 
of (he anterior part of the corpus callosum and (j) 
psjehomotor disturbance m the upper limb c( 
the same side as the patalj zed leg IIj Imid asmb« 
the mental reaction of euphoria with freedom from 
inhibitions which occurred m his case to the bJa r-i! 
(esioa rather than to a generalized arculat ly 
distarbance 

The cliaical p cture m the case of thrombosis of 
the basilar artery was considered by the author to 
be cbaracteristn; of a Jesicm of the brain sttm Tit 
manifestations were those of bilateral pjramidsl 
disease affecting tbe Lmbs cranial nene palsies 
which at tunes were on th side opposite the para 
Ijzcd limbs n}staonms pupdlarj changes gljco- 
suna and a temunatioa sugg stmg nzeduiiao 
failure 

The third tase reported presented the 8>Tidroiot 
known as carotid hemiplegia which is characterued 
bv blindness of the e>e on the side of the lesion and 
hemip) gia on the opposite side Because of the 
rant} of pnmar} thrombosis of tbe uteraal oroud 
H})asd was unable to account for its presence u Ihu 
case Tbe fact that the patient was convalesosg 
from severe pneumonia when the cerebral s}‘nptoas 
developed suggests that the pneumonia was a pre 
dt.po mg factor m tbe development of the thmm 

bo IS lUulfdXv hIJi 

Efsberg C A and Gotten \ The Results of 
Conservaiire Operations Compared with Those 
of Radical Operations for Cerebellar AleduUo 
blastomJta AaR \ u I [i oi IniL ^re itri 
»9JJ m JS 

Tbe authors review a senes of twenty three his- 
tologically verified ascs of medulloblastoma from 
the surgical service of the Neurological Institute 01 
New \ork The object of tbeir study was to detet 
nunc whether coaserv’ati e surgical protedures chat 
ecten-ed by a ide decompre>sioa followed bj N. ray 
therapy o more rad cal operations for surgical erjd 
icatKin of the tumor plus \ ray therapy give th® 
be-t results from the standpoint of operative mortal 
tQ and urvtval ^ 

They found that the average penod of survival 
of all patie-^ts who recove ed from one or more op- 
erations was e enteen and three tenths months 
la the tea cases 10 which oulv a consenativeopen 
tioB vas dowc it was seventeen and five tenths 
moatbj whereas in the cases in which a more radical 
procedure was done pnmanlv or after a conservative 
procedure it was sixteen and five tenths months 
The operat ve ttortaLty of all operations was zo S 
per cent and the total case roortaiit> 30 4 per cent. 

Tv^ve patients vere operated upon conserYativelj* 
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twenty three tunes with a reported operatrtC mor 
Uhty ot It per cent and a case mortality of 15 S 
per cent (This latter figure appears to be an error — 
\bstractor ) Ele\en patients were operated upon 
by the radical procedure ii limes with an operative 
and a case mortahty of 36 3 per cent 

The authors regard the relatively low operative 
mortality alter conset\aiive surgical procedures as 
a factor of importance in favor of conservative sur 
gery for cerebellar medulloblastomata They beheve 
that the immediate beneht from the radical opera 
tion IS apparently produced by the decompression 
rather than b\ the incomplete removal of the tumor 
and that the final result as regards length of survival 
IS a consecvuencc of the roentgen therapy of these 
radiosensitive growth 

They conclude that m the present status of the 
suri,ical treatment of cerebellar medulloblastomata 
conservative surgery has given belter immediate 
results than attempts at radical extirpation and 
from the standpoint ol length of survival it has 
given results at least as good, as those obtained bv 
the radical method IIaie Hvvev M D 

Ueymann £ Drain Suture (Uebe die Geb moahO 
Itti hi I ) 3 i 

In modern traumatic surgery primacy suture of 
the wound is attempted whenever possible An ex 
ception IS believed to be necessaty only in wounds of 
the bram The author stales that this theory is 
erroneous as the brain may b sutured if tt is brought 
into a condition which permits suturing 

U hen the bram is to be sutured ic must be exposed 
widely enough for the wound to be visible in all di 
rection The soft parts and the cranial coverings 
must be opened widely and the dura split exiensistly 
in order to permit complete removal of blood clots 
and macerated ti sues The bram should be deh> 


drated by intravenous injections of concentrated 
glucose solution The us of the electric knife is rec 
ommended to prevent venous ha:morrha^es Arte 
nal haemorrhages necessitate ligation \fter wound 
toilet desenbed it is usually possible to sew the 
wound edges together with fine catgut sutures Cut 
tmg through of some of the sutures is not of great 
importance After this suturing careful union of the 
soft brain coverings is done This is possible only 
when the primary suture has been successful It is 
of great importance because the cicatrization of the 
brain wound occurs entirely from the mescnchvmal 
tissue The possibihty of brain prolapse is best 
avoided when the suture of the pia arachnoid holds 
tC this suture is not made neither an exact dural su 
ture nor the best plastic will prevent prolapse and 
the daaded cerebrospinal fluid fistula 
The author recommends wound suture of the 
brain in operations for traumatic epUepsv and opera 
tions tor tumors especially large arachnoidal endo 
(hehomata The wound bed cannot always be do ed 
by suture after the r emov al of huge tumors and when 
the ventricles must be opened m the course of opera 
tion brain suture will not prevent superficial coUcc 
tioo of cerebrospinal fluid or the formation of cere 
brospinal fluid bstul.e Suture of the ventricular wall 
does not lead to the same rapid healing bv scar for 
maiion as suture of other tissues Thi is explained 
by the scarcity of mesenchymal tissue in the deeper 
medullar) layer Therefore the scar formation must 
proceed from the surface inward 
The author has found that brain suture yields the 
best result in wounds of the cerebellum Resection 
of one half of the cerebellum can be done in such a 
V ay that the outer surface cov ered b> the arachnoid 
isptettvtd Amtningeal uture can then be carried 
out very easily Cerebrospinal fluid fistul® develop 
very rarely t\ Mandes {Z) 
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CHEbT WALL AND BREAST 

Uolp rs C The Ble dinft Dreast (D blutende 

Mamina) \ ch J il Ch qjj elm 447 
Heretofore the bleeding breast has been studied 
only from the standpoint of the possible de\dop- 
ment of carauoma its cbnicaJ assets or its hsstO' 
lo'ncal basis The author has studied bleeding from 
the breast as a phenomenon la itself fie studied the 
blood} secretion occurring in the breast m the ab 
sence of pregnanej and lactation The blood} ap- 
pearance IS due to destruction of the red blood 
corpuscles MeJpers distingui hes beti een a spon 
laneous secretion and one which occurs onl} on 
pressure and bet" een a temporar} and a permanent 
secretion ^^hen the latter occurs at de^te inter 
vals it may be described as internutient and 
when It occurs in association with menstruation it 
mai be designated as cyclic 
In women the diseases of the breast of practical 
importance which maj cause bleeding are (1) mas 
topath\ (3) c\$to-epitbeljoma and 0 ) caranooa 
The author reports two ca es due to the drst and 
second cond tions and ei ht cases due to the third 
In addition he reports ei bt cases to which there 
were no po itise finding on palpation and onl} a 
cbcical examination was made 
In the male bleeding from the breast is due to 
C}sto epitbeLoma and caraooma The author adds 
two cases to fourteen collected from the Iileratu e 
Up to the pre>enc (tme no deduce relationships he 
tween the blood the bleeding time and the findiugs 
of palpation ha\e been established With renrd to 
ca e of bleed ng breast without palpatory findings 
the author rejects the hitherto prevalent siew of 
Klose and his co-workers that the condition is pre 
cancerous and the breast should be radicall} re 
ma\ed I\’hen palpation is negati\e he recommends 
expectant care MorBcpn (Z) 

Krauss F A Contribut on on th Nature and 
Etiolog} o( L pogranulomatos $ Msmnue 
IBs 1 a He d ti I jne de Lip gran 
I mat si m mm ) Ze I albl j Ch P 7 

The author reports a case of bilateral Lpogranu 
lomatosis of Ibe breast The pat ent was a woman 
lift} -one sears old who bad suffered a mild 
attack of tetanus nine }ears prcsnousl} following 
uperfici I abras ons At that time she recc cd in 
ject ons of anti tetanus serum in the upper inner 
quadrant of each breast Soon a walnut sized tumor 
de\ eloped in the upper outer quadrant of the right 
breast and a somewhat larger tumor in the upper 
inner quad ant of the left b east Both tumors were 
removed and m the left side b east cjsts with n 
faUv oil% conlentv ercopenei. 


Microscopic examination 0! the tumor oa tie 
right side showed fatt} tissue infiltrated b} granub 
lion tissue small foci of necrosis with giant cells here 
and there an area of calcification with fibrous en 
capsulation and scattered histoc} tes some of which 
formed xanthoma cells The changes in the tmoof 
on the left side n ere on the n hole similar to those ib 
the tumor on the right s de The lining of the wall ol 
one of the larger cs sts was formed b> large light fells 
(xanthoma cell ) and squamous epithelial cells of 
apparencl} melaplasiic ongin Fo nine sears both 
granuloRiata had remained unchanged and showed 
no tendency to gron E -pen tfitii (Z; 

TRACHEA, L 0 NGS AND PLEURA 
Nehil L U and Alexander J AnEstimateof the 
talue of Phren c Nerv Intemiptlon for 
Pbth s a Based on &54 Cases J TJurreS ; 
•033 « S49 

The authors report the results of 6^4 pbreuc 
operations for phthisis The present status of 611 
(93 5 Rer cent) of the patients is known Of 302 
atieots subjected to a pbremc operation alone a 2 
ave been traced Jo 34 per cent of the latter the 
condition IS apparrnti} cured or arrested in 35 per 
cent It IS apF^rentl} a rested quiescent or in 
proved in 1 per cent it is stationar} and in 5 per 
cent It IS worse Fourteen per cent of the 272 pa 
tients are dead More than half of the patients tn 
whom the condition has been cured or arrested were 
under treatment in sanatona for from eght to 
thirty su months before the operation 
Of 215 cases with a pulmonary tavitv in which 
the attempt was made to close the cavit} by phrenic 
paralysis alone a successful result was obtained m 
3S per cent Ol ti6 cavities w hich remained open 
after two or more months tn 1 ol paeumothoiai 
59 per cent wee do ed by sub equent phrenic 
paralysis Therefore 46 per cent of 331 cavities 
were closed by ph eaic paralv 
Of 81 traced patients without ca tation in whom 
phrenic paralysis was induced following an uo 
satisfactory pneumolho ax the condition was af 
rested in 42 per cent and improv ed in 50 pet cent 
Seven per cent ol the patients ate dead 

In the cases of 66 patients phrenic paiaUsis 
failed to cause satisfactory improvement and pneu 
mothoraz thoracoplasty or some other sapp rmesi 
tar} operation was done sub eq ently Ol the-^ 
patients the condition was arrested in 11 per cent 
improved in 36 per cent remained slationarv la 3 
per cost and became worse in ?• per cent Twd< 
per cent died and 11 per cent could not be traced. 
In 26 per cent of the 66 patients the induction of 
pneumothorax was attempted but was impossible 

3 * 
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In the entire senes of 634 patients phrenic pa 
ralisi ret the authors expectations its effects 
ranging from s>mptomatic relief to complete arre t 
of the tuberculo is In no cisc was the phrenic 
paraJjs directly or indirectlv re pon ihlcfordeath 
The best results were obtained m case of limited 
le ions i hich i ere relatively recent and contained 
fibrous tissue >oung enough to be capable of con 
siderable contraction The results 'cre poonst in 
Cl es of extensive librotic lesions v ith large stiff 
walled caxities IvriO Lvtimis MD 

Steinberg J A lodi ed OiUn Dronch ectas s !n 
eluding a Study of Two Cases Following Lo 
bectomy 1 d i * \ S 4 S 

Fxammation of lobes of lungs removed by the 
author in tvo cases of bronchiectasis revealed the 
presence of iodized oil almost three months after its 
introduction The retention of the oil \ as not con 
fined to the phagocytic cells it could be identified m 
the majoritj of the cellular elements present 

\utop5V performed on guinea pigs and rabbits 
after the injection of iodized od showed various de 
grees of atelectasis and pneumonitis depending 
apparently on the amount of oil used The retention 
of the iodized oil suggested to the author its thera 
peuUc advantage in cases m which prolonged con 
tactv >th the tissues IS desired 

FrAVKUN E \\ Al TON M r> 

CESOPHAGDS AND MEDIASTINUM 
Gott R Jr Spontaneous Rupture of the (Esoph 
9gus with a Report of Four f ases t j U 
Sc iQj} clt X 400 

Cott reports four cases of rupture of the cesupha 
gus all of which were fatal and in all of which studies 
V ere made before death and at autopsy 
Case I as that of a woman fort) seven years of 
age ho after a heavy meal became nauseated and 
had a violent attack of vomiting During the vomit 
ing she e penenced a sudden excruciating pam in the 
chest and coughed up a small amount of bl jod Sub 
cutan ous emphysema of the front of the neck and 
rkles in both lungs then developed and were followed 
by bronchopneumonia and plcur sv with fluid in 
left chest Thoracentes s remo td fluid from the 
pleural ca ity which had a very offensive odor and 
contained free hvdrochlor c ac d fhoracotorov was 
done to promote adequate drainage The patient 
d ed on the seventeenth day \utopsv di closed in 
the lover end of the ccsophagus a rent 7 cm long 
extending through the card a into the stomach 
Case 2 was that c f a voman fifty Iv o years of age 
V ho was brought to the ho pital v ilh a history of 
head cold ifh chilis for three lavs Death oc 
curred almost immediately after her admission 
\utops> sho cd a memngococcc meningitis with a 
vellow purulent exudate over the base of the brain 
and a tear in the sopbagus 2 cm long whidi ex 
tended upward from the diaj hragm 1 he tear had 
occurred shortly before death 


Case 3 was that of a sixteen year old girl with 
menuigococcic meningitis complicated by broncho 
pneumonia Autopsy revealed a tear 6 i cm longm 
the oesophagus just abov c the diaphragm « hich had 
occurred shortly before death 

Case 4 was that of a man si ty vears of age who 
develop^ bronchopneumonia after the resection of a 
duodcnalulccrwithgastro enlero tomv Atautofsv 
two perforating utcers vere found in the lov er end 
of the c sophagus J DvnxilWillfms AID 

Oflergeld U The De elopment of Secondary 
O urian Carcinoma Demonstrated in a Case of 
Primary (E ophageal Care noma (I)i I nt le 
hun de ekund ten Vit vt ck k tb e n chs< 
sen n cm m p mac c Sj ise 0 hrenk el sj itch 
/ tl Chi 033 lx l 34 
In a case of chmcallv proved carcinoma of the 
ccsophagus developin in a woman just past the 
menopause tumors proved lo be carcinomata on 
histological examination were found m both ovaries 
I he relation hip between such tumors developing in 
different locations 1 discussed It iv assumed that 
bilateral ovarian carcinomata are secondary to a 
primary carcinoma el c vbere in 77 per cent of cases 
and are primary in the ovary in only 36 6 per cent 
The frequency of involvement of both ovaries is 
attributed to the fact that after penetration of the 
sero a bv a focus in the abdominal cavity the 
space of Douglas acts as a catch basin for cellular 
structures in the atdominal cavitv According to 
Ribbeit the cells fall bv gravity into the deepest 
pan of the lavitv and therefore settle most fre 
qaentlv near the ovaries In addition there is the 
possibiluv of transportation of such loosened cells 
through the lymphatics in the abdominal cavity 
From the space of Douglas numerous lymphatics 
lead to the ovaries In cases of carcinoma situated 
m the thoracic ca\ ity it appears that the cell are 
usually transported to the. abdominal cavity and 
organs by the Umph route even m a direction op- 
posite to that of the natural flo v The tnnsf orta 
tion IS effected through the lymphatics of the dia 
phragm either directly into the abdominal caviiv or 
by av of the relropenioneal glan 1 whence the 
path can be traced backward into the lesser pcKis 
ai»d,tn.ijjr.bj}M. 03 .nt,UMtaNv.N ko. kbit wjc 1/. 
phageal caranoma reported b\ the author all of the 
ly mphatics in the excised specimen ere found filed 
with carcinoma cells 

Lndoenne influences are assumed to be responsible 
for the development and unusual size of the e ova 
nan tumors as the administration of ovarian juices 
increases the grov th of the tumors ar d favors their 
pread into other places RecentK Kermauner has 
suggested that the large size of the tumors may be 
due to the wave like increa es in the bloo I flov in 
the ovaries \hich render conditions more favorable 
for the lodgment and gro th of the misplaced cell 
The author comes to the conclusion that all sec 
Ondary ovarian carcinomata are not daughter tumor 
in the true sense but extensions of a primary tumor 
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to the OMT} occumng b} retrograde traosportation 
by way of thehnjphatjcs Tfus theory is supporferf 
by the monomojphic character of the tissue stnic 
lure «hich is in contrast to the polymorphism oJ Ime 
daughter tumors transported bj the blood stream 
Clinically the secondary tumors in the oi'anes are 
usually manilcsted first nhile the primary tumor lo 
the gastro-intestinal tract or thorax remains latent 
The iuthat sdsocates ictne therapy He recom 
mends removal of both ovanaa tumors together with 
the uterus at the time o! the operation for the re* 
mo\a] of thepnmary tumor or at a second operation 
To date seventeen cases o! complete recovery are 
known A Svinyos H) 

Caussaefe G Oecourt and Durotset A ACase 
of Mediastinal Demiold Cjst of the Pulmonary 
TypewHbHsmoptysis Tennlnatl nbyMeta 
static Septic Encephalitis (K>ste d nnoide du 
mtdi stin form pulmoeaue k hfmoptvsie 
Te mmaisonpareneiphaljtesepUq emttasUtiq t) 
A k mid -ck r d I appar re p gjj vx, *<6 
The case reported ms that ol a mao taeoty hve 
y ears of age The authors compare the tumor nitb 
the description of mediastinal dectnoid given by 
StaSen and Sergent Teratomatous tumors of thu 
type may he in the anterasupenor or aotero 
ipienoT part of the mediastinum They are usually 
found os the right side They gi e nse to localuM 
or diBase reontteot or codUouous umlateral 
thoracic pain After the pamful phase bxmoptysis 
begins The hsmoptwis is difficult to distinguisb 
from that of tuberculosis although the blood is more 
apt to be ^rk and the Roch ba^us is absent The 
roentgenogram shoTs a sag esuve shadow sur 
rounded by pencnpsular inflamnution 
The only ^tbognomonic sign « the expect oration 
of hairs and masses of sebaceous tissue The latter 
mav be identified by it» reaction to osnuc aad 
Cure may result from calcification of the mass or 
way be brought about by surgical removal if the 
mas is jffiaently larg and accessible Death may 
result from pulmonary suppuration cachexia can 
cenaation or septic embolism In the case reported 
by the authors the embolus lodged in the bram 
ti sue giving ri e to a metastati septic eoc^halitis 
Maxsk tt Poole AI D 

MISCELLANEOUS 

Blrsony T Hiatus flemi* lUeber die Miat 
H m a) A ck } \ < daua gst tgjj la 340 
Hiatus berni« can be diagnosed only roeot 
genolog cally and the smaller ones only mtb the 
patient m the recUnmg po itioa Even five years 
ago Birson did not completely agree with Acker 
lund lie considered confusion of these beniiaJ with 
gaslri diverticula and epiphremc msopbageal di 
vert cula to be impossible However the portion of 
the ccsophagus which is constricted by a contraction 
above the diaphragm may be easily mistatca for * 
butu hernia (pseudoherma) In cases in which the 


constneted portion appears wider than the remain 
der 0/ ttsopfiagus the differentiation is tendered 
more difficult Aloreover the folds which unlec 
certain cucuttsUaces are visible in the hiatus do not 
indicate a hiatus hernia definitely because they 101^ 
occur also in conjunction nuh dilatation of tie 
coopbagus Therefore Birsony thinks that these 
frequent plum sired ces^phageal constrictions hb 
pseudoheroix have been regarded erroneoush as 
hiatus herni® by later observers Chaoul has con 
firmed his findings Barsony considers a hiatus 
berau to he present when with the patient la tie 
redimag position the cesophagus empty and the 
stomach full an epiphrenal shadow rounded off on 
top and communicating widely with the storoach 
appears above the hiatus on the repeated appficat on 
01 abdominal pressure 

In contradi tmction to Sauerbruch Chaoul and 
Adam he believes that true hiatus bermx are not 
very frequent. However a negative diagnosis is of 
no practical sgmficance In none of Barsonvs 
cases of small hiatus hernia did incarceration occur 
fa dr cussing the pathogeaesi of hiatus henmr 
Bhrsonv emphasizes that such hersue are not con 
genital as they occur onlv in old persons He 
asenbes them to loosening of the penosophagnl 
(issues la the hiatus and increased intra abdominal 

K res ure (Pleitbrucb) However he has not yet 
ten able to prove expentneatally th cdl* attnb- 
ated to lalra abdomioa) pressure by Saataai Berg 
mann and Eoothe attribute an important rble to 
shnnbng processes m the upper cesophagus and 
contraction of the longitudinal muscles 
Hiatus hersiz should be borne in mind in the 
esacRioation of all patients with complairts referred 
to the <7>ophagu and stomach 
Ilhen other ronditJons are also present these 
most be treated first \5 even large hiatus herni* 
may exist wiihiut svtnptoois there should be no 
huro to operate It ts still a question whether a 
laparotomy or a transthoracic operation should be 
doo Many surg ons believe that a congemtsUy 
shortened ccsophagus is a contra indication to op- 
eration This IS not necessarily true as Harrington 
of the Mayo Clinic has shown that in cas»s of 
shortened oesophagus the cardia can be brought up 
under the diaphragm even when the diaphragm 1 
paralyzed FfcA.z(Zt 

Wngoer A H rota Through tb« (Esophageal 
Utarus (b b r if nua hiat s cesoph gi) N >P 
gjs P *ST 

flenuie through the msophageal hiatus have been 
found to be more common than oa. formtrls sap- 
po ed Their formation is favored by all condit ons 
causing an increase of the intra abdominal pressure 
such as obstipation pregnatev prosutic b T*' 
trophy lung continued bodily exert on trautfs 
^runic cough ascites and loss ol /at and muscle 
tissue Less common predisposing causes are scar 
ring of the <r«ophagu3 which puJls the stomach up 
into the thorax and congenital defects Among the 
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most common symptoms is pam This is usually 
localized in the region of the upper epigastrium and 
occurs before during or after meals or periodically 
It may be pro\oked or relieved by changes of posi 
tion Dysphagia is a less common but important 
symptom Other symptoms are belching pyrosis 
vomiting nausea h*matemesis occult hsmor 
rhages and meixna 

In the differential diagnosis it is necessary to rule 
out epjphrcnic and subpbrenic ctsophageal diver 
ticula a cardiac antrum of the ccsophagus cardio 
spasm other diaphragmatic hernix relaxation of the 
diaphragm in the region of the oesophageal hiatus 
and diverticulum of the fundus of the stomach The 
patient should be etaroined in the standing and re 
cUning positions Fluoroscopy after an opaque meal 
is recommended Uhen the ersophagus is freely 
patent and roentgen examination ith the patient m 
the reclining position shows above the level of the 
diaphragm para oesophageal shadowswhicharecon 
tinuous with the stomach the presence of & hiatus 
hernia may be assumed with considerable certainty 
The diagnosis is aided by enlarging the epidiaphrag 
matic shadows by increasing the intra abdominal 
pressure In the standing position diverticula of the 
asophagus are filled from the cesophageal lumen and 
not from the stomach and may show a retention 
after the stomach has been emptied In contrast 
hiatus hetms empty simultaneously i Uh the stom 
aeh Confusion of the condition with a cardiac 
antrum of the oesophagus cardiospasm or cancer of 
the esophagus is easily aioided 
The author reports it cases — 4 those of men and 
^ those 0/ women between forty and seventy years 
of age— which were found in 3 000 gastric examioa 
tions In all of these cases a para esophageal hiatus 
hernia was demonstrated by \ ray eraminatioo 
The clinical records sho that a diagnosis could not 
have been made from the clinical symptoms alone 
The necessity for fluoroscopic examination for a cor 
rect diagnosis is therefore apparent In addition to 
the fluoroscopic examination a complete gastric ex 
amination should be made 
Hiatus herni® occur most frequently m old per 
sons with weak musculature and loss of fatty tissues 
As reports of end results from operative treatment 
are stiff lacking no definite conclusions may be 
drawn with regard to the best therapy Dietetic 
treatment may be beneficial Haxcen (Z) 


Neumann R Hiatus Insufficiencl s and So 
Called Hiatus IlernliE Anaromlcs) In 
estifiatlons and Mechanical Tests in the 
Region of the (Esophag al JI atus of the D a 
phragm (11 atusi uCT men u d s ge a te 
H atush ra en Anal mi ch U 1 «u bu gen v d 
m chin sche Pniet ngen m Geb t d H atus 
OMoph ge s d Zaer hfeflj) I A / faJi An t 
1933 XI J70 

The gastrocardial syndrome of Roemheld and the 
epiphrenal sy ndrome of von Bergmann are supposed 
to be related to hiatus hemi® or hiatus insuffiacn 


aes the third type of hernim in the classification 
pressed b) Ackerlund in which the unshortened 
oesophagus lies m the pressure sac Sauerbruch 
Cbaoaci and Adam consider the shadows to indicate 
epiphrenal dilatations of the oesophagus similar to 
the phrenic ampulla 

One hundred cases were studied anatomically by 
a specially planned dissection technique The find 
mgs showed that the cardiac masura is located 
where the fornix of the stomach turns to the left and 
upward At this point there IS a groove the cardiac 
sulcus or Arnold s groov’c The upper sulcus the 
sulcus htaticus is sharper than the cardiac sulcus 
Between the two is the cardiac antrum the average 
length of V hich is 3 3 cm By the term cardia the 
anatomist means the mucous membrane border be 
tween the squamous epithelium of the oesophagus 
and the glandular epithelium of the stomach This 
may be distnbuted over the entire cardiac antrum 
but most often lies next to Arnold s groove Trans 
verse borders are not determinable and longitudinal 
folds passoverinto thelesser curvature 

Tlie cesophageal hiatus of the diaphragm shows 
very little uniformity in the arrangement of the 
muscular fibers It may even be tendinous Tbe 
right muscle of the crus is usually the more power 
ful Tbe cleft passe downward from left to right 
and IS of varying breadth being broader in pyknic 
than in asthenic persons The entire pencrsophageal 
tissue lacks muscle fibers but contains elastic tissue 
with many nerves and masses of fat The pert 
loneum passes in a more gentle curve up to Arnold s 
groove and applies itself here or beyond Arnolds 
groove to tbe gastric w sZl 

Caudad to tbe entrance of the hiatus more or less 
marked dilatations are found These are (esophageal 
bulbs some of which are isolated and others of which 
resemble a string of pearU on the (esophagus They 
differ particularly from the bulbi antncardiaci 
which are below tbe sulcus hiaticus vary in size 
from that of a walnut to that of a duck egg and are 
not always present They differ also from the bulb 
positive aod the bulb-negative groups whi^ can be 
recognized iinmediately or when slight pressure is 
exerted on the abdomen or stomach It is evident 
without mechanical proof that these bulbs include a 
subgroup over the entrance of the hiatus In the 
second type the bulbs extend toward the hernia 
Eighty seven and five tenths per cent of the cases 
are bulb negative and only xj 5 per cent are bulb 
positive In the former the sulcus hiaticus lies at the 
entrance of the hiatus and on pressure over the 
stomach the asophagus extends only slightly up 
ward The upward movement of the hiatic sulcus 
and the antrum vanes between a ij and 4 cm Ar 
nold s groove has never been demonstrated above 
the entrance to tbe hiatus Previous to displace 
ment the cardia never lies above the entrance to the 
hiatus but after displacement it may extend as far 
as 2^ ram above the entrance m a8 s per cent of the 
cases and is found in the hiatus la 6 7 per cent and 
bdow the hiatus m 6$ per cent Even after the 
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to the o\’ar> occumag b3 retrograde transportaljoa 
bywsyoltkeliaabsucs This thecry is suppaited 
by the monomorphic character of the tissue stnic 
ture which ism contrast to thepolynjorphisra ol true 
daughter tumors transported by the blood stream 
Cluucallj the secondary tumors in the Qvanei are 
usually manifested first while the primary tumor in 
tfaegastro intestinal tract or thorax remams latent 
The author advocates acti e therapy He recom 
mends removal of both ovanaa tumors together with 
the uterus at the time of the operation for the re- 
nio\ al of the pnmary tumor or at a second operation 
To date seventeen cases of complete recovery are 
tnown 4 Sito«o'»(Z) 

Caussade O Decourt J andOuroIsel A AC^ae 
of Mediastinal Dermoid Cjat of the Pulmonary 
Tyi>ewithHiEinopt}s a TermlnationbyMeta 
static Septic Encephalitis (Kyste d nnoute du 
ic^diastin forme pulm oaire i h^moptvs es 
Termiaaison par enceph Iite septique mecasuuque) 
Arch wid-eir itlapp t tnp 1933 -111 *46 
The case retried was that 0! a man twent} fi e 
years of age The authors compare the tumor with 
the description of mediastinal dermoid given by 
StaSen a>^ Sergent Teratomatous tumors of this 
type may he 10 the anterosupenor or antero 
mfertor part of the mediastinum They are usuallv 
found on the right side They give nse to localised 
or diffuse remittent or contmuous umlateral 
tfaoraac pain. After the painful phase faxmoptysis 
begins The hsmoptysis u difficult to distinguish 
from that of tuberculosis although the blood is more 
apt to be darJt and the Rocb ba^us is absent The 
Toe.tgeRogn.m shows a auggestive shadow sur 
rounded by pencap ular inflammation 
The only ^tbognomonic sign is the expectoration 
of hairs and mas es of sebaceous tissue The Utter 
may be identified bv its reaction to osnuc aad 
Cure may result from calafication of the mass or 
may be brought about by surgical removal if the 
mass 1$ sufEaentiy large and accessible Death may 
result from pulmonarv suppuration cachexia can 
ctrixalion or septic embolism In the case reported 
by the authors the embolus lodged in the brain 
tissue giving nse to a metastatic septic encepfaabtis 
MukshW Poole UD 

MISCELLAtfEODS 

B rsony T Hiatus Hem m (I b r d Hi lus 
He men) ir k f ^ erJ u giir 1933 Im 349 
Hiatus heraix can be diagnosed only roent 
gen logicjllv and the smaller ones only with the 
patient m the reclining position Even five years 
ago Bitsony did not completely agree with AcVer 
lund He considered confusion ol these hermx with 
gastric diverticula and epiphrenic orsophageal d 
e iicula to be impossible However the portion of 
the tesophagus whi h is constntted by a contract on 
abo e the diaphragm may be easdy mstahen fora 
hiatus hernia (pseudohenua) In cases in which the 


constricted portion appears wider than the remain 
tfer of ffsopiagus the differentiation u rendered 
more difficult Moreover the folds which n^et 
certain circumstances are visible in the hiatus do not 
indicate a hiatus hernia definitely because they mav 
occur also in conjunction with dilatation of the 
ecsopbagus Therefore Barsoay thinhs that these 
frequent plum-sued eesophageal constnctioas, in 
pseudohernix have been regarded erroneouslv as 
hiatus hemix by' later observers Chaoul has con 
firmed his findings Birsonv considers a hiatcs 
bemu to be present when with the patient m the 
redimog position the cesophagus empty and the 
stomach full an epiphrenal shadow rounded off oa 
top and comtnunicaimg widely with the stomach 
appears above the ^tus on the repeated appheaPon 
of abdominal pressure 

In conuadiaUnction to Sauerbruch Chaoul aad 
Adam be believes that true hiatus hemix are not 
very frequent However a negative diagnosis u of 
no practical significance la none of Blrsooys 
cases of small hiatus hernia did incarceration occur 

In di cussmg the pathogenesis of hiatus hemtx 
Bar ony emphasurs that such hnmx are not cob 
genital as they occur only in old persons He 
ascribes them to loosening of the pencnophageal 
tissues in the hiatus and increased latra abdosuul 
pres ure frjeitbmch) However he has not yet 
been able to prove expenmentally the rfile attrib- 
uted to intra abdominal pressure by Saat»i Berg 
maon and Rnotbe attribute an important r6te to 
sbnoljng processes in the upper cesophagus and 
contraction of the longitudinal muscles 

Hiatus hemix should be borne in mind ui the 
exaiuoatioD of all patients with complaints referred 
to the ersopbagus and stomach 

When other conditions are also present these 
must be treated first As even large hiatus henux 
may exist without svmploms there should be no 
hurry to operate It is stiff a quespon whether a 
laparotomy or a iransthoraac operation should be 
done Many surgeons believe that a con^etutiffj 
shortened cesophagus u a contra indication to op- 
eration This IS not necessarily true as Harnog oa 
of the Mayo Choic has shown that in esses of 
shortened osophagus the cardia can be brought up 
under the diaphragm even when the diaphragm i 
pat^yxed FaAvr(Z) 

Wagner A Hernia Through the a»rh geaf 
Hiatus (U b r Henna hi t s osophagii lit p 
Ttd 1935 P »S7 

Henux through the eesophageal hiatus hav e been 
found to be more cotamoa than was fotmecl sup- 
posed Their format on is favored bv all conditions 
causing an increase of the intra abdominal pressure 
such as obsUpatsoa p egnanev prosUlic hvper 
trophy long continued bodily exertion t-auma 
dironic o gb asaies and lovs of fat and muscle 
tissue Less common preduposing causes are ^1 
nng of the cesophagus which pulls the stomach up 
into the thorax and congenital defects Among the 
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CASTRO INTESTINAL TRACT 

Raitord T S Carcinoid Tumors of the Gastro 
Intestinal Tract Im / ca r 933 « ii 803 
\ccording to the generallj accepted theorj car 
onoid tumois base \he\i oitgMv jn the so called 
chromaffn cells of the gistro intestinal raucosa 
onginallj described h\ Kult8chitzl.\ >n 1897 These 
cell the origin and function of v.hich arc still a 
matter of peculation ate most tiumctous id the 
regonin prosimitj to the ileocecal \aKc 
The t>pical carcinoil tumor is a small firm 
rounded mass which can be moted frce!> beneath 
the mucous membrane and presents a bright jellow 
surface on cut section The cells which suppo edly 
an e from the mucosa and extend into the sub 
mucosa arc arranged in groups and columns sur 
rounded bt a dense stroma of connective tissue and 
hj-petlroi hied smooth muscle At tunes the stroma 
suggests a capsule and in the larger lesions often 
con titules the bulk of the tumor mass The micro 
scopic picture is one of small tegular cells with a 
granular ectoplasm which base an affini(> lor silver 
and nuclei tnat are uniform and contain inan> 
chromatin particles Uthough carcinoids are gen 
erall) regarded as benign tumors the author has 
collected Irom the literature 2^ cases in hich metas 
tasis occurred to regional Ivmph glands and mote 
di (ant Sites most commonly the liver 
Kaifor I s matenal consists of 29 carcinoids which 
were found among i^tt neoplasms of the gastro 
intest nal tract examined in the pathofogicil 
laboratories of the Johns Hopkins Ho pital ‘vtven 
teen were Situated in the appendix 0 were in the 
small intc Cine of hich sere in the ileum were 
in the colon and i was in the stomach Therefore 
83 per cent \ ere situated in the region cJo c to the 
ileoOTcal val c where the KuItschitzLv cell are 
known to be most numerous 
The author states that a carcinoid of the stomach 
small intestine colon or rectum usuaU> does not 
cau e svmptom until it is ufficientb large to pro 
djre obstruction fn carnnoid of the appendix the 
si nptoms are those of chron c appendicitis because 
of the comparati eh earh obbteration f the lumen 
Of (he author s jo cases meta tases had occurred 
>n 6 (jo per cent) llthough (he incidence of car 
cinoidtumorswashighe v in the appendix only sol 
the I carcinoi { m that area was cla s fied as 
malignant T 0 of the 0 tumors of the small bowel 
t g stric tumor and the tumor of the targe bowel 
we e m ! gnant lltho gh large the gasinc tumor 
and the j turn rs of the 1 rge bowel did not produce 
the tipKal con tilutional manifeslat ons usually 
associate I with mabgnanci le cachexia anxmia 
anil sofweght 


The author states that it 1 impossible to differ 
cntvaie the mahgnant from the benign tumors 
morphologically and that Ibev are all to be con 
siderM potentially malignant Hecause of their ex 
trcmclj slow rate of growth malignant character 
rxticsdonotappear until late The treatment should 
consist of extirpation Re ection is preferable to 
local cxasion The prognosi on the whole is good 
It IS grave only in cases with metastasis and even 
in such cases a good result mav be obtained if the 
tumor is recognized and operation is i etformed be 
fore the metastases have become wide pread 
The authors mabgnant cases are reported in 
detail \n exten IV e bibliography 1 appended 
\XTm.R S \\ TocRorr M D 

Hurst A F Tl e Unity of Gastric Disorders 
B l M J 933 u ^9 

An investigation of the anatomv and phvsiologv ot 
the stomach of healthv young adults of both exes 
showed that under perfectly norma] conditions there 
I considerable variation from the average In the 
80 per cent m v hich the variations occur within 
comparatively narrow limits the aoatoav and 
physiology of the stomach are so perfectly adjusted 
to the exigencies of ordinary life that the subjects 
ate likely to teach old age withoul ever suflering 
from any form of chronic gastric disorders In the 
development of the h> potbesis of the unity of gastric 
disorders Hurst empbasues the familia) predisposi 
tion in the remaining 10 per cent one half of whoffi 
are born wilhahvpersthemc gastric constitution and 
most of the other half of whom are born ith a 
hyposthcnic gastric constitution The hypersthenic 
group have a h\ perdilothy dtia often associated wnlh 
a short high rapidlv emptyung stomach whereas 
the hiposlhemc group usually have a hvpodilorhv 
dtia and a long low slowly emptying stomach 
Doth constitutions are compatible with perfect 
health but under unfavorable circumstances each 
predisposes to the development of a variety of dis 
ease i hich include gastric and duodena] ulcers 
carcinoma of the stomach and Addisons amnia 
These diseases become more and more frequent with 
increasing age The younger the group of healthy 
individuals examined the fairer criterion they will 
be of the general populaiiot before it has become 
aflected by d senses acquired seconlary to a corstj 
tutional predisposition \ large group comf rising 
bralthy persons of all ages such as that reported by 
^an^am Mvarez and their colleagues is a selected 
group from which mans of the indivnduals x ith 
bvperstbcnic and hiposthenic gastric constitutions 
are excluded Surh a group presents an inaccurate 
cture of the incidence of hvperchlorhjdna an I 
vpochlorhydna 
37 
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greatest upward di placemeat of the crsopbagus the 
jwjtoneum ne\er cnends be\ond the entrance to 
the hiatus 

In the bu^b posune group a subgroup sbons a 
bUb of the cardiac antniio in 'obicn the hiatus 
groote lies at %aT)nn» distances aboie the entrance 
to the hiatus In another subgroup neither a bulb 
formation nor an epiphrenal grooce is seen on 
simple inspection but both of them appear *1111*0 
pressure 1 eserted oier the abdominal cavitt Ar 
cold s grooi e and therefore the entire cardiac antrum 
extends bej ond the entrance to the hiatus in about 
une third of the casei> In dt $ per cent cd the cases 
tbe cardia or epithelial border also extends up to 4 8 
cm be>ond the entrance to the hiatus Here again 
the penioneum never extends bejond tbe entrance 
t the hiatus Tbe oulbs arc aJiravs free from it 

Tbe average age ol persons affl cwd with bulbs is 
sixtv and ^ tn ttntbsj ears 

The hiatus groove is distinct even nnhout crural 
compress on ^rn Id groove has no circular muscu 
lature External dinerenuation between tbe stomach 
and the eesophagus i impossibleas the borderof the 
mucous membrane lies at v ar>nng heights Nevertbe 
less the author beheves that it lies most frequentli 


at Arnold 5 groove IIis mvestigationsshow that tt 
antrum belongs partly to the a ophagus and partJv 
to the stomal Ho'vever this is true only of the 
mucous m mbrane From the standpoint of fund oa 
It mav be assumed definite^ that the sulcus hiaiiois 
IS an occlusive groove Uith. regard to occlas 03 at 
AtBoldsgToQveopmioas differ However accord- 1 
to Neumann it represents a ^tinct line of detaaca 
tion — ^an occlusion The crsophsgeal iuatus rrpre 
sentsa vaJvuIararrangeirenl What is the patho'og 
ical explanation of tbe vanalion to tbe position of the 
sulcus fauticus above tbe entrance to the hist t 
which occurs ofllv in the bulh-positue groui In 
Ss 9 pcf «nt of these cases there ras pulmonirv 
emphysema and in i per cent tbe pvbmc 
habitus 10 which tbe hiatu is wider Thetncrnued 
negative pressure is responsible for the bulb fonaa 
t on as suction u exerted toward the thoraac cavxt j 
\notheC factor vs the di»appearat]ce of elasuc asd 
fattv tis ue due to age Tbe bulb format oos of the 
cardiacaotrutn represent tbe so-called insufiaeacies 
of the hiatus or hiatus berm® They are bv na 
means hemue as pentoneum is not present It is of 
interest that cUn cal tymptoms w ere nev er present is 
tbeauthor states 
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The presence of mucus m the ordinary fractional 
test meal indicates an associated gastritis How 
ever mucus is rarely present in excess except in 
hyposthenic mdivnduals with either bypocblorhydna 
or achlorhydria This is due to the fact that the 
hypersthenic stomach is able to secrete only a very 
little mucus as compared i\ith the bypostbemc stom 
ach In the lo per cent of hypersthenic patients mth 
constitutional hy'perchlorbj dna there is ample pro* 
tection against mechanical and chemical imtants 1/ 
these are taken when the stomach is fuD but as 
hyperchlorhydna is usually associated with rapid 
gastric emptying the stomach is empty for a much 
longer proportion of the day or moht than m the 
average individual and there is much more oppot 
tunity for mucosal damage by alcohol tobacco or 
drugs Accordingly the 10 per cent of persons with 
constitutional bypocblorhydna due to inadequate 
gastnc function are likely to develop gastntis which 
sooner or later leads to achlorhy dna This occurs in 
spite of attempt made by the stomach to protect 
Itself by the secretion of mucus It is a remarkable 
fact that the type of stomach which because of its 
deficiency in gastnc juice most often requires a pro 
tective coating of mucus » most capable of produc 
tog It 

The functional eSuency of an organ is always re 
duced when the organ is infiamed Therefore m 
chronic gastntis secretion u reduced to a degree 
which vanes with the seventy and duration of the 
inflammation The amount of aud present in the 
stomach m a test meal depends upon the constitu 
tional type of the stomach Thus the hypercblor 
hydna of an individual with a bypecstbeiuc gastnc 
constitution becomes less extreme or may be replaced 
by a normal curve of acid or in exceptional ca es of 
hypocblorhydna It is s gnificant that when medical 
treatment has resulted in the healing of an ulcer and 
the disappearance of gastntis the acidity is almost 
always higher than it was before The bypochlor 
hy dna of mdividuab with hyposthenic constitutions 
IS almost always nplaced eventually by complete 
achlothydna as the result of associated gastntis In 
most cases this can be 0 ercome by removing the es 
atmg cause In 82 per cent of thuty four cases of 
achlothydna treatment of the gastntis led to the 
return of free aad The reduction of acid in these 
cases IS due to depression of the gastnc secretion by 
the inflammation and the escessiv e mucus secreted 

In sixteen cases of gastnc ulcer and thirty two 
cases of duodenal ulcer a secondary test meal at the 
end of treatment showed an increased aadity in all 
but eight In six examination revealed hyperchlor 
by dna and too high normal cun es In cases of ulcer 
the secretion of aad by the stomach contmues 
throughout the night whereas m the normal stom 
ach this practically never occurs Because of the 
deficient capacity lor secreting mucus nhidt »s a 
charactcnstic of the hypersthenic stomach the 
stomach of this type lacks the protection against 
damage which in the hyposthenicjstomach is af 
forded by a laver of mucus It has been suggested 


that the absence of mucus is due to its digestion bj 
gastnc juice but mucus differs from other proteas 
in the extreme slowness with which it undergoes 
peptic digestion 

Achlorhydria is found m about 99 per cent of 
cases of Addison s amemia In these cases the ab- 
sence of hy drochlonc aad from the gastnc seoetioi 
IS assoaated with absence of Castle s intrinsic fac 
tor a substance required for the natui^ sUisu 
latton of harmatopoiesjs The primary condition 
re ponsible for the achlorhydna the loss of t*’e a- 
tnnsic factor and the ultimate development cf the 
atuemia and subacute combined degeneration of the 
cord IS gastntis 

The facts ated show that most organic distnib- 
ances of the stomach are secondary to esatug 
causes which are so common that very few persons 
reach old age without coming under the influence of 
oneormoreof thematsometimemtheirhves Forta 
nately four fifths of the population have stomachs 
which are endowed with suMcient resistance to es- 
cape damage and it is only the remammg 20 per 
cent who are likely sooner or later to develop an 
organic disease S-unmi. J Foexuos MJ) 

Kallio K B lalastlcal Snot ForznatJoas (Ihe 
Knotenbildu g des Darmes) ict i i 
t9ji L S pp zn 

This article discusses the form of ileus in which t 
true knot is formed in loops of intestme A fixed 
part of the intestme generally acts as the passive 
part of the knot and during the active movements 
of digestion at night a loop of free intestine roll> 
around it and becomes tied A single loop of intes- 
tine may sometimes form a sailor s knot 

To the 84 cases reported in the world htetitvn 
the author adds ,7 unpubbshed cases which hefeuna 
recorded la the hospitals of Finland. One hundred 
and twenty two (75 8 per cent) of the total nuiabn 
of 161 cases were seen in Finland All of the subjects 
were males who did hard manual labor aad h edon 
coarse food The author believes that a large anjemt 
of fioorly prepared food defiaent in calones svd 
as that eaten by the native population of Fial^d 
IS the pnmary cause of intestinal knots Other fac 
tors are a long intestine particularly a long sigmoid 
loop and a fixed termini ileum such as are found 
frequently in the men of Finland 

la the typical case of intestinal knot formatiM 
the patient is seized with vuolent pam in the mg-t 
and comes to the hospital wuthm twenty four bo-is. 
The marked deterioration of the general 
is out of proportion to the short duration cf tw 
illness The abdomen is distended but often ue 
distention is not very great The abdominal 
are rigid and painful Before operation it u us ^ 
impossible to distinguish ileus due to an mtes^ 
knot from ileus due to torsion although tkep*' 
general condition in the former is suggestiv e 

Among the ca es revuewed the knot ^ 
sigmoid in 134 in the ileooecal portion of tte a 
testine in 2 and in the small intestme in 25 
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cavit> That primary closure is indicated in all 
ca es q 1 diffuse pcritomti including the most severe 
1$ evidcnc ed by the statistics of the Malmu material 
immediate primary suture is as done in 67 s per cent 
of all cases and primary closure plus local drainage 
of the appendix bed m an additional 14 per cent In 
only 4 per cent was an attempt made to diain the 
general abdominal cavil) 

The mortality statistics of this series compare 
favorallv with those from other institutions The 
incidence of immediate and late wound infection and 
of postoperative hernia was \cr> low and the period 
of hospitalization very short in comparison with the 
other series The only complicaticn seen more fre 
quenliy in non drained cases was secondary abscess 
In the cul ie sac of Douglas but this is of no great 
importance One ol the greatest advantages ol pn 
mary suture is the infrcquencj of postoperative 
ileus The cjperiences of the Malmo Clmic with 
primary suture over a period of twenl) two years 
ienl slrong support to treatment without drainage 
for all cases of non circumscribed peritonitis 
In rcvicving other therapeutic measures in the 
treatment ot this type of peritonitis the author 
stale that mopping and irrigation of iheperitoneal 
cavity arc equally advantageous However in the 
use of either great care must be taken to avoid in 
jury to the peritoneum The use of antiseptic sub 
stances or fluids to |rcvcnt adhesions is oojection 
able The usual administration of fluids chlorides 
and stimulants » advocated Lymphatocostomy is 
condemned lolyvalcnt anaerobic sera are valuable 
prophy lactic and therapeutic adjuncts and should be 
employ c 1 w henev er spreading peritonitis exists or is 
threatened Ileus is combatted hv the use ot drugs 
laxatives enemas anl tupes Intravenous hyper 
tome salt solution I of value and in selected cases 
splanchnic or spinal anxsthcsia Repealed or con 
tinuous gasiri lavage affords great relief fntcros 
torn) IS in hcate I onlv in localized or mechanical 
iJeuS Thrombo ts and embolism are best avoided by 
active everci r and getting patient out of bed early 
Otcumscnl e I peritonitis lends itself less deh 
nitelv to a single plan of management In cases of 
not more than tiv e dav s duration the results are best 
anl the mottahly 1 lowest v hen operation includ 
mg removal of the appendix is performcl immedi 
airlj This is true wncthcr a palpable mass is pres 
cut or not In z > oft! e author s caves which were so 
treatel the mortvlitv v as 6 per cent In cases ol 
ib cevs of more than ti e 1 v s dural on eon erva 
live treatment 1 safer but in the majority surgerv 
will bernme necc var later 

\ti exten 1 e bihli graphv is appended together 
with ah tract of the hi tones of about 1 xyoca esol 
peritonitis of appendiceal orig n 

Lro tt ZiHM aw N M D 

lalnui vdv A Uti ucce sful Appendioect my 
^ ' iqii c iQj 

In mini ca c in «hi h aj pen lectomy ts per 
f rme I it n qu tc ea to l>e certain that the appen 


die is definitely abnormal and might have been re 
ponsible for the symptoms In other ca es the ab 
normalities in the appendix are so slight that it 
seems doubtful whether they could have caused such 
definite symptoms In some of both types of case 
the patient is not bcnelitcd by the operation and it 
IS obvious that some other factor besides the ap 
pendix was involved Pam resembling that of 
appendicitis may occur in the abdominal vail or 
may be caused by evacuation of the bov tls or dis 
tentionof the Kecum 

As the abdominal wall IS a fibromuscular sheet it 
ts liable to all the affections of fibrous and muscular 
tissue The most common cause of pain m the ab 
domioafwallisv eakness of the muscles Inca csof 
pain due to this cause a diagno is of v isceroptosi is 
generally made and the di comfort relieved by the 
wearing of an ab lominal belt The author believes 
that practically all of the symptoms ascribe 1 to 
visceroptosis are due to aching of the abdominal 
wall and ha v e no relation to the v 1 cera 
Constipation of which the patient is often un 
aware with the presence ol drv scybalous mas es 
in the colon is a frequent cause of abdommal pam 
Treatment ihoughitmay bcdiffcultanlprolonged 
will often result in cure 

Painful di tcDtion of the cicum mav bt brought 
about b\ the retention of fices atonv of the emeum 
spasTooIsomepariolthebo elbevond ormechani 
cal obstruction such as an acute angulation of the 
colon at the hepatic flexure I or the relief of an 
atonic distended colon cmcopbcation is a Ivi able 
It adds very little to the evctil of appendectomy 
Svsn EL ksiiv M D 

Gulbal J Saboiler A andyassileff S Perfora 
Xion of the Rectum by Impalement il nr 
(oratoQS i te t m par mp I m M) A t rf n 

Par UJ 3 1 4 C .6 

Perforationof the rectum b impalement demands 
immediate surgical treatment to \ revent fatal pen 
tonilis or pelvic celluhli 

Two types of cases arc dislingui lied fi) tbo e 
in which a sharp object penetrated the anus duectlv 
and (j) those in \ hich the rectal woun I v as in 
cidental to a penneal injurv The latter l\ pe j the 
mote common In olvemenl of the pentoneum m 
teclal ound usually occ rs bv a\ of the cul de 
sac o( Douglas I c ions of anous extent mav in 
volve any of the perirectal tissue J requrntJv 
rectal wound arc complicate 1 b le 10ns of the 
bladder urethra or genual organ andocca lonallv 
by Ie ions of organs high m the abilominal ca iiv 
''cvere external hxmorrhage occur onJv from 
penneal woun Is Rleeding from the rertun is apt 
to be largely internal When the penioncal ca ^t^ 
has been entered there is muscular rigi litv ov er the 
lower part of the abdomen The gra iiv of the 
lesion IS e idcnceilbv ihc general conditnn 
Local txammaii n houll include in pecli n 
through the procio c pe and ca eful bg Ul palpa 
turn The unnarv organ hould al>o lie evamired 
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bat It efforts should be d reeled to vard restoring the 
normal volume of arculattng t!u d Postojeralive 
pulmonarj coRipbcations are not infrequent as 
patients operated upon for intestinal obstruction are 
mpoorcQUd tion Thercareafewteportsofeasesm 
which tetanus dev eloped Continuationof thegastro 
intestinal symptoms espeaall> those cf obstmctioii 
tnaj be due to uicompletc relief of the obstruction or 
a functional obstruction superimposed upon a tat 
chanical obstruction ratients mlh such postopera 
ti%t symptoms should be treated consenativelv bj 
gastne lavage Opcratioas for vattsUail obslractvan 
are apt to be followed also bv an intestinal fistula 
The higher the fistula the greater its importance 
High inte tinal fistul* are especiaU> dan etous be 
cause of the as ociated loss of intestinal secretion 
The V anous methods of treating sacb fistnte are di 
cussed Eveti though rather eetensi'C resections of 
the intestinal tract can be tolerated (bev ou} be 
follow edbv sev ere malnutnuon 

\ito O nsNXR M D 

Caria « Q \I Tb Histological Changes and the 
Fund onat Adaptadoa ot th small Intest ne 
After Col tomj An Etpe tnental Studr 
(bulie Cl d Tea n t 1 -n h e ult datt m to 
( na fl I del tenu d po la le t mia R c che 
sp nme tale) r I I R m ojj 1 * ch 

4 

The author reports the results of total colectom> 
followed bv end to end anastomosis m four dogs 
^fter the operation (be do^s were careful] stud ed 
clinicali) and rcentgenolosicallv and sacrificed at 
tbee&dof three five andeleven months 
It was found that the terminal loop of the small 
intestine became almost dent cal n ih the esc sed 
colon in sue and shape and that coiocidrot vith 
these changes there *ere histological changes the 
mo t pronounced of bich vete h p rt oph and 
bvperpU la of the tunica musculan and mucosa 
These change could be demonstrated from t c to 
su months after the operation and verewcUroaibed 
b> the tenth or eleventh month 

tiCENxT Lrnpv MD 

Bauer G The T ealment of append eitls Penro 
nitls l7u B h diun d \pp d lO Peril ni*) 

I I h I •} n4 93J I ‘5 pp 
In a monograph of impressive proportwns Baue 
aoahzes all cases of append ati seen at the General 
Hospital of Malm S eden during th pe lod from 
189610 93 with peci I reference to the tteatment 
of peritonitis of appendiceal oogin S nee 10 3 the 
treatment of pcntonit n that hospital has beta 
stabilued and patient have been admitted reason 
abl> ea h Consequenth the cases seen since igey 
(j 9 of the total senes of 6 18) vrere selected for 
special studv Among these there were dpof cluotuc 
appendicitis with death in 2 (o 6 per cent) and 
20S of acute appendicit s with death ms 4 ^3 3 
cent) The total mortal ty was the efore r 6 deaths 
0 per cent) 


The treatment of appendiatic peritonitis rciniws 
a moot question Comparative statistics are dittcUi 
to evaluate because of the lacb of definite entena » 
to the presence of pentonile. the differences m 
termioofogv regarding the tj-pe of pentomtis wd 
thediff'culty of determining the circumsaiplioD rj 
teosiveness and sev ent} of the process Theautior 
divides his cases into tbo e of arcum cnbed a d 
those of non arcumsenbed peritonitis and sjb 
divides the latter into mild moderate and Kvtit 
cases His cases of acute appendialis include 379 
wittwat pervtoustvs or with t>nlv serous pentoiaiu 
(mortalit} o 7 per cent) and i 449 cases with sup- 
purative pentooitis Of the latter 773 were 00 
circumscribed and 6 6 ciicumscnbcd The treat 
ment of Doa-circumscnbed pentomtis has bwa 
standardiaed in the Malato Clinic since mog There 
fore the Cases treated since that time 360 in Dum 
her were selected by the author for detailed tudj 
In these cases there v ere 6r deaths a jnortalnyof 
10 per cent The pho of management in cirnim 
senbed penton tis has remained essentiallv un 
changed since 1503 Therefore all ca>« lace that 
date tMalbng fi 6 were included m the study In 
thto group there were 4 fatalities aroortsbt} 0(69 
per cent 

Anah sis of the ca es of non o euinscnbed pento- 
utts reveals wide fiuctuatioDs in the mortal tv curve 
from jear to year and to a lesser extent f ois one 
three year period to the next Of greater signifiacce 
IS the fact that the mortabty in the last decade u 
definitelv higher than that in the p eceding decade 
The mortafitv increases with the duration of thedi 
ease before operation It is greater in mstes than n 
females and highest in childhood and old age Oefi 
mte perforation oS the appendix was found in aWut 
6a per cent of the eases The inadence of perfara 
ton increases with the durat on of the disease and 
the mo tabtv is about tb ee limes as hi b in ca<« 
vith as to ca e vithout perforation Therootul 
itv I om circurascnbed peritonitis exhibits similar 
fiuctuations although the rate in the last decade w s 
somewhat lov er than for the ptecediu deode In 
this group the death rate was n gher among females 
than among male anda relaltonof the mortality to 
duration was much less evident Cases in which the 
appendix was directed inedullv or upward were re 
spons We for the gre test percentage of deaths 
The most d puted problems in the treatment oi 
non arcumsenbed pcntonit s are the advisabibtv of 
immediate operation m cases of mo e than fortv 
eight h urs duration and the advisabilitv ot dial 
age of the peritoneal cavilv The author bolds that 
operation sb uJd be done m eveo irrespecti e 
of the duration of the coniti n as long as ihe pa 
bent » not monbund and that the abdomen sbouW 
be closed w thout d ainage in all cases of 
cumsenbed peritonitis In cases in which the bed 01 
the appendix is necrotic or granulating or peni tent 
ooEUig occurs local drainage of the dangefo ) 
a ea 1 advisable but this 15 m no wav to be inter 
preted as an attempt to dram the free peritoneal 
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nvoUtmeot According to the authors experience 
the larger glands are usually inflammatory and the 
hyperplasia results from the absorption of septic ma 
tenal from an ulcerated growth The presence of 
large palpable glands in canter of the rectum may be 
misleading as the enlargement is often entirely of an 
joflaromatorv nature This cannot he determined by 
palpation The location of the Ijmph glands has a 
most important bearing on the scope of a radical 
operation In most cases enlarged glands are found 
at or abo\ e the le% el of the growth In the \ery ma 
bgnant cases the majority of the lymph nodes are 
infected An essential part of the radical operation is 
removal of the glands as high up as the level of the 
bifurcation of the supenor hxmorrhoidal artery 
The sheath of the rectum plays a part in limiting the 
spread of the process Numerous ections made of 
the levator am and external sphincter muscles in the 
cases re^^ewed failed to reieal cancer foci Appar 
enlly voluntary muscle resists the in\ asion of cancer 
‘Spread of cancer of the rectum by lymphatic permea 
tion appears to be a very limited process until the 
advanced stages of the dis ase 
In recent years attempts have been made to dif 
fereatiate between the v anous grades of malignancy 
It IS w ell known that the rapidity of growth and cell 
dissemination varies greatly and that breast cancer 
may run a rapid course of a few months or may be 
present for many years with very slight symptoms 
of actmtv or Sf read Fn cancer of the tectum the 
age of the patient is a (actor but the structure of the 
tumor and its ability to liberate malignant cells are 
of great importance m the virulence of the disease 
Dukes has attempted to group cases of cancer of the 
rectum accordiog to the depth of penetration of the 
wall of (be rectum and the presence or absence of 
secondary growths m the lymph glands From a 
study of cases so grouped it is afpacent that the 
presence or absence of infection of the lymph glands 
IS of more importance in the prognosi than the ex 
teat of the local spread Many of the cases reviewed 
are too recent to be of aid m the estimation of the 
merits of this method of grouping 

Broders grades carcinomata of the rectum accord 
ing to the histological appearance of the turnon 
Radford has recently called attention to the tmpor 
tance of distinguishing between the true pnmaity 
mucoid cancer and the adenocarcinoma with mucoid 
degeneration The mucoid carcinoma is a malignant 
hyperplasia of mucus forming elements la this 
tumor the cell are large and round and distend^ 
with Lghtly staining cy toplasm The signet nng 
appearance is common because of tbe accumulation 
cf mucus in the cells and ultimately rupture of the 
distended cell takes place There is no evidence of 
glandular formation In the adenocarcinoma with 
muftjid degeneration the typical picture is that of an 
adenocarcinoma The acini become distended wrth 
Mucus and ultimately rupture The liDing epitbe 
hum IS compressed and partly destroy ed The pres 
ence of mucus m the acini m any quantity indicates 
that the cells are well differentiated and are attempt 


ing to perform their normal function Tumors of 
mucoid degeneration ate therefore of a low grade of 
malignancy while true mucoid cancer is very highly 
malignant being m fact a degenerating medullary 
caranoma 

The authors conclude that the grading of rectal 
cancers has not >ct reached a tage at which it will 
permit a much more accurate prognosis than that 
whichhasbeenpossiblem the past Thehi tological 
structure may v ary considerably in different parts of 
the growth and the tumor can be graded only accu 
rately by complete examination and by noting the 
type of structure w hich preponderates Conclusions 
t»s^ on examination of only small pieces of tumor 
ate certain to lead to error 

In condusion the authors review bnefly cases 
typical of the v anous grades of malignancy and ex 
tent of spread showing m each instance the local 
spread by a large section the lymph spread bv a 
gland chart and tbe grade of malignancy by a 
photomicrograph Jonv \\ Nuzeu Jf D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Lflmbret O The Surgical Treatment of Gall 
Bladder Stasis (T aitment chtrurgical d las stsse 
ve ic laitt) Pessttrifd P 1933 xb 1097 
Tbe diseases peculiar to tbe infrahepattc region 
may be classified into 2 groups (t) ulcer cancer 
cholebthiasis and tbe inffamniatory results of cho 
leliibiasis and (2) certain mote or less functional dis 
turbances whicb are differently interpreted by van 
ous autbonties It is with tbe second group par 
ticularly gall bladder stasis that this article deals 
In spite of the important studies of Lyon and 
Chiray there has been no unanimity of opinion re 
garduig tbe ^agnosis the nature or the treatment 
of gall bladder stasis In Lambret s opinion the 
essential feature of gall bladder stasis is vnsceropto 
sis This may or may not be complicated by pen 
vesicuhr adhesions When perivesicular adhesions 
arc present the stasis is atonic and when they are 
absent it is mechanical and atoni 

In atonic stasis the gall bladder is elongated and 
mobile and extends beyond the edge of tbe liver It 
can be emptied readily by compression but remain 
flacad In addition to the cholecystatony de 
scribed by Chiray there is ptosis In 6 per cent of 
the cases calculi arc found Cholecystitis is cxcep 
tional Beside the gall bladder findings there is the 
general picture of visceroptosis and the atony ex 
tends to the stomach and duodenum 
\\ hen the stasis is due to a mechanical Cause such 
aa pcnvesicular adhesions ptosis may he absent 
However tt is present m 8 out of 10 cases Because 
of the assooated disorders in the infrahepaiic region 
the tblc of the gall bladder m the production of 
symptoms is difficult to determine exactly Pam 
over the gall bladder asthenia headaches vomiting 
and icterus are symptoms of some significance 
Drainage by tbe Lyon method occasionally produces 
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molveroeat According to the authors eipenentt 
the larger glands are usually inflammatory and the 
byptTpUsva lesuUs from the absorption q( septic ma 
tenal from an ulcerated growth The presence of 
Urge palpable glands in cancer of the rectum may be 
misleading as the enlargement is often entirely of an 
inflsinm 3 tor> nature This cannot be determined bv 
palpation The location of the Ij mph glands has a 
most important beanng on the scope of a radical 
operation In most cases enlarged glands arc found 
at or flbos e the lev el of the grow th In the \ ety ma 
ligcanl cases the majority of the lymph nodes are 
infected An essential part of the radical operation is 
removal of the glands as high up as the level of the 
bifurcation of the superior hxmorrhoidal arietj 
The sheath of the rectum plays a part in limiting the 
spread of the process Numerous ections made of 
the levator am and external sphincter muscles m the 
cases reviewed failed to reveal cancer foci Appar 
entlv voluntary muscle resists the invasion of cancer 
Spread of cancer of the rectum by 1 > mphaticpermea 
tion appears to be a very limited process until the 
advanced stages of the disease 
In recent years attempts have been made to dif 
ferentiate betw een the v arious grades of malignancv 
It IS well Wnownthat the rapidity of growth and cell 
dissemination vanes greatlv and that breast cancer 
may tun a rapid course of a few months or may he 
present for mans years with very slight symptoms 
of activity or spread In cancer of the tectum the 
age of the patient is a factor but the structure of the 
tumor and its ability to liberate malignant cells art 
of great importance m the virulence of the disease 
Duxes has attempted to group cases of cancer of the 
rectum according to the depth of penetration of the 
wall of the rectum and the presence or absence of 
secondary growths m the lymph glands From a 
study of cases so grouped it w apparent that the 
presence or absence of infection of the lymph glands 
IS of more importance m the prognosis than the e\ 
tent of the local spread Alanv of the cases reviewed 
are too recent to be of aid in the estimation of the 
raentj of this method of grouping 
Broders grades carcinomata of the rectum accord 
ing to the histological appearance of tbe tumors 
Railford has recently called attention to the impor 
tance of distinguishing between the true primary 
mucoid cancer and the adenocarcinoma with nucoid 
degeneration 1 he mucoid camnoma is a malignant 
hyperplasia of mucus forming elements In this 
tumor the cells are large and round and distended 
with bghtly staining cytoplasm The signet nng 
appearance is common because of the accumulation 
ot mucus in the cells and ultimatelv rupture of the 
distended cells lakes place There is no evidence of 
glandular formation In the adenocaranoma with 
mucoid degeneration the tvpical picture is that of an 
adenocarcinoma The aani become distended with 
mucus and ultimately ruplu e The lining epithe 
hum IS compressed and partly destroy ed 1 he pres 
ence ot mucus in the acim in any quantity indicates 
that the cells are well d fierentiated and arc attempt 


mg to perform their normal function Tumors of 
mucoid degeneration arc therefore of a low grade of 
malignancy while true mucoid cancer is very highly 
malignant being in fact a degenerating medullary 
caranoma 

The authors conclude that the grading of rectal 
cancers has not yet reached a stage at which it will 
penmt a much more accurate prognosis than that 
which has been possible in the past The hi tological 
structure may vary considerably m different parts of 
the growth and the tumor can be graded only accu 
lately by complete esammation and by noting the 
type of structure which preponderates Conclusions 
based on examination of oidy small pieces of tumor 
ate certain to lead to error 
In conclusion the authors review briefly case 
typical of the various grades of malignancy and ct 
tent of spread showing m each instance the local 
spread by a large section the lymph spread by a 

gland chart and the grade of malignancy by a 
photomicrograph John \\ Nurrar M D 


LIVER CALL BLADDER PANCREAS 
AND SPLEEN 

I ambret 0 The Surgical Treatment of Gall 
Bladder Stasis (Traiimeut cbiru gic 1 de las stas 
rtsicuJaire) T ette Tar 933 xli too 
The diseases pecuhar to tbe infrabepatic region 
may be classified into 2 groups (1) ulcer cancer 
cholelithiasis and the inflammatory results of cho 
Uhthiasis and (alcettain mote ot less functional dis 
turbancea which are differently interpreted by van 
ous authorities It is with the econd group par 
ticularly gall bladder stasis that this article deals 
In spite of the important studies of Lyon and 
Cbiray there has been no unanimity of opinion re 
gatdmg the diagnosis the nature or the treatment 
of gall bladder stasis In Lambrets opinion tbe 
essential feature of gall bladder stasis is visceropto 
SIS This may or may not be complicated by pen 
vesicular adhesions When penvesicular adhesions 
arc present the stasis is atonic and v hen they are 
absent it is mechanical and atom 

In atonic stasis the gall bladder 1$ elongated and 
mobile and extends bevond the edge of the hver It 
can be eroplied readily by compression but remains 
flacad In addition to the cholecystatony de 
senbed by Chiray there » ptosis In 6 per cent of 
tbe ca ea calculi are found Cholecystitis is excep- 
tional Reside the gall bladder findings there is the 
general picture of visceroptosis and the atony ex 
lends to the stomach and duodenum 
When the stasis is due to a mechanical cause such 
as penvesicular adhesions ptosis may be absent 
However it is present in 8 out of to cases Beca ise 
*he assooaied disorders in the mfrahepalic region 
the role of the gall bladder in the production of 
symptoms is difficult to delennme exactly Pam 
overthegall bladder asthenia headaches vomiting 
wd icterus are symptoms of some significance 
Drainage by tbe Ly on method occasionally produces 
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nvolvetnent According to the authors experience 
the larger gJaads are usuaJl> inflammatorv and the 
hyperplasia results from the absorption of septic ma 
tenal Icom an ulcerated gro^h The pmcnte ol 
large palpable glands in cancer of the rectum may be 
misleading as the enlargement is often entirely of an 
inflammatory nature This cannot he determined by 
palpation The location of the lymph gland has a 
most important bearing on the scope of a radical 
operation In most cases enlarged glands ate found 
atorabovctheletelof thegroith Inthe\ery ma 
lignant cases the rnaiotitv of the Ivmph nodes are 
infected An essential part of the radical operation is 
remosal of the glands as high up as the !e\el of the 
bifurcation of the superior hxmorrhoidal artery 
The sheath of the rectum play s a part in limiting the 
spread of the process Numerous ections made of 
the levator am and external Sf hincter muscles in the 
cases reviewed (ailed to reveal cancer foci Appar 
ently voluntary muscle resists the invasion of cancer 
Spread of cancer of the tectum by lymphatic permea 
tion appears to be a very limited process until the 
advanced stages of the disease 
In recent vears attempts have been made to dif 
ferentiale betw een the \ anoua grades of malignancy 
It IS vrell hnoirn that the rapidity of grontb and cell 
dissemination varies greatly and that breast cancer 
may run a rapid course of a few months or may be 
prtswil for many years Viitb very slight symptoms 
of activity or spread In cancer of the rectum the 
age of the patient is a factor but the structure of the 
tumor and its ability to liberate malignant cells are 
of great uapottance in the viruUnce of the disease 
Duxes has attempted to group cases of cancer of the 
rectum according to the depth of penetration of the 
wall of the tectum and the presence or absence of 
secondary growths in the lymph glands From a 
study of cases so grouped it is apparent that the 
presence or absence of infection of the lymph glands 
IS of more importance m the prognosis than the t\ 
tent of the local spread Many of the cases reviewed 
are too recent to he of aid m the estimation oI the 
ments of this method of grouping 
6roders grades carcinomata of the tectum accord 
iQg to the histological appearance of the tumors 
RsiUoid has recently called attention to the impor 
tahee of distinguishing between the true pnmary 
mucoid cancer and the adenocarcinoma with toucoid 
degeneration The mucoid carcinoma is a malignant 
hyperplasia of mucus forming elements In this 
tumor the cells are large and round and distended 
with hghtly staining cytoplasm The signet nng 
appearance is common because of the accumulation 
of mucus in the cells and ultimatelv rupture of the 
distended cells takes place There is no evidence of 
glandular formation In the adenocarcinoma with 
mucoid degeneration the typical picture is that of an 
adenocarcinoma The aani become distended with 
mucus and ultimately rupture The lining epitbc 
Iiuni is compressed and partly destroyed The pres 
ence of mucus m the acim in any quantity indicates 
that the cells are well diSerentialed and ate attempt 


mg to perform their normal function Tumors of 
mncoid degeneration ate therefore of a low grade of 
malignancy while true mucoid cancer is very highly 
malignant being in fact a degenerating medullary 
carcinoma 

The authors conclude that the grading of rectal 
cancers has not yet reached a stage at which it will 
permit a much more accurate prognosis than that 
which has been possible in the past The histological 
structure may v ary considerabU in different parts of 
the growth and the tumor can be graded only accu 
rately by complete examination and by noting the 
type of structure v hich preponderates Conclusions 
based on examination of only small pieces of tumor 
are certain to lead to error 
In conclusion the authors review briefly cases 
typical of the various grades of malignancy and ex 
tent of spread showing in each instance the local 
spread by a large section the lymph spread by a 
gland chart and the grade of malignancy by a 
photomicrograph JonvW Sutcu MD 

UVER GAbt BLADDER PANCREAS 
AND SPLEEN 

Lombret O Tl e Surgical Treatment of Gall 
Bladder Stasis (Tra tmenl biru gic 1 de las state 
v(sculaite) rresefntd Par 1033 1097 

The distaste pecubat to the initabtpalic itgioTi 
may be cUtsifled into 2 groups (i) ulcer cancer 
cholelithiasis and the inflammatorv re ults of eho 
lebthiasis and {2) certain more or less functional dis 
tutbancts which ate difletenvly mtetpreted by van 
ous authorities It is with toe second group par 
ticularly gall bladder stasis that this article deals 
In spite of the important studies of Lyon and 
Chiray there has been no unanimity of opinion re 
gaidmg ibe diagnosis the nature or the treatment 
of gall bladder stasis In Lambret s opinion the 
essential feature of gall bladder stasis 1 visceropto 
sis This may or may not be complicated by pen 
vesicular adhesions When penvesicular adhesions 
are present the stasi is atouc and when they are 
absent it is mechanical and atom 
lo atonic stasis the gall bladder is elongated and 
mobile and extends bey ond the edge of the liver It 
can he emptied readily by Compression but remains 
flacad In addition to the cholecjstatony de 
scribed by Cbiray there is ptosis In 6 per cent of 
the Cases calc* li are found Cholecystitis is excep 
tion<tI Beside the gall bladder findings there is the 
general picture of visceropto s and the atony ex 
tends to the stomach and duodenum 
W hen the stasis is due to a mechanical cause such 
as Penvesicular adhesions ptosis may be absent 
However it is present m 8 out of 10 cases Because 
of the assoDated disorders in the infrahepatic region 
the rble of the gall bladder m the production of 
symptoms is difficult to determme exactly Pam 
over the gall bladder asthenia headaches vomiting 
and icterus are symptoms of some significance 
Drainage by the Lyon method occasionally produces 
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{oMftd in \ht mint in tiKo casts In all oi the eases 
the pancreas n as examined at operation or autopss 
It was found de&niteh etdematous and somctime:> 
hard and indurate! but showed no hxmorrhage or 
necrosis In a number of ca'es the adewa appeared 
>ello\\ or preen sup e ting the presence of bile but 
microscopic studies of the li sue failed to rcseal 
necrosis The striking finding w a a marked lafiltra 
tion of poKmorphonuclcar cell into the intersUtial 
ti sue of the pancreas 

The author attributes the condition to a rellux of 
bile from the common duct into the pancreatic ducts 
The most eflecinc surgical procedures included 
besides drainage of the pancreas b\ inci ion treat 
ment of the b liars tract such as bile drainage with 
or without remnal of he gal! bladder or chole 
C)Slectom\ alone S les II MEvrrea MD 

Leien N L Primary Carcinoma of the Pancreas 
l-i J Cj qji X hi 

The author resicws nmet\ nine cases of priman 
carcinoma of the pancreas He desenbes three gross 
and microscopic t\pe of such turnon (il cslindn 
cal cell carcinoma deru ed from the epithelium of the 
duct system (3) a t\-pe derived from the paten 
chjmaof the gland and (3! a tvpe arising from the 
1 lands ot Langerhans 

\er> little 1 known regarding the cause of pan 
creatic carcinoma but chron c pancreatitis gait 
Slones sjphili alcohol trauma and developmental 
anomahes have been suggested as etiological factors 
Carcinoma of the pancreas is more frequent in 
r'en than in v omen in the rat u of 3 a or a t Xl maj 
occur St anj age but 1 m st common between the 
htch and eventh decades oi 1 fe 
It dev elop most often m the head of the pancreas 
vfetastasis tirsi a( pears m the regional Ivmj h nodes 
and the Iver Of the n net> nine cases reviewed 
tJwUvefwaswi olvedbj metastases m tifty mneand 
theregionalljmi h nodes werem olvedinifty The 


mote common results from local extension lead to 
obstruction of the duct of M irsung with the dev elop 
meat of chronic mterlobular fibrosis of the pancreas 
obstniction of the common bile duct jaundice and 
diUtation of the gall bladder In some cases partial 
obstruction of the duodenum or pylorus may occur 
Occasionally pressure on the portal vein produces 
cedema and ascites 

The most constant symptoms in the hospital cases 
studied were cachexia loss of weight anorexia and 
weakness The next most frequent symptom was 
jaundice In some cases the jaundice was accompa 
med by pain Three types of pam were distin 
gui htd (i) a steady severe dull mid epigastric 
pam radiating to the lower back (2) a colicky pain 
in the tight hypochondnum radiating to the tight 
scapular region and resembling stone colic and 
(3) a paroxysmal pam beginning near the umbilicus 
and resembling that of tabetic ciises Nausea and 
vomiting occurred m fifty six ol the bo pita! cases 

The most sigmficant findings of phy sical cxamina 
lion were emaciation jaundice distention of the gall 
bladder and enlargement of the liv er The gall blad 
der was palpable in fourteen of the ti entv cases pre 
seating jaundice The liver was enlarged in 81 per 
cent of the senes \ tumor mass other than the liv er 
and gall bladler was found m seven cases In tv 0 
third of the cases tenderness v a noted m the epi 
gastnum or over the liver or pall bladder In the 
majonty of cans \ ray examination was of little 
diagnostic aid 

Three types of operations were carried out (i) 
simple exploration (2) cholecystectomy and chole 
cvslogastrostomy and (3) cholecvstoduodenostomv 
The maximum survival after operation occurred in 
cases in which a cholecystenterostomy was per 
formed In the eight cases jn which ihi operation 
was done the average survival period was fourteen 
and one hall months Irradiation treatment is of 
doubtful value Robert Zui lr M D 
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The technique ol the %anou$ ojwralionj on these 
nenes anl the commonl> u eJ surpeal aj proaches 
are Ic cnb< 1 

lerurterul s) nipaihectom> conswls in »tnp|inR 
i^'e ff^ers from the common iliac anl hipoRastnc 
arterici Operation on the pre^acral t)er\c consists 
in resecting from j to u on of the nerse Fhis 
nerve is realiK accessible over the promontorv of 
the ucrum I he author peffv^ms these operations 
un Itr St inal anitsthesit 

In liscussmg interventions on the uteroo'anan 
flcius (internal siicmatic pleiual the author sa>s 
that tl e fliers of the ilesus tf the ovar^ are \cr\ 
snail an 1 surround the venous plesus so mtimatelv 
that resection IS vcfv hfficult I)i pflcr and others 
have therefore sulstitulcd the mjeclim of iso- 
phenol soluti ns for resection 

iterine nerves arc best afproachcl through the 
I r ad ligamenis as is done in ( ermanv 

Nervotom^ of the { u lendal nerves maj be done 
a l\ unler local ana-sthe la through an apt roach 
ne fingerbres Ith from anl parallel «itn the 
ivcl 1} ubic ramus 

Ch r t totnv requires an incision along the third 
I iirth an I f (th dorsal vertebfx lamincctom> and 
the triangular re««tion ol a specif c portion of the 
c It I 

lam asuKiatel v,iih mojiefable carcinoma is 
lreat^l b\ ch r lotomv or resection of the | resacral 
nerve <h rl tom\ (lowever often results in onl> 
incumrlete analge la an I I (olliwedb troihiedis 
tutl anees an I bsturliances of the bla 1 ter and ana) 
i( hinder* 

In fifteen caves of inoperable carcinoma with pel 
vic nrur Ig i in hi t janu resectel both the (re 
Mcn) tier e an t (lie I'enarterul hvpogastric svm 
I athtii 3 there ncte <« de th Of sis cases of 
in 'Cf lie cat mom m which this operation was 
fierformeil I V < otte gratifv ng re ult weieobtaine 1 
in fvr 

C ttc tales that in {imvqle inlet cntions on 
the let ic s\m]v3the(i arc justilicl onl> when the 
tiain IV lue tv a primar or sevonl r\ h>pogast<ic 
I lev u Irum main f the I'arametria )t neighbor 
mg ellular t s ue b car n m It is I i us that 
d ihf t m ma c lenl | r rl i in Ue or 
c m -TV the sa ral t wis resovi n of ihe | resacral 
reeve with t j-eria lerial s nqiathe in an ha c 
I tile elect In the presen e of * tiurat r or a 
w rtuT \r ot r en I « t I tvara|Wgvi the 
ut t n I feiheraini mmuniranies 


■I tie 


rl 


fibroid or c> si is present such resection is of course 
unnecessaT) 

The surgical treatment ol utero ov anan i levalgus 
IS much m ire ditlicuU and unsatisfactorv 

Neural iis of the internal pudendal nerve asso 
ciated with vagini mus oi btauTOMs vulva itspot'd 
well to nerve resection rroacr C fivouv M I) 

rolltm G The Contlnult) of the Germ 1 tavm In 
Man {Die Keimlahn des Mmsehen) /It h / 
/trial c Si 

Since Nussbaum claimeil that in batrachians and 
tcleosiiaos the ses Cells fevelop independcntlv of the 
bod) cells — a iheorv upon which Weis manns the 
or) ol the continuitv of the germ plasm rests -con 
tradictory vicw-s on the indepen fence of the «cx 
cells in mammals and esiveciall) in man have been 
eipressel Recent!) btieve opjvoscd the the rv m 
spite of the contirmator> findings ma le I ) hischel 
loliUer and Sternberg on wetllxed and stained 
human embrvos 

lohwer discusses the prollem on the basis of 
seventeen human embr) os ranging m size (rom© ) to 
fl $ mm which permiuc 1 def niic conclusions to lie 
drawn regarding the germ jbsm 

Ihe proioblasts or j rimot lial sc* cells arc glol u 
lar or long ellipsoid an 1 sh > roun i nuclei with (rc 
queotl) \short pointed projection lo\ ardthet( here 
The nuclei have a very fne reticular structure and 
one or tv o nucleoli Ihe cells are easih lifTcrenti 
ated from blixxl cells bv light staining with eosin 
In a spherical structure within the cvtoplasm le 
several small granules prevumabh ccnln le* which 
staindarLl) iih hTmaioxjlm These form a verti 
cal connecting plane bet ten the mi Idle of the nu 
cleus and the sphere the ccntri far plate Ihe 
I here is alwavs ptesent In the mitosis of tie pri 
mordial sei tells the pr f ha»es arc larp r thin id the 
cells of the epithelium of the liowel an l vilellmc a 
The) be deep in the epithelium and at times shu 
definite remains of the phere 

Later phases carm i be diderentiate 1 from these 
of other cells In general there are erv fe« mu »scs 
in the prim rdial lex cells an 1 not more than three 
in ibe embfvQ ai di istwv tabes pUc^ sspvlls ‘.vw 
alwul fort minutes) an I the increase of the ( ri 
inord j 1 celli from 40 ceJU m the o 6 mm emt r 0 to 
600 cells in the 4 mm embr o tabes about ten dav s 
It It therefore not suit nsing that no karv biretic 
f Rures are «ecn 

The miCTiiion of the pnmord al sex tlU i» prove 1 
St t »t» alls at well as mi rphol g call' In ernbrvrv 
ol on s o ^ mm the pnno d al tex tell were 
f undintheentooermalepuhtljumol the V lellinesac 
rear the di -crticulura al anto eniencum IJefe the 
U heipclu'v h* 1 gone ate.lip'varenth frvnior 
a f jr nurv Celli In a j m-i embryoo Jv 1 t n 
mol iKvtellwavf ni In embrv n oHrom o f j 
t tmm sllprin u iltexcrIN«e rtntbre to.1 rm 
I 4 a mm crtbrtwrio t of if em were in t e bowel 
*• thel urn ar 1 o K a f«» n the a f ice t to evii e 
t - « - rg lit e t I Tm In ervtr tt t 
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from 4 to 4 5 rara more pnmordjal sei cells were 
found in Uie mesoderm than in the entodenn partic 
ularly id the cranial as compared nitb tie caudal 
resioa Graduallj the number of pnmordia) sex 
cells in the entoderm decreases with the of the 
etnbr\ o whereas the number in the root of the mo 
entcrj and especiall in the median pan of the nro- 
getutal fold coastanlU increases Therefore these 
cells migrate 

As the caudal portion of the ntellmesacfonns the 
rectum and the doaca the primordial sex cell come 
from the nail of the vitelline saemto this region frhen 
the embo o reaches the siae of about 4 mm As there 
suit of the progressive division of the cloaca pn 
mordial sex cell from its nail reach the caudal ex 
tremitj of the umbibcal loop rrhen the embryo 
measure betveen 6 and 8 s mm 

Morphological p oof of the migration i> found b> 
Politxer in the sending out of projections of the pn 
mordial sex cell in the entoderm into the connective 
tissue combined nilh noglihe constnction bj the 
basal membrane ol the epitbeliont This occurs 
most frequent!} *t a lime when the number of the 
cells maVes their migration probable U hilc the lo- 


cation of the phere m the primordial cells la the 
entoderm on the one hand and in the gonads on 
other has apparentiv not been deterraiaed den 
lutelv nevertheless m the cells migrating from lit 
entoderm to the gonads the sphere i alicajs tort i 
the side of the nu Jcus pointing to the gonads Du 
ing the migration the cells do not divide Jfito c 
division and other activities are not simultarecus 
functions 

In male and female embr>os betvreen 1$ a d 2 
nun the primordial sex cells are af-vajs present la 
the gooids In this regard the author rejects tie 
fiadiags of Neumann and Stieve <vho<e matenilacl 
condusions he regards as fault} and bases bn> argi 
meats chieS} upon the cipenmenfal findicgs of 
DaotschahoS who has deCniteh proved the cos 
tiouitv of germ plasm in birds and has shovre that 
no pnmordiaJ sex cells develop from the ccelos-c 
epithelium 

la conci jsian he states that as the pumo'dial sex 
celli are the pnmarv cell* of the permwgen.c o o- 
geasc cells la the imnan beuig the cootiaaiti c! 
germ plasm in man is also establi hed 

Roam Jfxixx (C 
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PREGNANCY AND ITS COMPLICATIONS 

Manner J Investigations on tl e Problem of Sex 
Ulanno is from the Urine of Preftnant Women 
(Untcr uchung n zum Pf LI m dei G scW rbl 
! gn e aus *< h n tnharn) tttd 

II ch II hr 1933 I 81 s 

\n old tfOpDan papyrus at the Uerlm Museum 
rej oits that in order to determine vjhtthet 
itouH bear children the ancient tgvptian placed 
spelt and harlej m a container with earth and 
watered it daily \ ith the womans urine If the 
barley grams sprouted pregnanev was believed to 
exi t It was believed also that the sex of the child 
coul J be determined m thi \ aj 

Ihe author mve tigatcd the effect of the unne of 
nrcRnant women on the germination of wheat and 
oatley grams because during ptcgnanc> the urine 
contains hormones wh chmayha eafavorablcelTect 
upon the gro\ th of grams lie found that more 
rapid gro th of the barley as compared 1 ith the 
wheal signified a female child while non accelerated 
or lelayed growth of the barky signified a male child 
In studies of the urine of 100 pregnant vomen 80 
correct diagno cs sere made Di-e c iswtiuk lO) 

Flscl I I Tl e I fleet of Pregnancy on the Develop 
mentanilGrowthofnenIgn Tumors IL b rd 
L nUuss d Sch ersch It aul d s \uft ten und 
W ach t m gut i « f ( ch uel t ) H n 0 j 
lUA Ir 933 1 <i4S 

Not inlicr;ucctly m cases oi neurofibromatosis 
ptegnanev causes the lirst manifestation of latent 
skin svmpt ms or a considerable enlargem nl or 
increase m number of already existing tumors and 
pigmentations Deb cr\ 1 toUoi ed bv extensive 
refr gre ion and occa lonailv complete hsappear 
ance of the skin symptoms at the di case 

I ca from the •'ccond Iniversitv Gynecological 
Clinic at \ lenna IS re)K)rte 1 in detail Ihepalient a 
pnmvpvta Isenty veais old showed no pigmcnlel 
spots or tumors pre lous to her pregnanev In the 
beginning of Ihe fourth month small lobulated 
tumors appeared in the left hv|x gastric region 
lAler numcrou other tumor de el ped in the sk n 
ol the abdon en ll e back and th arm bimul 
tancou 1\ numerou pigmented pots developed 
on the chest and bi k Ihc s elling in Ibe skin 
appcatel dim alU to Iw ncurol bromata and were 
proved to be neur fbromata on hi tological ex 
aminnion Ihis \ as therefore a delmite ca c of 
neurofbromal sis (KeckbnEhau en s di case) Coi 
ir 1 exammaiuns four weeks and four monlbs after 
deb ery sh > ed complete teirogres ion of the small 
tumors and disapj earance of the y gmented spots 
1 he fvrge cock comb turn rs in the left bvpogastnc 


region and on the back had become considerably 
smaller but were still definitely demonstrable 

The effect of pregnanev upon neurofibromatosis 
IS to be traced to endocrine causes Ihe term 
neurofibromatosis ol pregnancy 1 preferable to 
the heretofore common term fibroma molluscum of 
pregnancy 

Symmetrical hpomato is may also be actuated 
by pregnancy author tepotls a case of his own 
that of a pnmipara thirtv years of age who had a 
symmetrical lipomatosi on both forearms Five 
months after delivery the fatty tumors had com 
plctelv di appeared 

Angiomata and lymphangiomata frequently bt 
come larger during pregnancy and retrogress to their 
former sue after delivery fU sJIeuiles(G) 

LABOR AND ITS COMPLICATIONS 
Perl J The Diagnosis of Rupture of the Uterus 
and the Treatment of Casts of This Injury 
(U<b r (]i Di gnose def Uterus uptur und das 
the apeut cbe S B*h n Vaellen o c ei Scha d 
6 Dg) Ol t p 1st 1953 u 75 
Lacerations of the uterus are becoming le s fre 
quent from year to year because of progte s in the 
general medical cate of obstetrical paiienu the m 
crease in the number of ob tetneal institutions and 
the improvement m operative technique The 
ctmical s> mi toms oi impending rupture of the uterus 
are weft knov n Among the cau es of uterine rup 
lutearc fi) a flat and narro pelvis (2I dispropor 
tion between the feUl head and the maternal pelvis 
ly) operative scars fa) inlra uterine manipulations 
($) malpositions (6) multipanly (7) external force 
t8) underdcvelopcnem of the genitalia (ol abnormal 
insertion of the placenta f o) protracted labor (t ) 
obesity and (i a) irrational admm tration of hvpo 
physeal preparation 

t lenne rupture i usually recogn ed Following 
a sudden sharp pain the labjr pains cease and 
bleeding occurs from the genitalia The entrance of 
the bod of the child and of blood into the free 
pcnioneol cavitv causes se ere abdominal pam 
vomiting cold SI cat and a small rapid pul e The 
respiration 1 arceleraled and the heart tones of 
the child cease \ccording to Hoebne an 1 7otn the 
failure of occurrence of libor pains following the 
intravenous injection of from to cem of 
pitu tnn indicate rupture The signs of shock, and 
ntertul bleeding mat be absent Ihu> is often the 
ease when the rupture occurs in the upper part of 
the uterus 

Rupture of the uterus is frequently complicated 
bv rupture oS the Wadlcr This complication is 
manife te<) 1\ Hood unne The rurture of the 
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uterus maj be complete or incomplete la ca es oi 
complete rapture elastic tumors are frtquend> 
found beside the uterus These are subpentooeal 
bxmatomata nhich often cause pam m the lover 
eitremities through pressure on the ner\e stems 
(Tholer Graff) Most coinpJcte ruptures occur in 
the scar of a cssarean section Rupture of the cor 
pus IS usual) V complete and occurs fiequentJj dunns 
pregnanc> Rupture la the lower segment is usuaUt 
the result of obstetrical procedures Loagitudina) 
laceration* are the most fieouent and bare the best 
prognosis Circular ruptures arc less common and 
transverse lacerations least common 
hollo ving rupture of the uterus the labor should 
be terminated as rapid!} as po sble \^'beI) the 
bead i engaged ihi i done prcferablv by perfora 
tion Themajont} ofobstetnciansfavorremosalof 
the uterus as the\ believe that ever^ caseofutenne 
rupture js infected Hotrev er in cases of verv recent 
lacerations involving less than one third of the cir 
cumfercncc of the organ the uteru m3> be sutured 
W hen the rupture is in tbe upper segment of the 
uterus an abdominal locision should be made but 
V hen It is in the lover segment a suprasvrephvseal 
incision u indicated The vaginal procedure recom 
mended bj Neugebauer is extremelv difficult be 
cause of the profuse bleeliag Conservative treat 
ment consists in removal of tbe uternc conteots 
foUortd b> tamponade of tbe uterus and vagina 
and pressure over the abdomen In cases of com 
pletc laceration Stoeckel removes the uienne con 
tents from beJon and resorts to operation only when 
hsaorrhagc occurs The morulitj in the d fferent 
climes vanes beti een and 50 per cent 
In the author s material from iprj to 193a there 
were twelve ruptures all of which occurred in mul 
tipar» Seven ($$ per cent) 0/ the patients d ed 
B Kov isct IGj 


MISCELLAWEOCS 

Spitzer V> The Frequency and Obstetrical S g 

nl&cance ol Rupture of Gen tal varices 'L w 
die tta yfigkfit uod g burtsJulfl ehe Bedf lutii, d 
Roptur d r Ce ul at cea) Zt IralH f C * 
f033 P 4“^* 

^ ances of the female genitalu maj be external or 
inlernal Internal v ances mav lead (0 severe inlra 
abdominal bleediog nece* itaUng immediatel3pan)l 
omv External \ ances are classified b NaujoU 
into a loo group occurring on the vul a va^a and 
Mtemal part of the p< rtio vapnak and a high 
croup occumng m the cervix the lower segment of 
the uterus anl the uterine wall 

\moag 3 373 h Ttbs cpiUer obsened ip cases 

rupture of eiteroal v-ances During ptegnsa^ 
diagnosis ol bxmonbagt due to '■ar‘«s 
roll as tbe Weeding roav be confused with ^ 
lo rlacenla privia or premature separation of w 
plaSntf In aU cases m which bleeding from van^ 
IS suspected a speculum examination is adv^Me 
In thc^^erential diagnosis atonic utenoe bleeding 


must be ruled out Irequtntl} palpation of the 
Dtenis Will be sufficient to rule out bleeding froa a 
titeruje tear However particularlj in astheaic a 
dividual both tj-pes of bleeding roaj occur Tb 
occurrence of hatnorrhage from ranees Dte in tie 
puerpenum is rare 

The causes of genital vsnees include besides dj 
turbaoces of endocrine activitv of (he hvpcphvsj 
(dimmution of the vasotonic action of the hvpoph) 
sis) a marked shifting of the blood from the splaocb 
nic Vessels to the peripheral ves els and tie as- 
thenic plosi tjpc of constitution associated with 
cnechaniual factors 

lo tbe intravagmal treatment good exposure of 
tbe invrdved area must be obtained for suture 
hgation ta front of and behind the rupture Hxm 
orrhag from the suture points maj be controlled b\ 
gauze packs Of the externa! auxiliai^ procedures 
manual compression of the ge&itaha according to 
the hntseb method is best Sivm (C) 

Schaefe W A Concnbutlem on the Tb)t ology 
and Pathology of the Gal! Bladder tn Preg 
nanev Labor and the Puerpenum w rh 
Special Considerat on of Stone format m 
Dwr ng These P nods tZur Pbi 1 »ie and 
r lb lt>*ie J r CaUtnbl* e 0 0 eocha/f 

G bu ( und 11 oebe belt untcr besoedc r B rueeb 
i humng dcT $1 uirnt-trhu g in die«er T nod > 
* F tjt ! 933 xi 11 41 

Hs IS neU known women who suffer Iron gab 
stones frequenilv refer iheit hrsl attacks to t pteg 
nanev or a time shortlv after a pregsanev Tks 
fact IS general}) explained b> the a_umpUon that 
the gall bladder a compressed b) tbe gravid utf’us 
so that lagnation occurs within a However while 
roanv sutgeous — among them LiditwiU— beheve 
that pregoancv has an x^ueoce on the fonoation ol 
gall stones others— among them \schoff— re;ect 
(his tbeorv bchaefer therrforc undertook a study of 
tbe eat re problem of stone formation during 
pregnanc} 

In (his a«i }e he fust review the nerve suppJv of 
tbe gall bladder and extrabepatic bibary passages 
and (be pb slologv of tbe gal! bladder He (ben dis 
cuss<^(he fuDcti noftbeg U bladder and the biharj 
passages He states that e en tip to a few } ears ago 
an acU e function ol tbe gall bladder was considered 
doubtful The gall bladder na bebe ed ti be 
merelv a resenoi for the bile produced bv thehve 
and e acualeibv the mo eroents of resp ration and 
intestmal pen taLiis This theorv was expressed 
rcpeatedlv hv su geons becau e contract on of the 
gaU bladder had never been observed dunng the 
course ol an operation 

The most mporiant eseart-bes regarding the 
f net on of the g U bladde we e made bv M esiphal 
llestphaf came t tbe condus n tbai erapfviog of 
the gall bladder is brought about b gaU bladder 
contractions and widerji f the enti e pbincter 
ana la conjunction J p m peristaltic 

fimction resulting frl stimulation 
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Tbc pej and {at MVion s«ms lo bawd on a 
imilar stimulus occurring cither through the blood 
orb) ''at of the ner'e path" a>s 
The author ecu disoi es the Westphal theories 
concerning the formation of gall stones and descnbea 
the espenmcnts on which the\ "ere based 

For the roentgen m ualiiation of the gall bladder 
‘'ciijeter rccommentls the inUatenous admitn tra 
tion of tetragnost No mjurt to the fetus from this 
pocetlurc has I een obserted The \arious fndtngs 
of roentgenological Msualization of the gall bladder 
funflg pregnant) and the puerperium are resiened 
\ number of obsersers hate noted a distinct delav 
in the emptting time 

The author nest reports re earches nhicb be 
carriedout on t"ent> nine health) f regnant women 
The "omen "ere carefullt prepared for the eramina 
tion as careful preparation is essential tor a successful 
stud) The roentgenograms "cre made with the 
Cigantos apparatus "ilh 70 k 6 q ma exposure up 
to one second (depending upon the circumference 
of tic abdomen) and flttauin "ilh i mm olalu 
minum Ihe emptting of the gall bladder "as 
tested "ith the Dotter meal recommended b\ 
Ilronncr ^\ ith this proce lure all except one of the 
gall bladders shot ed a deh) in emptving during 
pregnanc) W hereas normal empl) itig t$ completed 
after one and one half hours a quite targe sMdo" 
could often be seen alter six hours To determine 


\ betber the delav incmplviER' asductoachsngcm 
the nervous svstem or to a mechmical factor 
Schaefer administered from o j to 0,5 mgm of 
atropm subcutaneousl) to counteract the increased 
\agal aumuUtion "hich "as assumed bt Westphsl 
to occur during pregnanct hen the Dotter mesl 
was pseti half an hour after the admini tration of 
atropm the gaV\ bladder became emptv t ub\n W o 
hours even in the ninth and tenth months Hi" 
ever m mist case a verj small rc iduum the so 
called residual bile i hich according t Westphal 
isof great iroporivncem the form itu n of tine still 
remained 

During and hortU after labor a delav in tbe 
emptv ing time ol the gall blnl Icr could no I mger \ e 
demon trated ‘'cnal roentgenograms ere made of 
thcgall bladder dunngits period ifvciivitv "ithth 
aid of the apparatus u ed f< r enal r lentgenogram 
of the duodenum In a tluoro copic studv of the 
excursiona of the diaphragm v Inch are supposed to 
be parti) te ponsible for the formation of gall stones 
It was found that cv en in the tenth month there " vs 
no important limitation of diaj hragmatic mov cinent 

from a chemical studv of the formatun of cho 
Icsicrol sloocs tlic author came to the con I ision 
that the described functional chini.cv in the gall 
bladder together \ ith the changes occurring )» tbe 
concentration of the bile during pregmnc' imj 
favor the formation of such stones ^ luerra i( j 
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ADREJTAI, KIDIVEr AITD URETER 


Rom D K. IRuam V\ F Moor* S aad Wilson 
Jl M The Kid a j Fclres NorauMamtiofis 
in Tbtir i>bape and Flow snth Possible Patho- 
loj^ical S gmficance Su g < 7 i-b c G- OH 19 


\ di sunc kidnej peh-u is defined as one trlnch 
is general]> regarded as nomal s ei maj permit 51a 
si of unoe and thus predi.po't to patboogical 
dtacres in tbfi organ in triicA stasis is a reoogmzed 
etiolopcal factor 4 con-dj’sunc ljdDe> peirisis 
one which pemils the free flow of unue through all 
of Its parts The ds-siinc kidaes pelvis maj be either 
acmel) orpotentiahs dj^unc that is tbeflotnaai 
be ifflperfccl in the absence of a secondary factor or 
the interfcreiice s'lth the flow mav be secondary to 
external interference with the drainage si stem caus> 
lag d}'sfuBCt]on 

No special t}pe of Vldoe) pelvis can be tenned 
d>siinc arbitranli {ran lU gross appearance Be- 
toreaiidae} taabeeaSeddisaneornon-di uneits 
drauun svstem must be anah-zed according to pel 
\‘ic and call one capaatv contour and the angles of 
junction of one part with another 
file findings of a study 0! the hiitone asdpjelo- 
grsias u 3Si eases are simrnanaed as follom 
u 0 £ 79 Cases o{ normal Lidne) $ m which a pje 
lognphic studs teas made to rule out renal or lower 
unnarv tract disease only 17 showed a di-sunc ti'pe 
of kidney pel is and in these the a^-nonaah > ras 
\erj slight 

3 Of SI cases of renal calculus the pelvis was of 
the djsunc ti^pe in 33 of a non-drsunc t -pe m 4 
and of an undetermined tj^pe in 4 In 14 of the 
di'sunc and t of the non-dj sunc pel es there was an 
associated peine infection 

3 Of33nephralgiciidne>s without other demon 
strabfe cause /or pain oalj 3 were non-djsttrtc and 
3r were djsunc 

4 Of 43 ca-^ of nephroptosis with resulting 
sj-mptoms the renal pd'ia 'vas of the distinc lipe 

Of the It cases of re-al tuberculo is the pelvis 
was of the d>-sunc t\-pe m 0 and 0/ a noo-di-sun 
f\-pe in r In r its clisificat on wns impossible be 
cawe of the great amount of destruction of kidnes 


locates of idjopathichsinatuna thepdns 
was cl the dj-*unc type a ^ . 

7 A sNidj of 155 cases of pj elonephntis inaicatcti 
that under similar conditions non-d sunc «hes 
win be cleared of infection more rap dJ> and m a 
larset number of instances than disunc pel es 

8 The dvsunc kidne) pel is should be added to 
tie etiological factors 0/ the pi ehnephntis of pJtg 


Bancs The prognosis of the Utter co^iLcta » 
affected hi the decree 0/ di-*-na pre<«ct. 

The final importaace of d unc pelves lies la the 
facts tha ties pcnsi uiu>ar ia<n< m all or » 
pat cf th pelvis and that this slajj is of icpw 
taoce in the formaPon cf calculi tie ocarre ce 
and continuation of lafectioa (simple or tuberrj 
lous) and the ca^ati n of iiop~ti.c bxms ers 
and nephralgia- M ruxut G ttcot, Af D 

ffcrriefa fe T iGiacrthuaoticoebebnidvofReno- 
Ureteral tmoinahes (Coatrib n u i J rmdf da 
anonAbes rfao-nrftfrales lie* kir otj ixi, 
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As the result of the uoprasenest which has beea 
made in the technique of intraic_04s pjelo^npHr 
and tn nstoscopj a diagnosis mav be made cf 
anomalies which oth nos- could be fos-d oJ% b< 
operation or aurop i About s per cent of ptrsws 
hare some anomali of the unnan siftes- “nu. is 
ezpLjied ao doubt, by the fact that the de’^op- 
rnrat of the bdaei passes through three Wts-U 
pronephros the mesonephros and the metanephros 
Tbeaoomahes mat bedassuiediiitothefoUowtag 
five groups (i) anomahes of the hi^tolopcal str c 
(ure of the kidneis (leading to such co ditio-s a. 
polymsuc degeneration) (a) asosahes of fora 
(such aa horse* hoe kiinev and per-t tease of fetal 
lobulation) (3) anotsahes of posiooa (4) asoaahes 
of number (supercLmearj kidse ) and(3)asoa 
aLes of the Lrduev pehn* rud ureter Delated 
figures are giien for the inadeace of tie Itt*> 0* 
anomalm mentioned ^me tvpes of anomaLes are 
more common in ope sex than in the other Ma5 
formauoos of other organs particvlarii tie gen-ul 
organs are Irequentlj associated and as a rule are 
found on the same side of tie bod 
The relatiin of coa'^TUtaJ anomalies toblwid tvp- 
ingtsdisctis ed buttheautborsditaaisias^ae : 
to warrant definite conclusions. 

Burghele reports in detail iwenti fi\e ca*es 2I-s- 
traUieof the iwrious anomalies- 

MiasstT pooinMi) 

temdre P ACoatnbuttoatotbeSTud^oflatn 

renal Absorption (C otribuiicin i I fredt d rah- 
s ipuoa ujtrarfiial ) J d’l e nfJ ri ek >913 

tXX1,t^ 

Id a studv of intrarenal absorption whiLh the 
author made on animals a sa-pea_.oa of Icd-i ui- 
was placed in tie lower part of tie creter under a 
pressure barel suifiaent to introduce it. Tie orttei 
was tbeo tied and at s-arjTng times thereaftc' the 
antmah were sacnflccd and tie kidnevs were studied 
In pectioa of the gross speomens and of stained 
and dear Ldts showed that coosiderat’e ab«oiptioa 
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had occurred This was deraonstnited in the cell of 
t’'e pelvi nucosa the collecting tubules the ««n 
\oluted tubules m the subcapsuUr tissue the jcn 
renal tissue the lumbar \ all and the venules and 
lymphatics The absorption began within one bout 
reached its maximum in from sixteen to eighteen 
hours and then decreased 
The extensive absorption of such a substance 
proves again the enormous absorptive power of the 
kidney and pelvi and shows the danger of intro- 
ducing foreign material into the kidney peKi and 
the possibility of toxic absorption in obsiruclixc 
lesions IohnW Tmon MD 

Clfuentes P Local at on of Renal TubercutosJa 
by Intravenous Pyelography in Cases In t\hlch 
Cystoscopy Is Impossible (L catizac»6n de la 
tuberculosis ren I p f la piel ^ ail i lia eno a en 
ios ca os de c stosc p a mp sibte) Itl S c de 
t u! de Mad id jpjy i 8j 
Although descending pyelography v ilh uroselec 
fan or abrodil does not vield as clear pictures as 
ascending jyelographv or direct injection into the 
renal pelvis or show the pre enre of mall lesions it 
gives an approximate idea of the form and functional 
condition of the kidney in cases m v bich ureteral 
cacheieriaation i impossible The outline ot the 
pelvis and calyces is of greater importance than 
rapidity of elimination The indications for opera 
tion depend upon whether with normal total renal 
function the pyelograms show marked differences 
oa the two sides 

If when the tests of total function are snti fac 
tory the shadow appears early and is of normal 
contour on one side but appears late and is de 
formed on the other ide the Utter is probably the 
side involved and nephrectomv is pecmi sible 
When \ ith the same p cture the total renal fun 
tion is deficient operation is usualU inadvisable 
Lven if with satisfactory total tunciion there is 
doubt as to the complete integrity of the more nir 
mal kidnev removal of the diseased kidney is not 
contra indicated as this kidney is not excreting and 
may constitute a dangerous focus of infection 
Uhefl the dillerences betv een the two sides are 
slight in both the ft st and second plates operation 
IS gererallv contra ind cated in cases of abnormal 
and retarded shadov s on both sides as well as in 
those with app rentlv normal sh dows Ho ever 
if elimination j good the Roi sing Kuster explora 
tory operation mav be done jn these exceptional 
cases the 1 flerences bet \een the t vo sides can be 
app eciaied onlv de t x Hove er it the phenol 
sulpfonphlhalein test and the blood urea are un 
saiisfa tory operation i nad isable because al 
though one kidnev appears normal or almo t normal 
It always conta ns some abnormality bich cannot 
beevalu ted The tests for elimination indicate that 
there i insuffcicnt normal patencbvma to avert 
postoperative urimia 

Insummar ing the author savs that intravenous 
pyelography i of aid m cases which show a great 


m the lesions and function on the two 
sides but is not a guide to intervention when there 
is no marked difference 

A number of illustrative cases are reported with 
roentgenograms In some ol them later ureteral 
catheteneation demonstrated the agreement of re 
suits bv the two methods and the correctne s of the 
decision with regard to operabilitv 

M E Mouse MD 

Lieberthal F andlluth T Tuberculous Nephri 
tlsand Tuberculous Dac llurla I athology and 
Bacteriology J Ural iqjj x isj 
The authors pre ent the results of a study of : ooo 
cases of renal tuberculosis report eight illustrative 
cases and cite evidence in support of their theory 
that tubcrculou nephritis i an incipient surgical 
tuberculosis Thev believe that inflammatory foci 
which have been described bv others as tuberculous 
nephritis are secondary non tuberculous mflamma 
tory changes They attribute the bacilluru in these 
cases to minute undiscovered ulccrativ e tuberculous 
lesions of the kidney Thev state that nephrosis may 
develop as the result of pulmonarv tuberculosis but 
glomenilonepbnlis is due to secondary infection 
bucb incipient ulcerative tuberculous le ions may be 
present in the absence of pus cells in the urme and of 
evidence of low eted kidney function and v ith normal 
bladder findings on evsto topic examination Oc 
casionally they mav heal but in the authors opinion 
they are responsible for Iran itory tuberculous 
bacitiurias Douaid K IIibbs M D 

Cirillo N Considemt ons on Some Cases of D 1 
lateral Reno Ureteral 1 lihiasisand of Lltblasis 
in a Solitary Kidney (Con dera loni pr alcu 
c I d calcolasi cno ete le b lat rale e di csl 
c Iasi n refit urn ) Cl h 1933 ix 57 
Following a report of three cases of bilateral reno 
ureteral calcub and two of calculi in a sobtary kid 
ney Cirdlo reviews the symptoms prognosis and 
treatment of these conditions The surgical treit 
ment isdicat ons for operation and operative 
technique are discussed in detail 
Cinllo believes that in cases of bilateral renal 
Jitb asM the iro e diseased side as determined by 
roentgenological and functional tests should be op 
crated oa first for if nephrectomy should become 
necessary later on account of the seventy of the 
renal lesion or secondary hremorrhace or if the func 
twn of the kidney operated upon should be tempo 
ranly impaired after the operation it is better to 
rely on the better functioning kidney than on the 
more diseased kidney However he presents also 
the -lew s of surgeons w ho operate first on the kidnev 
with better function 

Fo'lovirg the removal of calculi from a solitarv 
kidney particularly in cases m which the stones are 
fo nd w the calyces CiriUo performs a permanent 
nephrostomy to favor drainage and thereby possibly 
prevent the formation of new cakul 

Peter A Rosi M t) 
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reUTation Relaxation lesnlts il llie xpasm v mcdi 
ated through the nen e or the muscle or both 
3 Both papal enn and nsammm relax plain 
muscle tissue bj direct action In the same concen 
traiions papavennis mote efiectiie than nsammin 
on the intestine but less eilecUi c than nsamrmn on 
the human ureter and the ureter of the bull \ isam 
min is therefore superior to papaienn for the treat 
meat of spasm of the ureter or ureteral stone Relax 
aiion of the ureter results if the spasm is mediated 
through the nerve or muscle or both 

CiaudeD llourrs MD 

Rolando S Obserxallons on Ueetetal Llthlasls 
(Obser auon s r 1 1 Ih ase u ftf ale) J dt t 
•nU tich r 1933 XX T43 
Rolando reports seven cases of ureteral stone to 
show the possibilities of endoscopic and operatise 
treatment 

In the first case the stone had probably been 
lodged in the ureter for eight months B> repeated 
ureteral cathetenaations and injections of glycerin 
tie stone ri as made to descend from the lev el ol the 
fourth lumbar vertebra \ppeanog to the ureteral 
onfice after four months it n as released b> ureterot 
om> performed b> electrocoagulation In the second 
caw the stone was el minated after one month of 
treatment These cases demonstrate that nxtb sut 
ficient per istesce on the part of both the surgeon 
and the patient operation can be avoided if the 
diameter of the stone does not exceed t cm and 
there are no serious complications 
In the file other cases operation was necessary 
because of large sue of the stone or complications 
Stones often remain lodged in the ureter for weeks 
cpT ev en % earsxnthoul causing great inconv enience to 
the patient or appreciable damage to the kidney In 
some cases they may be entirely latent and di cov 
ered only m the course of an \ ray examination (or 
some disorder olhec than lilhiasis Latency is usually 
explained by a speaal conSguration of the stone 
which allows the unne to [ ass 
Dilatation above the obstruction may or may not 
be present \Mien the obstruction is acute the secrc 
tion of unne is often inhibited By this mechanism 
the grave lesions inadent to hydronephrosis arc 
prevented The inhibition may last for months and 
may be followed by re establishment of the unnary 
function 

The author has found the operative treatment of 
ureteral calculi extremely satisfactory In the ab 
sence of serious unnarv infection operati e complica 
tions are rare Certain pie operative measures arc 
essential The location of the calculus should always 
bevenfiedimraediatelv before the intervention with 
the patient m the Trendelenburg position 

\ calculus which occupies the transverse portion 
of the ureter appears in the roenlgesiograta about 
3 cm lateral to the border of the last sacral v eitebra 
on a bne joining the upper borders of the acetabula 
Unen the intramural and esicular portion has been 
reached the stone 1 es at the lateral border of the 


sacrococcygeal articulation j cm below the inter 
aceUbular line \\’hen the stone has penetrated the 
bladder it is m front of the articulation and slightly 
to one side of the median Ime 
When the stone is in the lower portion of the ute 
ter le atorbelow the interacetabular line it should 
be displaced upw ard with the finger in the v agina or 
rectum as m this way it may be rendered more ac 
ccssible at operation 

The author performs uieleTOtomy by the standard 
cxtrapentoneal technique Removal of low lying 
Slones is facilitated by having an assistant steady the 
stone with a finger placed m the rectum or vagina 
\khea the point of impaction is surrounded bv in 
fiamniatocy ti sue it is preferable to incise the ureter 
at a higher level than to attempt to isolate it in the 
midst of the sclerotic mass The stone can then be 
cxttacied with a forceps 

In the cases reviewed the author emploved m 
traveDOusuiography Xlbert F DeCrovt MD 

Iliaanofl 1 f> at d Tzhwetadz6 J J Implanta 
t OT> ol the Dteieta in the SUn fnTotaf Extltpa 
tion ot the Urinary Bladder tSu 1 mplant ton 
des u teres a la p au d ns 1 blation t t 1 de la 
t ii ) J d t (d tt hf 933 X V 473 
The chief pioblem in extirpation of the urinitv 
bladder is the dis] osa) of the ureters \ choice must 
be made between implantation into the intestine and 
implantation into the skm Implantation of the 
ureters into the intestine 1 frequenth followed bv 
poor immediate or late results According to statis 
tics collected bv Smitten the ho pital mortabty in 
316 cases in which such implantations were done 
V as 36 8 per cent and m cases m which the operation 
was performed on account ol a malignant tumor it 
was 63 8 per cent I velonephntjs is an inevitably 
fatal complication The effects j reduced on the in 
testine are not negligible colitis even ulcerative co 
Utis has resulted In addition there may be general 
symptoms due to continued re absorption of urine 
and fluid faxes changes in the bacterial flora of iht 
coloo and lesions ot the intestinal wall 

Implantation of the ureters into the skin was first 
proposed by Gigon in 1836 and was performed for 
the first time by Le Dentu soon thereafter ‘'ub e 
quenlly this operation was abandoned until quite 
recently 

Implantation into the skin 1$ relatively si'^ple 
and as it is an cxtrapentoneal operation is associated 
with relativclv little immediate risk I jelitis occur 
frequently but its treatment by lavage is facilitated 
bv tbe accessibility of the ureter In fact the pos 
sib I ty of active treatment of renal infections greatly 
extends tbe hmits of operability fhe authors pre 
fer inguinal ureterostomy to the lumbar ureteros 
tomy because it i associated with le s danger of 
kinking of the ureter Moreover tbe patient can 
apply the apparatus without aid Among the com 
pbcations are sloug' mg of the end of (he ureter and 
stneture Neither of these s frequetit or greatly 
jeopardizes tbe success of the operation 
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relaxation Relaxation results tf the spasm is medi 
ated through the ner' e or the muscle or both 
3 Both papaverm and visammin relax plain 
muscle tissue by direct action In the same concen 
trations papaverm is more effective than visammin 
on the intestine but less effective than visammin on 
the human ureter and the ureter of the hull % isam 
min IS therefore superior to papaverm for the treat 
ment of spasm of the ureter or ureteral stone Relax 
ation of the ureter results if the spasm is mediated 
through the nmt or muscle or both 

Claude D Holmes MD 

Rolando S Observations on Ureteral Llthlasls 
(Observaton su I hlh »S urJWTaie) J d rd 
tiid (Un Q33 XXT 1 4S 
Rolando reports seven cases of ureteral stone to 
shov the possibilities of endoscopic and operative 
treatment 

In the first case the stone had probably been 
lodged m the ureter for eight months B> repeated 
ureteral catheterizations and injections of glvcenn 
the stone was made to descend from the level of the 
fourth lumbar vertebra Appearing iti the ureteral 
orifice after four months it vas released bvureterot 
omy performed by electrocoagulation In the second 
case the stone was eliminated after one month of 
treatment These cases demonstrate that with sut 
ficient persi tence on the part of both the autgeon 
and the patient operation can be avoided if the 
diameter of (he stone does not exceed a cm and 
there are no serious complications 
In the five other cases operation was oecessaty 
because of large size of (he stone or couplications 
Stones often remain lodged in the ureter for weeks 
or even j ears v ithout causing great inconvenience to 
the patient or appreciable damage to the kidney In 
some cases the) ma) be entirel> latent and discov 
ered only in the course of an \ rav examination for 
some disorder other than lithiasis Latency is usually 
explained b> a speaal configuration of the stone 
which alio vs the urine to pass 
Pilatation above the obstruction may or may not 
be present II hci the obstru tion is acute the score 
lion of unne is often inhibited B> this mechanism 
the grave le ions incident to hydronephrosis are 
prei ented The inhibition may last tor mnuths and 
may be followed bv re establi hmeni of the urinary 
function 

The author has found the operative treatment of 
ureteral calculi utiemtly satisfacloiv In the ab 
sence of serious unnarv infection operative complica 
(ions are tare Certain pte operative measures are 
essential The location of the calculus should always 
be Verified immediately before the intervention with 
the patient in the Trendelenburg position 
A calculus which occupies the transverse portion 
of the ureter appears in the roentgenogram abwt 
2 cm lateral to the border of the last sacral vertebra 
on a line joining the upper borders of the acetabnla 
linen the intramural and vesicular portion has been 
reached the stone lies at the lateral border ol the 


sacrococcygeal articulation a cm below the inter 
aceta htdar Ime \\ hen the stone has penetrated the 
bladder it is in front of the articulation and slightly 
to one Side oi the median line 

hen the stone is m the low er portion of the ute 
ter le at or below themteracetabularlme it should 
be displaced upward w ilh the finger in the vagina or 
rectum as in this way it may be rendered more ac 
ces ible at operation 

Tlie author performs ureterotomy bv the standard 
extrapentoneal techmetue Removal of low lying 
stones IS facilitated by having an assistant steady the 
stone with a finger placed m the rectum or vagina 
When the point of impaction is surrounded by in 
Aammatoiy tissue it is preferable to innse the meter 
at a higher level than to attempt to isolate it in the 
midst of the sclerotic mass The stone can then be 
extracted with a forceps 

In the cases reviewed the author emploved in 
(rav nousutogtaphy VcBEar F De Croat >f D 


Haxanofl I O and Tzhwetadt^ 5 i Implanta 
tlon of the Ureters In the SWn m Total Extlrpa 
(ion of the Urinary Bladder (Sur 1 ropUntation 
des utetC es a la p au dans I ablation tot le d la 
es le) / J i Id n cfi PJ3 XV 473 


The chief problem in extirpation of the urinary 
bladder is the disposal of the ureters \ choice must 
be made between implantation into the intestine and 
implantation into the skin Implantation of the 
ureters into the intestine is frequently followed by 
poor immediate or Ute re ults According to statis 
tics collected bv Smitten the ho pjtal mortal ti in 
316 cases in which such implantations were (lone 
was 36 8 per cent and m cases in which the operation 
was performed on account of a malignant tumor u 
was 63 S per cent Pvelonephritis is an mevitab]) 
fatal complication The effects produced on the in 
tesline are not negligible colitis even ulcerative co 
bus has resulted In addition there may be general 
symptoms due to continued re absorption of unne 
and fluid ticcs changes m the bacterial flora of the 
colon and le ions of the intestinal wall 

Implantation of the ureters into the skin v as first 
propc«ed by Gigon in 1856 ard was performed for 
the first time bv Le Deniu soon thereafter Sub e 
quently this operation was abandoned until quite 
recently 

Implantation into the skin is relatively simple 
and as it is an extraperitoneal operation is associated 
with relatively little immediate nsk Pyelitis occurs 
frequently but its treatment by lavage is facilitated 
by the accessibility of the ureters In fact the pos 
Sibil ty of acliv e treatment of renal infections etealW 
ptends the limits of operability The authors pre 
fer inguinal ureterostomy to the lumbar ureteros 
tomy be ause it is associated with less danger of 
kiakrog of the ureter Moreover the patient can 
apply the apparatu without a, d Among the com 
plications are sloughing of the end of the ureter and 
stnctw Reithcr of these is frequent or gteaUy 
jeopardues the succcs of the operation ® ^ 
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this temiiaed about the same ihrouehoul the czt>eri 
ment Neither did u aOect his appetite These facta 
di proNcd the assertion often made that a deficit of 
salt in the organism is a cause of anorcua and dts 
turbanccs of Hutnlion 

The lefnctometric index \atied I ttle during the 
soup diet but rose distinctly i\ hen the meat diet was 
gi\ en It did not cem to be affected the cWoro- 
ptma but 'lias aj parcntl> infuenceif b\ the amount 
of natcr in the diet Ihe alVali reserve rose as tl e 
amount of chlorine fell The amount of unne »as 
Urge on the soup diet an 1 small on the meat diet 
showing that it was affected Is the amount of water 
in the diet and rot bj the low amount of chlorine \ 
number of cbninans ha\ e reported that chlotopTnla 
causes ohguna and a number has e rep* ttc*l intense 
albummuna in acolimia with chlorop-rnia The 
authors dog did not have albummuna 


^^■hcnthed gwastn the*s)ui del axolamu as 
not inctea ed in spite of Uie mitked and prolongc I 
chloropxnu When he wss on the meat diet more 
nitrogen was ingested nnd there \ as an initial azo 
txaiia but after a fe s das s of hs pochlorxmia a sort 
of re adaptation of the kidne> seemed to tahe place 
at least for chlorxmia not lower than a 50 gm This 
brings up the questu n whether the Iran itQr> ar 
tTmia wa> caused bs the hs iHichlorimia or bj the 
accompan>ingdeh> Jration 

the onls definite cmclusion the authors arc a1 Ic 
to draw IS that under the conditions of their experi 
ment in which there s as marleil 1 spochlorxmia 
the> di 1 not note the great macasc m the bloo*! urci 
which has been rcisorled b\ others Vccordingls 
thes belicse that there are factors in the problem 
which are still unhnow n 

\n Ls Coss Mo« M j) 
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COKUITIONS OF THE BOVES JOINTS 
MO«CLES TENDONS ETC 

Djkc S C WalVer B M and Fre*man E Ad 
cnoraa of the Parathjrod Aasocfate<! «tth 
Genera] 2ed05reU s Fibrosa Es r( co 
ss° 

The authors pre tnt a bnef dbcussic^n of osteitis 
fjbrt)sa anJ report tv-o cases in which pantbvraid 
tumors were found and dehnite impfosement tn ife 
condition folio \ed remosal of the tumors 

C It riR C Gut D 

Kuhns J C LtmpharlcDrfltna^eof-fofnts 1 h 
5 n >!ij3 X* 

The lYmphatK. drainage of joints oc uts b too 
channel a deep and a superficial irunl fn the 
lower ettremitj the deep trunl. follows th femoral 
vein and drains Ifie ti jes beneatfi the superbaal 
fascia into the popl teal deep femoral and iliac 
iwdes nJjeeeas the supeefioa/ eniai accompatues 
the great saphenous ve o draining into the popliteal 
aod inguiaal hisphatic nodes In genera) these 
two main sistems function normal!} a separate 
entities bat there is evidence that istercominuoio 
Iran mas occur 

The author reports eepenments on rabbits in 
which India itth was ia)ecied into the }ouits The 
iiiBpbatic absorption from the hip joint occurred 
through the deep si tern to the diac l\mph nodes 
la no case vas there an} ab orption into the inguinal 
Ijioph nodes The UtnphaCic drainage of tbe j mts 
was ptoVvd to occur bs ws} of the so-called deep 
S} ssitothelntiphnodradrainingthedeepsi tern 

Jo an attempt to produce a miid arihnti is the 
joint solution of pota sium iodide were injected 
A hntii deseloped gradualli but ubsided in 
abooC two months There was neier am paaau 
formation and the ero ion of caniUge and destru 
tion of catUlage cells were si ght and uperficiat 
In another senes of erpeninents in which tuberrle 
baciUi were in;«:ted mto Ibc inee joint for smeraJ 
at weehl) intennis ciaminatioa bowed no 
jtint infections and cultures from the joints made 
at aecTop \ were negative 

The ajlhois hndsrgs with regard to the Ism 
phaties of the )o nls of rabbits were confinoed bj 
sinoviaj tissue obtained from human joints Ifieii 
no disea e ol the joints was •voted oa Uuucal oi 
microscopic csaHiinstion the IjTUphatics were 
rcaddi demonstrated bi the use of mdrogen 
peroside wheieas m the p^^n« of atthn^ o 
e^hronic bursitis nol} mphati v esseis could U found 
in roost cases Kuhns be! ei-es that under thcMtter 
circumstances no corBulIr foactiomag Ijinphaacs 
were present 


In conciu ion he sa\s that while we do o t « 
actlt know what rfile this functional disturhasceof 
the Ijmphatic vessels plajs in arthritis there a 
endcnce that it is an rnipoftant factor decreas^i 
absorption and presenting the abatement of sue 
iDg in tbe svnoml membrane 

PACCC COIOYM MD 

Wass IfefT A ThelnfluenceoftheVenou C-strsi 
on the Uealini; of ttounds of the Stnatn) 
Musculature (Leb r den Etnfius des tnni 
}5teni5 auf die H duo der ttoadra drr q erso- 
treiftea Muskulaiur) 4 h f tl n Cii W 
rltxi 6o 

Hie author states that nothing definite la knoira 
as to nhidi parts o! the nervous svstecn infiucnte 
regeoerat on of the stnated muscoliture Tbe w 
jot} to the muscles ntav consist of some form ol 
trauma or of lotie degeacratioo or necros s tuder 
the Utter otcum tances regeneration tales pUre 
at the expense of cuffs of an embi} omezatuK (stfco- 
hUsu) whereas under the former circum» sscts it 
ukes place b\ continuitj through the derel pmeflt 
of tenninal buds from the old muscle fibers whereb 
she eoDDtciixe tissue replacing the de'ect becomes 
peaetrated and rrstorra The deielopment of 
termiDal buds wa obsen ed bv I oU-mana as eafij 
as su months after operation 

In one of two senes of erpenments reported the 
entire lumbosacral trunk of one side and ui tie 
other tbe saatic femoral and obturator ntnts 
were ut succt sivel> ro a senes of operations. W 
addition a p ece of muscle roea unng t b} o cm 
was cut out ftotn tbe quadriceps muscle oa both 
ides Tbe sub equent eTaminations were made 
from live to twent) dajs and one two three anl 
six miQths after the operation 
/t was /oaad that a dectdedlv qu cker maluraD n 
of the granulation tissue with definite colbguwu* 
hbers took place on the sjiopalhcctomued side 
On tbe siJe not operated upon poljmorphonucleat 
leu ocvtes pmJnnimaled whereas tbe fibrobU-ts 
were Iws numerous la the later slag^ the svm^ 
thectonu ed side showed lO add uoo to tbe globalst 
thickta-ngs corkscrew like and awl shaped prolo- 
plasmii tigures nhi b permeated the granulafwo 
tissue tl h o tie removal of tbe gsngLa and tiie 
V mpathetic tracts was in ufScient the cbarae'fvs-c 
micros opi picture was disturbed 

The esuZt la the second senes of expencienti 
WTti sect! a of the sciaricandotfiernenes were »iso 
o gative Tbe operation had no inflaeDCe 
generation This fining is in agreement with toe 
obsen-atioas of Kurf leoago Imagavs aad 
others who found a change in the Tf*ponse to 
dectrtcal stimulation analogous to that in progres' 
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sive muscle dystroph> only m sympathectomired 
muscles ^os^e^er the mmutim of tbe sj mpallietic 
mnen-ation depend not upon a single ganglion out 
upon the \ery large divisions of the sympathetic 
nervous system IJenudation oi the commoii ihac 
and femoral artenes had no effect on regeneration 
J \ OLkVWN (Z) 

Grisel P and \pcrt E Congenital Atlo Occipital 
Synostosis Ueportofa Fatal Case (L sjnosio 
occ pit all die ne c n fmule d aptis n c 
m nt\> 1 je /<l i a JO33 tl 39: 

The authors report the postmortem findings in the 
case of a child fifteen and a half > ears of age \ ho died 
four months after the onset of SMnptoms of sntenor 
bulbar myasthenia These finding showed that the 
syndrome was due to rotation and luxation of the 
atlas ts congenital abnormalities were overlooked 
at the frst cxarainaiion and there was no history of 
Uauma and no evidence of an inflammatory reaction 
or tuberculosis the luxation n as dilF cull to explain 
Two years Uter a more careful study 0! the occipital 
bone atlas axis and third and fourth cervical 'cite 
brs disclosed the foltoning anomalies (il nght atlo 
ocopitil synostosis (il left atlo occipital synostosis 
and tt) posterior atlo occipital sy nostosis These arc 
described in detail with records of the distance and 
angles 

The authors discuss also at considerable length the 
latra uterine and extra uterine mcchan tms con 
cerned in the production of such anomalies 

Massu W Pools M I> 

No 4 Josserand and Pouzet \natomIcal and Oln 
leal Considerations Ite^ardln^ Adolese nt 
Cosa\ara IC de t n a t mo-cloquess r 
la c a d adol ntt) Iv A 933 x 
189 

The authors review ineoly three cases of adoles 
cent coxa va a— twentv v hich they have followed 
for some time and three which were seen because of 
late complications 

They state that the lesion is not discovered m the 
earlv stages because the early signs are too slight to 
attract attention to it The roentgen apyiearance is 
that of a spotty shadow 1 mited to the juata epiphy 
seal region Fbis typical ai pcatance of the neck of 
the femur 1 present in almost everv case whether 
the symptoms have developed rapidly or slowly 
\s the condition r regresses the neck of the femur 
becomes curved and shortened The character of 
the changes depends omev hat upon the rate of 
development ol the condition 

The epiphysis becomes displaced by sliling off 
the abnormal neck slowly or quite suddenly as the 
result of slight trauma 

Recovery takes place by calcification In the 
more rap d type the callus appears quickly 
The rdle of articular lesions m adol scent coxa 
vara IS liflirull to determine In the cases studied 
by the authors involvement of the >oj t was an 
patently rare 


The anatomical end result ranges from partial 
restoration of the hip to marked conliaction due to 
almost complete destruction of the head and neck 
of the femur 

The article contams a large number of roent 
genograms 'NUksn \\ Pootr M D 

Infie CAL and Ferguson A B Surgery of the 
Sesamoid Bones of the Great 1 oc An Anatom 
leal and Clinical Study with a Report of 
Forty One Cases \ ck S r[ 1933 xx 1 466 
The authors discuss the anatomy and pathology 
of esamotd bones of the great toe and review the 
findings of a studv of over r 000 roentgenograms of 
the feet the history of the surgery of sesamoid bones 
of the great toe and the reports of 41 cases m which 
sesamoidectomy was done at the New \ork Or 
thopedic Hospital 

They state that the scsamoids of the great toe are 
essential parts of the skeleton appearing early in 
fetal life Bipartite sesamoid is a frequent anomaly 
being found m 107 per cent ol the feet examined 
rocntgenologically in their clinic 

\mong the illustrations in the article is a diagram 
of the most common anomalies Vttcnlion 11 called 
to the vamtions which are responsible for the most 
frequent fractures of sesamoid bones In the cases 
reviewed only i positive sesamoid fracture was 
found In no case was specific disease of the sesi 
mold discovered The authors attribute pain in the 
region of the sesamoid to (i) associated chrome 
arthritis fe) chronic or subacute bursitis and (j) 
medial luxation of the me iial sesamoid following an 
operation for bunion 

Of the 41 patients whose cases are reviewed 70 8 
percent were benelited by the sesamoidectomv For 
tic best results the operation should be supple 
mented by physical therapy 
1 he authors reserv e operativ e treatment for cases 
which fad to respond to conservative treatment 
Robewt C Lostjoav M D 

SURGERY OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

ber L A The Treatment of Poliomyelitis 
Sequel* In the Foot {1 1 tratam ent de las se 
uel p I mieltl c del pie) Jir' d tef y 
• ' I 93S STS 

Weber reviews fifteen cases of poliomyebtic de 
form lies of the foot and discusses the examination 
of the affected foot the general principles of treat 
aient the types of deformities their treatment and 
the en 1 results obtained m each and the ; revention 
of poliomyelitic deformitie 

He condudes that surgical intervention should be 
resorted to only after an interval of three years from 
(he onset of the paralysis and never m the cases of 
cMdren under six years of age The combination 
of therapeutic procedures must be determined for 
each case Plastic operations on the tendon of 
Achilles muscle transplantation atlhroplasly and 
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tenodesis are of great %3fue in cocabtnatiOQ but 
separatelj are s jSaent to correct the defonmtv m 
o»lj a few cases Bnliiant results are obtained bj 
arthrodesis Hoiiever as tb is an usph>si^c^cu 
procedure it should be empJojed only « hen correc 
tion b> other means is impossihle For drop-foot 
tenodesis combined with arthroplasty is better m 
psncjple than multiple arthrodeses but sboild not 
be performed on children under fifteen j ears of age 
In talipes calcaneus obliq e osteotors a an ex 
cellent method of correction As tarsettom) and 
astragalectomv arc mutSatisg opersitons tbej 
should be limited to sesere and persi tent deform 
ities 

Tbe article contains a large number of lUustra 
tions and hsf aa eitens/i e hihJ/ograpij 

If £ iloiSE StJ) 

StTombeck J P IlalJux fU^dus and Iti Treat 
ment (llallus ngidjs urd seme rehaodloosl 
ck rg S<,a d Jgjj Ixxm ,3 
Following a resiew of the bterature on balluz 
rigidus the author reports twenty three cases 
The chief sjaiptoms 0/ haflui nt^idus— fnmtatioo 
of dorsal fiezioa in the basal joint of the big toe — 1$ 
caused bi contracture of the short flexor with su^ 
se:iuefit plantar contracture of the soft parts Tbe 
contracture is a conusoo compl cation of arthritis of 
the basal loint of the big toe Tbe arthnus may be 
regarded as a consequeo e of eecessis e we gbt ^r 
mg and occurs in the presence of certam anoma] es 
0! the foot skeleton It leads to earh defonoities 
which can be seen on roentgen examination Tbe 
contracture is not of great importance m efae produc 
tion of arthritis deformans 
In the treatment of some of the authors caoes re 
ni(> wl of the dorsal exostosi nassufBaenr Inmdd 
cases good results \ ere obtained bv (enotomy of the 
short flexors and in more severe cases bv tisal re 
section of from one fifth to one half of tbe basal 
phiiaoiaod the interpo«iPon of fascia Anljloviog 
operations should be avoided 

FRACTURES AUO UIStOCATfOKS 

Hellstad us 4 A Cfinical Study of tbe Oausat on 
ofPseuda throsisof tbelbaphyaesof Che Long 
Bones of the Extremft/es iaa cht v t Si 4 

mjj liiiu « 

The author reports a chn cal studv to determine 
the can es of p>eudartbrosis after fractures of tbe 
shafts of the long bones of the extremities In cases 
of multiple fractures tbe union of several 0/ the 
fractures was obvxouslv inhibited a fact suggesting 
that in cases of ps-eudarthrosis there is a general 
prerLsposiUon toward poor caUus formauon 

In discu sjig double pseudarihrosis after itac 
tures of both bones of the foreatm the author e 
lects tbe theory of Martin that bv so”-? disuot in 
fiueacc (sympathetic bone atrophy) a pseudartl^ 
SIS of the radius mav faso tbe fonaation of a 
p eudarthfo is of the ulna He believes that such 


pscodarthroses ate detetnuned by the same lacten 
as those determining other multiple psecdsrti tun. 

He states that there is no evidence that pseudai 
fhroses are favored by a deficiency in litatmii C 
Cases are ated to show the exceedmgty si t 
tCDdency toward p eudarthros s in ch 3 diea as co" 
pared with adults 

I statistical study of tbe sites of pseadarthrosn m 
the shafts of the long bones in relation to the arttrul 
supfdy of the bones suggested that the artenal si.^ 
ply may plav a part in the production of psi-jdir 
rhroses 

In the authors cases pseudarthrosis was raost 
Common after comminuted fractures and next Bwt 
common after tranxver>e fractures After o‘Li, « 
andspauf fractures it «ss uncommon Itsinadcnct 
was 7 per cent in cases of compound fractures 5 1 
pet cent in cases of simple fracture treated by op- 
eration and o ay percent in esses of simple fractures 
reduced manualiy 

Itfina toma formation may be of some irnportanct 
IQ the forma tion of callus by reason of its sUnmUtug 
effect on the fracture hyperemia 
Pseudarthro is has occurred with coasidewhfv 
frequeno u> cases of fractures treated by tolay graft 
tog with the use of horn or ivory pegs or bone gnfts- 
Rhether or not 0 teownlheus with netallie m» 
tenal has an unfavorable cFect on the union of 
fractures cannot ht stated with ceTU>ntv 
P eudarthrosis « considerably more frequet in 
cases of fracture operated upon dunog the first 
three days after the acadent than in those operated 
upon later This 1 probably explained b) the Rtt 
that during the first few days there U not sufiae&t 
time for the hiematoma to exert a stunulaUnge^eci 
00 tbe fracture b\pera*nua and vascular profifeta 
tion 

As the mayontv of pseudarlhra es occur after 
fractures caused by direct ezCemal violence lacera 
tion of the surrounding solt parts seems to be a fsc 
tor CD their cau.4iCioB In some cases pseudarthro' s 
may be favored by separation of tbe fragwenu m 
treatment by extension Incomplete imraobSin 
tioB of the fracture seems to have an unfa ora r 
effect 00 union only in its later stages in case* of 
delayed Masolidation 

Boebler L The Causes and Pre entfon of 
Heal ng of Bone Frachi es (D e Crsa^en c r 
scMecbv sfVitdltn Knoebeobra be usd ibw v' 
b to Zf k f fifth t Ch «ojy 1 m j y 
According lo statistics published by Ruetrin lor? 
permanent compensation was being received by su 
of 47 persons ith a fracture of the femur Ss to> 
per cent) of S6 with fractures of tbe bones of the 
kg 4* fox per ceatl of 44 with a fracture of £be 
ankle $0 (9 per cent) of 3 with a fracture 01 t^e 
hvuturus j7 (Sio per c „ ) of yt with a fracture 0/ 
bones of toe forearm and o (8i per cent) of it witn 
a typical fracture of the radius , 

The layured ere treated under very imfavo sole 
mrtetiial conditions Tbe poor realts were due 1° 
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(1) deficient instniclioti (0 deficient organization 
and (3) the use ol unsuitable methods of treatment 
the essentials ol treatment in all cases ate (i) 
accurate reduction of the bony fragments (a) unin 
terrupt^ fixation of the properly reduced fragments 
unta bony healing has taken place (3) during the 
time of the necessary immobihialion of the properlj 
reduced fragments actne moieroent of as many as 
possible or of all joints of the injured extremity and 
of the nhole bodi nilh avoidance of pain in order 
to prevent disturbances of the circulation atrophy 
of muscles and bones and stiffening of joints 
One of the foUomng four methods of treatment is 
indicated depending upon the time that has elapsed 
since the fracture (i) immobilizing treatment le 
treatment with splints or different types of bandages 
or other firm material (J) treatment with perma 
nent traction b> various adhesive substances (ad 
hesive plaster or mastisol) or directly to the bone 
(nail clamps wire) (3) mobilizing treatment (early 
massage and passive movements) and (4) operative 
treatment 

The simplest and safest treatment is tmmobiliza 
tion with splints or plaster of Tans Most disturb 
ances can be avoided if the fragments are accuraiel> 
reduced and held firmly in unpaddel plaster dress 
logs without interruption until bon> union is ob 
tamed Treatment uh a traction bandage is to be 
considered chiefi> for fractures which cannot be 
held in a plaster of 1 ans dressing such as those of 
the femur Mobilizing treatment can be usirf only 
(or fractures without splinting 
Indirectly measures promoting the (ormauon of 
callus are the cause of poor healing of fractures since 
confidence in the callus formation causes immobiliza 
tion to be di continued too early Necessary for cal 
lua formation are (i) the stimulation provided by 
the injur> to the bone (j) a sufficient blood supply 
and (3) sulTcienUj long uninterrupted imraobiliza 
tion of the propetl) reduced boii> fragments 
One part of the article is devoted to fractures of 
the pine Afraciured vertebra may be firmly united 
m from sis to eight weeks without reductiouand in 
from three to four months with reduction \fler 
this length of lime a plaster ol Pans cor et is not 
onl> superfluous but harmful The Bochum school 
has shown that aftet spinal injuries ithout paralysis 
toe patient ma> gel up at the end of six weeks and 
usually mav begin light work after from three to 
four moriths This school rejects not only the late 
Corset but also reliiciion with sub equent immo- 
bU zation and simultaneous treatment of the rest of 
t''e body b> ee rcue The reduclio of a vertebral 
fracture unler local anxsthesia is verv easv The 
Sood position can be retained with the aid of a 
plaster-of I ans corset kept on for fr m three to lour 
months The patient can get up after eight da>-s 
1 he muscles do not become weak or the spinal col 
stiff causes of poor heal ng of bone frac 
'be author li ts failure to reduce too long rest 
in bed and the wearing of a supporii c cor»ct after 
bin consohlation 


Fractures of the pelvns without other injuries are 
benign Those with central dislocation of the head 
o! the femur are treated with a continuous traction 
bandage for from ten to tw elv e w eeks f ractures of 
the ne^of the femur heal with pseudarthro is coxa 
vara becau-e thc> are not reduced The fragments 
can be held firml> m good position onl> withalarge 
plastcr-o! I ans dressing or with a nail b> the Smith 
1 etersen method Fractures of the femur through 
the trochanter with wedgin^ heal with coxa vara and 
outward rotation if the> arc not reduced and treated 
with an extension bandage for from ten to twelve 
weeks Fractures of the shaft of the femur often 
heal with shortening and curvature Sometimes also 
4 pseudartbrosis occurs becau e the immobilizing 
dressings (plaster of Pans or continuous traction) 
are removed too earl} 

laticnts with fracture of the patella ithoul dis 
placement can get up at the end of a few da} s w ear 
mg a plaster of Pans shell latellar (ractures with 
diastasis can be healed onl\ bv operation Fractures 
of the emmentia intercond}loiaea can be proper]} 
reduced under local anxsthesia and v ill heal if a 
piaster of Pans dressing is applied for from six to 
eight weeks and the patient » alio ed to walk in it 
Fractures of the head of the femur should I e treated 
with strong traction and immobilizatiun of the re 
duced fragments (or from six to eight i eeks Fnc 
turcsof the shafts of the bones of the kg heal poorl> 
when the penod of immobilization is too short Good 
reduction and sufficiently long immobdization (at 
least ten weeks in cases of irans ersc fractures) 
assure a good result Fracture o( the ankle i itb 
subluxation heal in an unpadded plaster o{ Pans 
dressing in from seven to ten weeks Fractures of 
the astragalus the heel and the la sus mU heal in 
from eight to twel e weeka when projierlv reduced 
and unmobdized for a sufficient length of time In 
fractures of the met tarsal bones 5\ ellmg of the foot 
occurs if the bones arc not immobilized but if an 
ambulatory plaster of Ians cast 1 ajplicd the pa 
tient IS able to walk at once v iihout pain 

r ractures of the clav icle should be treated \ ithout 
a dressing Fractures of the humerus must be treated 
wiih abduction sp) nts Supracondvlar fractures ol 
the humerus are easil} reduced bv strong traction 
wuh proTialion of the forearm and arc retained in 
food positi n b} firm bandaging Fractures of the 
shaftsoCtheforearmbonesi ill heal ellif the> areac 
curatcly reduced and the fragments arc held sccureK 
wuh wires lasmd through hole bored m the bones 
and immobilized for a sufTcientK long time (from 
eight to ten i eeks) In fractures of the lo cr end of 
the radius an uapadde 1 dorsal plaster of Pan splint 
should be applied Fracture of the scaphoid bone 
should be immob lized for six weeks Old traumatic 
Ca ities can also be healed bv immobilization 
In conclusion the author sav s that in the pre cn 
tion of poor healing of fractures much could be at 
coropU bed if onlv a fraction of the monev paid for 
after treatment were used tor the first care anl 
afte treatment of inj ines W hen tl e economic im 
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portaaceof accji QUbetomn more freoeraJl> mog 
meed tliere will be a change in the loatmctioa 
Students and general pracutioners or^rv 

and the prc\ention of nound infection are of great 
importance In Austria i ^75 persons died la 1951 
from infection after rvounds recei%ed in acadents 
and manj times that number had their earning 
ability maricdli and permanentls tedneed b> 
phlegmons The number of hoapittl bcd> lor the 
treatment of fractures roust he locreas d 'VX^erc 
bone fractures are treated a roentgen apparatus 
must be at ailable in the operating room or ad;a eot 
to It Ct> 

D Francesco P Th Treatment of Complete 
AcromlocUncular Dstocatian. 'Sv. a tmp» 
della lussa. one compfeta 8CroRU<H;)a\ c late) Pft 
h F me 1953 Is ch r ase 
The author reports a ca»e of complete acromio- 
clavicular dislocation m a uotran fon> five )eats 
of age vhicb he treated bv a modification of the 
Benedetti X aleoti method In thi opetatioa (he 
bone are fired in place by passing s j mm stnp of 
elastic rubber between the coracoid proce s and the 
clar cle in the form of a figure of ei ht to re inforce 
the vealened and relaxed coronoid and trapexotd 
ligaments Thecond tioasinacasebeforeaodtbirl} 
davs after the op ratios are sbon-n ov illustrations 
la expenments earned out on tro dogs aod four 
rabbits Be hrsncesco found that the rubber band 
\ a» still elastic eight mootbs after the operation 
although It iras then veil covered b\ coonective 
tissue Eccevx T Lronv X| 0 

Thompson i E Fiacturesofth Carpal N»vlcv»Iar 
andTrqu trum Bones in J S r( 1033 mi 
UA. 

Of tvreQl> one fra turcs of carpal bones seen at 
the Roosevelt Ho pital NewTotl. duringapenod 
of ttrelve months fifteen invol ed the navicular 
bone four the tnquetnim and t»io both of these 
bones As the ordinary anteroposterior and lateral 
roentgenograms frequentlv failed to show a frac 
tvire the author recommends that oblique roent 
genogratfls be made in ail suspicious cases 

In the cases review ed the triquetrum was usuaU> 
fractured in its mid portion nhde the oawcular 
bone was fractured either through the fuberositv or 
through the nech of the body 
Thompson beheves that non union is fa ©red by 
abnormal fnctioa between the fractured fragments 
rather than bv defic encv of the local blood supply 
He recommends prolonged immobilizatua bv means 
of a dorsal moulded coeX. up plaster splint 

PacxC Cotovvv 3 fD 

V.'VWHvT.n R The Abduction Method t»» J 
t »9i3 » ' tSS 

U hitman savs that according to staUstics from a 
Tsneu of sources union of medial Itactuteof (he 
femur occurs in approximately by per cent of 
treated bv h) abduction method Forcasesinwiiicn 


faulty treatment has been employed he recommecdi 
wpcaoperatmn andfortho-e showmgmcapaaty for 
repair he sugi,ests the Ifhitmtn reco^tructioa op- 
e atvoa The btter consists m removal of tie dis- 
torted he»d mottJdi g of the remaining portion of 
the neci and transplantation of the trochanter nth 
Its attached tsi sclea dewn the shall 

Methods of spiKing the fragments such as the use 
of the flanged nasi advocated by Smith Petersen 
are wyccted b> NVhitman as he believes that re 
coverj depend ou reconstmctioa of the bony strv 
turc and this will be retarded by the injury to I’-e 
cancdlous tissue caused bv the introduction of s 
nail He is of the opiniou that Pianv months are rt 
quired for the repair of a medial fracture and 
doubts whether any form of ciperaiive mtencJUion 
will greatly shorten the period of di»3biljtj 
He states that the abduepon method relieves tbe 
pain pernuts changes of posture and has not cnlr 
greatly extended the range of the positive treatment 
of fractures but has materially redu^ tbe death 
rate, KosserC Lovtsow. MD 

M kkelsen O Intra Articular Pracrures of the 
Upper End of the Tibia A rv fS a i ijyy 
It. lU I 

This article 1$ based on i 6 o cases 0/ mtra articular 
fracture of tbe upper end of tbe tiba which were 
treated at the rommusebospital Copeohageo aod 
85 cases from the records ol tbe Comouttee of Labor 
tn urance 

Of the ibo patients treated at tie Kosuouse 
bo pital 1 6 were re examined from one to nioeteea 
years after the accident Of those whose ases are 
recorded bv tbe W orluaen s t«mpen»at)tm Board 
22 icere rc-exaouned from two to five years after the 
acadent aod the others one year after tic accident 
Tbe fractures ate da svStd as follows 
\ Lmcood) loid fractures 
1 Incomplete (a) fissures (6) fb) compression 
Complete (ai me^an (51! (b) lateral firfi) 
B Bicondvloid fractures fa) I and \ frac 
turns (jjl (b) T fractures (16) fc) comramufed 
fractures (,$1 

C Fractures of the tibul spine (tS] 

D Other (rare) forms (9) 

Tbe figures m parentheses indicate the number of 
cases in (he group or subgroup 
Tbe proportional distnbution of the cases la tie 
various group is about the «ame except that tie 
severe b condyloid and comminuled fractures ««e 
six t roes nor frequent in the Kommuaehospi^ 
cas» than in the Workmen s CoropcnsaOori Board 
cases 

Tbe mechanism and etiology of the various types 
of fracture are duciis»ed Onlv the treatment giv^m 
vn ibe Kommuatbo pilal cases is mentioned In tto 

hospital consenati e treatment is employed m te 

great majontv of cases operation being performed 
onlv m a erv few instances 

Chief among the conservative measurev are mSs 
sage and motion If there 1 marked birmarthrosis. 
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puncture »s done first If there is no ^■aru$ or salRU* 
position and onl\ a slight abnormal lateral taobilii> 
the knrt is placed on a knee pillon but otherwise is 
left free \\hen bteral mobiUtj i$ di linct a roll 
pillo IS used The roll pillow (a sort of splint pdlo*) 
IS a closeh stitched quilt a cm thick which tnea urea 
6o b\ 6o cm It is fol leil around the leR and fi «l 
with 3 pieces of tape In the Kommuneho pital it is 
used frequenll) also in the treatment of casts ol 
malleolar fracture and fracture of the shaft of the 
tibia In such cases the lej; strapped in the roll 
p How IS placed on a high hard slulTe I triang' lar 
maitrfs so that the knee is kept in neatlj lectangu 
lar tcaion a position which is not uncomfortable 
The use of this pillow males it possible to institute 
treatment b> mas<ige anl passisc motion at once 
and allows easj inspection of the ite of fracture at 
ari> time Inmost cases It issuff cicnt for thccorrcc 
lion of a \arus or s’al'njs po iiion but sometimes 
these positions require ad htional side traction 
Cases with more marked dislotnUon with or without 
shortening are treated b) inlirect 1 ngitudmal ei 
tens on sometimes combined with lateral traciiun 
Direct eatension is not a Ivisablc as it gi cs n c to 
stretching of the ligaments aroun I the knee which 
results in a greater tendenc> toward lateral m ibd t% 
Operation i performed onI> in marked did ication 
of unicoDdjloid fractures In bicondtloid fractures 
the best results are obtained b> consenaine treat 
nent The patient is kept in be 1 for e ght eeks at 
least and longer il a def nite degree of lateral mol il 


It) still icmains Wheohe g liu'' lbekrr»nj:>l 
«all> made arcLJtored to carrot gtV »r v tie 
bod) 

Complete recoiery witio aav s ‘ i 
\enienccorclinicaUv deaouln* 'c c* letu T-r'a jn 
in the knee with the csctplion o' roc —i f 
changes resulted m jt per errt of l*^e owi t ciirl 
in the Kommuneho 5 ilal b - 1 la o Jr 5 pr 0 
theWorkirenslonpcnuti nlloadcais » df h 
capacits for work in 00 per ct t c-f the f ~-er I 
onK per tent of the latter Thei rlrrectfc-i 
plctc cure lo one jear was K) per ec l in He Po-v 
muneho pilal cases and ii per tr* t la Jhe U rV 
men s Compensation Hoard nses. II patir- t » 
than sixty jean of age are «d 'rl { „ ' 

ccM In the former an iso pet cent la Ike la irr 

The enormous diflerrncc is the mJ t h tie » 
groups onnot ha\c been due enurtlj vu.'/ 
ferencei of matnent It m « be icctsisted fe^a 
pan at least bv the hope of isdfm i» 
lion IS in agreement with the fact that nwi ^ .t 
Kommunchospitsl patients who w«f bsmt V, ; * 
mming to work were iho« who were I 

entitled to compensation 

The prognosis IS consilerallv letter than ws* 
formerly supi^ as of 1,6 pat.ests reeu-l ^ 
114 arecompleleh able lo work salofH i,.v 
are pariU disabled «'enl base taken up iklVn 
work again with merely some il ht r-oduibsM 
Iid'i 
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BIOOD VESSELS 

Jauslon II GtjcenA ChTtimate !or the Scte <»}« 
of lancose \etr\s (Glicltaie chromie tt set r e 
de ectasiM «4se i P lu mM 
io6i 

Jauswn b«lie%«s ibal -fthen gUcenn b u ed as a 
vetuclft (qt sows other siab^tance such as phenol in 
the treatment of a-ancose \cms it is the gljcena 
which proJuces the aenoits scleros.s The only dis 
advantage of the use of gljcenn >s the produclioa 
of haemorrhage p*rucu!ail> into the Lnlno pireo 
chjma This may be prevented by th addition of 
chrome alum 

The formula for the sclerosing Said used b> the 
author IS as follows 

Ga 

Olyrence (double distilled) ii6 

Chmene alum t $ 

jDistJJed water mo 

\t each treatmeot from 5 Co ao c cm oithissolu 
ticQ are injected forablv \ toutnieiuet is used to 
d stend the vein and prevent leakage o! the solution 
The injections are separated an interval ol eight 
dijs Of 313 casesoi vancojesems 13a were cured 
bj 4 or fewer injections 51 required 5 lajtctvrms ji 
T e^ifed 6 and the remainder required / or more 

The adiantages of the gljcena chronuce mixture 
are stated to be 

1 Freedom from slough after accideata) etlra 
vasatioa of (be solucicn 

a The obliteration of eztens te vances nith few 
injection 

3 Absence of pam during the injection 

The author savs that the occurrence oi lumbar 
pain and vesical tenesmus (apparentlj indicating 
renal damaged is verj rare and mav be aitnbuted to 
idiosjncras} to the drug 

The injection of hsmonhovd vaTwocele the 
bubos of lYmpbogr&nuloma ingu nale aod venereal 
watts IS described IltavAsi E Peatsc 'f D 

MaJioroer H R arid Ochsner \ Leethes In 
Fhfebiti to Pre ent Pulmonary Embolism 
t n S rg 1933 xc ui ♦«)$ 

Pulmonarj cMbohsrn resulting from posloperativ e 
thrombophlebitis accounts for appronmatelv 0 per 
cent of deaths alter operation The authors discuss 
bneflv sjtne of the Measures that ha e been used to 
prevent or treat thrombophlebitis Thev summanze 
the results from the u e ol leeches which have been 
recorded in fifteen aitvdts published since loaa and 
report the use of Ihi form of therapv infourcas sot 
sjionlancoijs phlebitis 

In the fir t case reported bv the authors the treat 
meot was without effect probablv because the 


number of leeches was voadequate In the tbrw 
other cases it resulted in rapid abatement of the 
sjmptiMns and appatentlv hastened recovery 
The authors outline the technique of the apples 
tion of feeches and discu s the various theones » li 
regard to the rationale of ihi treatment Tbev 
raise the question of the possibility of leech treai 
ment or hifudmizatioa in thrombo-anmiti obi t 
erans and spontaneous thrombosis of the eiseh 
5u|^v mg vital organ s jeh as the bram aod heart 
The regard the use of letches as the best available 
method of treating Thlebiu eartv and iherebv di 
minishisg the din ers of pulmonary etibolu'a 
However thev state that the leutvne appl cation of a 
small cumber of leeches after operation as prophv 
Ian against tbrombopblebitisdoesnotappeartobe 
effective \\ J McBtc Scott XfD 

Perazro C The tascularCanfirene* of thetpper 
Limbs from Cemca! Ribs ILe gsuRre x Itn 
d U to up rwre da twteU e r leaJeJ C* ^ 
ga id n m iie 1033 * 

The author reviews the cUssibcation and the ea 
brjological development of cervical nbi To tb* 
It eniy foor cases ol v ascular pagrene of thehaod or 
arm which bewas able to find ifi tnel teralutebeidds 
a case of hi oim that of a tfurtv n ne vest’old 
womaa wvth cvanosis aad gjsgtese of the left atw 
belo T the elbow In this case no radial or ulasr pul 
suiioos were found \ ray ezamioat os di»do<«d 
biUteral ce viral nbs the left auich Urg t Iba •>* 
right The arm was amputated in the m ddle third 
Th iumen of the humeral arteo w»s found dwua 
1 bed bv thrombi but the inlima and elssli fibeis 
were not affected The media was infiltrated with 
fat granules The nerves were undergo ng a descend 
ing wallenan degeneration Peraazo beS eves that 
both the mechanical and Beurnsvinpathttic factors 
eonmbttted to the production of the gangrene 

P F 3{cTitnt 1( D 

TnuiaRao O The BeharlOr and Pathogen Im 
porunc* of th Blood Platelets In Throwbo- 
phleb tis is> 1 ompommento UijBponaaM 
pipe uadfl p men Be trombo U 

R t 1 d g tt 953 XV 83 

The author beli ves that there are bacienal and 
non bacieral t •pes 0} thrombophleb tis the btlef 
constuut D parucularlv the postoperative tvTw^ 
occurring n the absence of infection B detrnss-a 
mg the platelet count before and after peration m 
fiftv gvtiKological cases h found that m carfs w 
wfaach ihromlMphlebitis ensued there was a pre 
operai ve increase in the platelets The oalv tx«p- 
I on was a case in which though the count was nor 
mal befo e the operation the e veas 2 co^nsiit’S 
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infection In cases of puerperal thrombophlebitis 
he found the same paraUehsin He bebcNts that a 
high platelet count i a factor predisposing to aseptic 
thrombophlebitis He therefore advocates a routine 
pre opctatv'-e platelet count to determine the danger 
of this complication 

ihc use of leeches was foun I to he the proph> 
lactic procedure to influence the thromboc>tosi and 
the best form of treatment in the early stages of 
aseptic thrombophlebiti P I Miiiuu M D 

UaWnowitx H M Newer ( onceptsonthePl jslo 
pathology and Treafrnent of Thrombo Ang Ills 
Obi terans >lii 7 Si / 1931 tm 760 
Because of the importance of certain phospho 
lipid in the coagulation of blood H occurred to the 
author that changes in the metabolism of this group 
mj,ht be associated with the thrombotic lendencv 
m thrombo angiitis obliterans In the cases of 
twenty five normal males h found that the leathm 
(plosphoru ) of the whole blood ranged from 8 to 
118 mgm pet 100 ctm and the morning mine 
was DC ative lor choline whereas in lift cases of 
thrombo angiitis obliterans the lecithin in the whole 
blyod rangea from 7 to rs mgm periooccm andm 
thirfv of these ffty the mormn*' urine as strongly 
positite for choLne on one or more occasions 
Dghty su per cent of the patients with thrombo 
acgutis obliterans shov ed at least once a blood 
lecithin aboie the highest value determined for the 
twenty five normal controls In these patients the 
eecretion of choline in the urine seemed to be asso 
ciatel I ith the lower or normal values of blood 
lecithin and as frequently absent vhen the lec 
thiQ level was high The author concluded that an 
increased metabolism of lecithin re uUs in an in 
crease in the chol ne in the blood and consequently 
1 1 the eccretion of choline in the urine 
On the basis of the assumption that tbc choline 
derivatives upposedly formed in excess from le< 

I bn in the boav might be the deleterious agents in 
thrombo angiitis obliterans Rab nowits treated 
cases of thrombo angiitis obliterans b\ reducing tl c 
lecithin content of the diet and administering cho 
lesterol a physiological antagoni t of lecithin 
Cholesterol injected nt amusoila l> appea ed to 
diTfi-iTfi >1 the pain but i d not hav e a 1 a orable ig 
fluence on the thrombotic tendency After much 
experimenting choline and its denvatnes ere 
found to be easily conyerted by a tivateJ sulphur 
into non toxic compounds 1 hereto e in cases 
treated later actiyated sulphur was injected intra 
\enousU fort 0 roonlhs Inaldition lecithin ndi 
foods were excluded from the liet Lnder this re 
gime the pam rapidlv s bsided and trophic lesions 
promptly imi ro ed In late case ho ever the 
rubo 1 as not lost The fast symptom to di appear 
was laudicat on In the ad aneed gaut^enous 
stages the re ults were unusually favorable heal og 
being obtained after minimal los of li sue The 
author reports the cases of three young men who 
rctaine 1 pood functionit g stumps at the metatarso 


phalangeal junctions ben arteriosclerotic changes 
•were associated with thrombo angutis obhterans the 
prognosis was not good In four such cases high 
amputation was necessary 

W J Merle Scott M D 

Danzls M Arterial Fmbolectomy li S g 

>933 *c ' 49 4ri 

The literature of arterial emboli mi very ex 
lensively reviewed and the etiology prognosis 'vnd 
treatment of the condition arc discussed Con 
sidetable space i devoted to the diff cult\ of evalu 
ating results 

The author has collected i jo cases of arterial em 
bobsm One hundrei and nineteen were operated 
upon U bv Danzi ) The results were much better 
in these than m the o case m which ojcration was 
not performed 

It i pointed out that in a high perccntxge of the 
case there is severe cardiac damage Of the cases 
teyieved cardac damage la present in 60 per 
cent Twenty tv 0 per cent of the patients suflercd 
from such condition as arteriosclerosis diabetes 
syphilis and thyrotoxicosis It is particularlv im 
portant to recognize the fact that arterial emboli m 
isnot an uncommon complication of thvroid disease 
The high death rate m thi group of ca e is due 
undoubicdlv not lo surgical treatment but to the 
underUing severe cardiac damage or penperal vas 
cular di ease 

The author describe his operative procedure 
which IS based pnnianly on the otL of Cartel 
However he uses a 2 per cent si dium citrate solution 
instead of oil to pie ent clotting He prefers local 
anxstlesiafortheoreration If this is impossible he 
employs spinal anxsthesia 

Ihe article includes abstra ts of the 1 0 case 
reports \ study of these cases shovs \erv clearly 
that the conlition is usuaWv not recognized or op 
crated upon suffciently earh The author stresses 
the importance of teaching the medical profession 
that Ihe results of operation arc dependent directly 
upon (he t me which clap ts between the occurrence 
of the embolsTi and the operation Although in 
some cases of emboh m of the large arteries recov erv 
may occur spontaneously it has been detmitelv 
proved (bat the results are much b tier \ ben sur 
gcal treatment is given provided the operation 1 
perfotxned early \I nx k I m M D 

BLOOD TRANSFUSION 

Gejnac S Observalfon on Blood Transfusion in 
Surgical iractee (Be bacht n n eber die 
B1 U nsf ler d ini gi he p a s) [i 

Z A / I f j p 9J 7 

ri s article 1 b ed n the con iction that blood 
tran fusion is not rmpfov c 1 sulTiciently often in the 
Sov et Union and that propaganda on the part of 
the government is necessatv larticularlv in com 
panron w th statistics of American surgeons who 
arc ated the total of 4 000 blood tr nsfusions in 
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eleven )ears m the entire ^ovnet Union seems \et> 
mall The author reports on tSo blood transfus ons 
in the cases of 13S patients The quantitj of Uood 
transfused varied from aoo to i ooo ccm and av 
eraged about 600 c.cm For blood grouping 3 
standard sera O A and T were used Ivo error oc 
curred in a penod of four j ears Brief directions for 
preparing such standard sera are giv en Oehfecler s 
method of transfusion nas used 3 times and the 
citrate method i times The techmque vhich i 
described in detail contams nothing nexr For the 
svstematic use of transfusion the organization of 
donors I an important prerequisite *^\eral donors 
have given blo^ as often as ti times in one >ear 
It IS noteworthv that the donors were given sick 
certiticates in onlj exceptional cases Regeneration 
1 supposed to be accelerated h> TTorkin^ and require* 
thirtv five davs The author urges that the State 
provade means for the donors 

Blood transfusion was emploved for acute and 
chronic haimorrhage postoperativeshock cholxnua 
and suppurative septic proccases and for proph> 
laiis before *enous operations The hiemoriMges 
werechiefl) gastnc hxraorrbages parttcularlv post 
operative ga tnc hatmorrhaces Transfusions were 
giv en also before operation In addition to blood re 
^acement traa fus os has a bf mostatic actios 
However is hxmorthagic diatheses the result of 
transfusion 1$ not veo sati.f3Cton Patients with 
posthtmorrhagic aazmia recovered relativelv rap* 
idiv after tnn fusion Blood transfusion is of great 
value u po toperauve shock, even when the ^ock 
1 notduetobzmonhage In 17 ca.es of shock <ome 
of which were ver) severe onlv i patient could not 
be saved Blood traasfu-ion 1$ considered the most 
ellecuve and rel able mea.ure for combaun,. the (all 
in blood pressure thecapiZlan scs$i» and the acido- 
sis which must be overcome in shock '•<ven bun 
dred cubic centimeters of blood must be pvea 
Smaller quantities are tneilecuve la the csiCs of 
cholzmic patients pre-operati e transfusion 1 of 
great value for bztaoslasi The importance of 
prophjlactic Iransfu 10a before enou o'wrations, 
e peaallv laparotomies u manifested bv the lower 
mortalitv in exes in which such transfnsion are 
given \ particularlv exteasi e espencnce with 
gastnc resection i presented *-<ime of the literature 
concerning the effects of tranafi. jonia«cpUed.s«xes 
la stiB verv contradictorv The author reports 6 
caves 0/ chronic septicopvwmu ta which biood trans 
fusion resulted m immediate and stnki-c mpro -e- 
ment. In cases of acute «eplic processes no improve- 
ment was Bot^ GcT-Tx* R F «<Kriiii IC 


Balachowskv S. Cuentburfi F., Pal cvna. T.. 
Rxechlna S. and Farbero -a R. Thefreserra 
tioo of Blood for Transfusion 
von Blut tweets Transfasi a des$<l^ea) 
fre\ Itrr trfn [rmi.'i 153 u 1 


Extensive laboratory tud-es were made to voire 
various problems associated with t^e pre«e*vat« n 
of blood- 


The first part of this article deals with the <J, 
\eIopment of methods of preservation The stod 
of the beginning stages of coagulauon of atnied 
blood led to the conclusion that ev ea Urge amo^ci j 
of atrate (as much as 6 per cent of the total quanktr 
of blood) did not prevent par^ coagdatioa. 
Further investigation showed t^t mannal prese* 
vation and prev entioa of coagulation were obui ed 
bv the simple dJution of otrated blood with phi-a 
ological salt solution It was found that the sort 
the blood was diluted the longer it could be pw- 
sened. Twentv -eight eipenmeats earned 0 t with 
blood diluted to the ratio of i 4 were veo attis 
factory 

In the second part of the report the chan-^ 13 lie 
blood from citration and dilution (i-t) are disan.»ed 
The resistance of the ervthrocj'tes m the blood of 
dogs was scarcelv altered during the firvt two or 
three da>sof preservation, but graduaUv diiniai-’'fd 
when the blood was kept for a lon'er penod. The 
vxnations in the residual non protein nitrogen and 
to refraction were insigniOcant and the rate of srdi 
mentation in the course of one and three ho..rs 
vaned but Jigbtlv with the dnratioa of preserv atioa. 
Catalv»i» showed onlv slight changes Active glr 
colvjs occvjTed in the diluted preserved blood. 
The contest 0/ inetgsJuc pbo pbonis rose somewhat, 
and the sugar contest fell No definite inoeise u 
uncaad could be demonstrated. Alossiatheabilty 
to fix ervgefi vrst noted in the eij’thfocj'tM of 
preserve blood. 

The third part of the report deal# with the reac 
tionsof the organism to the transfuuoa ol preserved 
blood Ties gai and chlonde contents ol the blood 
and the rate ol *edise-uuoB of the etjthrocvtes 
were determined before the transfuaea and twentv 
euantes and one hoar after the tra-sfe ox The 
results d-d not permit definite cosd..-oas. 

The authors describe in detail their method# d 
prepanne keep-. and tran-fusmg p-esened 
blood The blood i# drawn into a sterile ve»#d and 
comhiaed with an equal amount of a mixture enu 
visim^ of o-e pm of c per cent «od.wm-ciirate so u 
tion and cine parts of p*'v»jolo*ucal salt sol tioa. 
The mixture t# kept at a iemperatu*e cl t4 degrees- 
The a the s bekev e that the results de"«-d eati^v 
upon careful prciCrvatioa of asepsi# and absol te 
puntv ol the reaTuts. V Fiia*ov (Z) 

Bel C CewapbOBoon* During and kfter Blood 
Trans{usx>n K. c_d tics 

<j E, ttrin#.us3 a i F J 

On the ba_s o. abo-t i 'o bl-od tra — 
fttq e_CT t "lev. a— d p*evenjoa of com i.caiio_s 

areu.#russed la the cvir“*varsca of poS tra— .1- o-s 

wxJi c ra ^ b. v>d an i>. _c .S pe ce-t sol ti a 
in pPo-uTii _# if i 10-' x-d 4 ux-fc-io-s wiu 

p-rc bl x>l u aa *- -montT U-e cua , 

wx ai'vare— t- la the dosag* mt_Joned t— e total 
c a ui of c* ra e wa. alwivs bd w t_e teme v-o^ 

* t -I it * gm The _ -Ncr Cl pai-olT™ 
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reaction. \\as considerably loner nhen the citrate 
method was emplo\e(i In each senes of cases there 
was I death 

Of most iraportance id the prevention of comphca 
tions IS careful selection of the donor The donor 
must be free from transferable disease Group Simi 
lantj 1 desirable but unuersal donors mav be used 
The determination of the group must be made care 
full) The details of the technique are discussed 
Control tests should be earned out Even with 
group compatibdit) and a favorable outcome of the 
control tests biological incompatibility of the blood 
IS sometimes found The cau e of the resulting 
b*mol)si is not knovn (disturbances 0! cdBoidal 
equilibnum’ Leucotoxins*) To prevent it Oehleck 
et s biological prehmmary test (the injection of 
about ro c cm of the donor s blood before the main 
transfusion) is indi pensable 

The reaction to the blood transfusion depends al o 
to a great ertent on the di ease present In severe 


blood disease hsmophilia pernicious anaimia and 
sepsis severe complications develop more frequently 
and the quantities of blood transfused must not be 
too large In acute anxmias on the other hand 
large amounts of blood are well tolerated after sud 
den hxmotrhayes The grave complications chills 
arculatory collapse unconsciousness hxmoglobinu 
na and anuna alwajs develop immediately after 
the transfusion The delajed reaction such as 
erythema urticaria cedema and a slight rise in the 
temperature arc almost alnajs benign The mor 
tabt> of blood transfusion ranges from o 03 to o 46 
per cent 

Blood transfusion should be undertaken onlv on 
specific indications If these are established com 
plications may be prevented if their nature and pos 
sibihties arc known In no case should this impor 
taut therapeutic measure he rejected when profer 
treatment will prevent complications 

SCHWALU (G) 



SURGICAL TECHNIQUE 


OPERATIVE STOGERY AND TECHKIOUE 
POSTOPERATIVE TREATMENT 

Semb C. and Berg A Res arches on Blood Pres 
sure Alter Abdominal Operations tda h e 
S ni jgji lEQu Sopp »x\i 
The behatior ol the blood pressure after Jibdonu 
oaJ operations teas intestigated b dailj mcasnre 
incnts of the da^ pressure (presumptive maximum 
in the traUng state) and the noht pressure fpre 
suroptiv e minimum dunng sleep) 

In studies o! the dav pres ure made in theca es of 
S34 patients and including about t Soo measure 
pents it was found that about 34 per cent of the 
patients shovred a relatnel' unchan ed p essurc 
curve about 60 per cent a pnmar) nse in the pres 
sure during the tirst da\s after the operation and 
about 6 per cent a pnmarv fait ‘iinc of them 
showed a secondary reactive fall after the pnmarv 
nse and then a stcosdar} rise Altogether a fall be 
low the normal occurred in onlv about 20 per cent of 
theca es 

The blood pre sure dunng sleep nbich nas de 
temuned bj about 300 cnea uiements vo the ca es of 
45 patients showed in even case a n e above tbe 
normal in the first daj s after the operation There 
fore tbe surical fall in tbe night ; ressure faded 10 
more or less degree to occur 
The relation between the dav pressure and night 
pressure was therefore patbologicaUv altered the 
diBe ence betr een these pressum becoming smaller 
or isapPMfing alto ether Thecune fordavand 
night pressures combined represent tbe total blood 
pressure leaction which hasa relal veh bara tens 
tieforra Tbe total blood pres ure reaction come des 
jn time fairU well vnth the clinical postoperati e re 

*^The cases without conplications beforehand 
showed the greatest lendeno toward a n e m the 
ni ht pressure and the compl caied ca es a greater 
tendenev tovrard » fall m tbe dav pressure afte the 
operation. 

The total blood pressure react on showed some 

relation to povtoperatrve intestinal disturbances \ 

nse iny-jod pressure e^pecuU) in thenighf pressure 
occurred more or less parallel with impairment of in 

te^tmalfuaction A sicmar reaction iras ob ened 

also in case cal Seus and ^rvtomtic n 

tc<aaalp-r33vas The reUUoa to other postopera 
mccoolcationsteabodvscussed 
The b ood jwessu e ecmdiU^s 
tiated u. s-ne deret to tie changes which >1*^" 

fo^j_'-t-«*auaa_ac2-ducinsuffaenc} Ihev 

^ ^ creubt^ w 

c--ckton dLturbanct (perhap m 
Xd- -r:^ ^-^-^i-eixrvod 


Tbe author assume* the cause to be vasomotoria 
Buences e^pecvallv venous stasis 10 the s\ e» 
atculation espeoallv in the planchnic arcuJaijoD 


andLerenson M S The Effect of Foods 
PostoperatireDsfention tm / S ri 5(31 


From etpenmental oh «rv ation^ tbe authors con 
dude that ja the absence of food tbe onlv importiat 
cau e of ga*eou> di testion of tbe lotestine 1 swal 
lowed air Thev bel eve thi to be true even when 
tbe circulation of the inte tme is severe’ lojurrd. 
Thevr evpervments show that Lquid carbohvdraies 
ate 3 pa ticuUrh inportant source of disteoda 
gases Tbe food vhich are most prone to cau'e 
cvere dis eotion are orange juice ginger ale mitt 
and foods nch us ceUu'ose 

With re*'! d to the treaofleni of di tenPon the 
authors state that the nece itv of admiu termg 
bqatds and carbobv drates in the immediate po t 
operative penod can be net bv the paten eral ad 
roinistiatios of glucose solutions For tbe stifflutt 
t an of pen tal > thev adn e tbe u e of emi'Ohd 
or soLd food uch as (oa t cooked ce eaL and e 
albumen jotes IL Gva.4>cx MD 


ANTISEPTIC STOOERT TREATilENT OF 
WOUNDS AND INFECTIONS 

Pearl F E Electnc Shock Presentat onof CasM 
and a Ret w of the Literature 4 i S t 
Oil X2 u > 

ft IS probable that in the ca«« of the higher 
aoimaU death from electric shock 1$ due as a rule to 
pnmarv hbrillauofl of the ventndos In man this 
cooition hope’ess unless prompt and heroc 
treaimeot is in tituted Postmortenv finding fa 1 
to eeplain death from electnatv Chang s 10 the 
wall of the ve els are nolew rth Most of tie 
patbolomcal changes are p«obabK due to best 
rather than electroh sj 

The treatment 0/ efettnoUi tndticed fadure 0/ 
tbe e p ratorv c nter is artifical respirat on b 
the prone pre» ure method until breathing u re 
establ bed or death js certain Tbe treilment of 
efectncal/v nd ced entncularfibnUaiowisproapc 
card ac m ssage preceded 1/ pos ible bv the int« 

ventricular meet n of potassium salts followed bj 

calcium '^Jt In Mime ca-es the caroud admini r* 
tioo of the e salt ma pro e sjffiaent without the 
use of card ac ma sage 1/ a ■adable an appropna^ 
current mav be pas ed through the heart followed 
b ca d jc massage The -aJue I prolonged arti 
f Oil resp rai n a a 1 fe sa ng m a u e in uncon 
St ne 1 >i ccri bv the lectn curren “eetn to 
h ebeen re'iinated a ns percenio/t eat 
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isnotadM able 
mentandskmgcaftingha e been succe sful Surgery 
should be emplo\ed wilh caution 
The sefjueJ j o( electric shock are roani and varied 
The mo I important altect the skeletal and ntT\c.u5 
s\stem John H G slock MD 

ANiESTHESlA 

Moerl F Death In E ipan Narcosis fTodesf 1 ) jo 
t ip n \ I ) Z ( albl f Chr pjj p 877 
Lvipan sodium 1 of salue not onij because U is 
rapidK broken down >n the bod\ and has onl> a 
siiglt aflimtj for the \ntal centers of tbc medulla 
but al 0 because it has wide therapeutic uses In 
e p riments on animals the lethal do e is from three 
a da half to four t mes the therapeutic dose ''eaer 
thele enous g\mptoms and deaths following the 
use of the drug are being repotted (Daucker 
Reschke Petermann DoedetUm and Joseph) Ml 
such sectuels should be studied in order that the 
contra indications to e ipsn sodium mas be deter 
mined and it dansers eliminated 
The author reports a sudden death under e^npao 
narco is which occurred with stmptoms of cardac 
paral)si The patient s as a man esenl} hsestars 
of age ho presented the t pical sNndrome of ad 
lanced setide atherosclerosi fie was also suffering 
from pulmonatt emthjsema mild diabetes and 
hepatic cirrhosi but Moerl regards these complica 
t on as of 1 ttle importance in the eSects of the 
anistletic as the death was definitely a cardiac 
death He emphasizes that m tl e ca es of intienis 
with se\ere cuculatorv disturbances especiallv cir 
culatorv di turbanccs of a toxic natu e great care is 
neces_arv in the use of evnpan sodium 
In the case of a person ith a boJv \ eight of po 
kgm o 00 c cm of e pan per kilogram (a total of 
8 c cm according to the M ommendatioDs of 
‘•pecht) was njecied without a preliminars narcotic 
Mcep sas induied mmediateH Three mintitts 
later death threatened suddenls Ten cubic centi 
mete of coramin ar d i c cm of lobelin ereg; en 
ntraienouslv at once but after a fe sec nd re pi 
tat n and the heart slopped \rt final respiration 
and the ntrac tdiac administration of can of 
cafTein and adrenalin were \ ithout effect \t 
autopsi a r embol sra and fat embolism were ex 
clu led The internal organs show ed the changes 0/ 
advanced atherosclerosis Mthough the amount of 
evipan jn;ec£ed as ? c cm less than that rccom 
mended b> the manufacturer of the drug the dose 
was too large f th s particular patient 


Oyllensrard N Experimental and Clinical Stud 
ies on Asertin \nscsthesia (Taperimentell und 
khnisch St diea u b kiertinoarkos ) A la 
ck g Sea d 1933 1 Supp X 
The author calls attention to the shortcomings of 
the Endreiat and the Beck and Lendle modifications 
of the Sebeniog method of determining inactiiated 
avcrtin As these procedures require from 10 to 20 
cem of blood aad 10 gm of organic mass thevare 
mappbcable to children and small animals More 
oxer the accuracy of the analysj is impaired b> the 
fact that the empty litre xalues varv The methods 
are very expensive because large amounts of tissue 
are reciuired for extraction of the axertm In the 
method propo ed by the author which is based on 
estimation of the bromine contained in the axertm 
I or 3 c cm of blood are sufficient for blood anah sis 
during the anxsihe la 

It was found that during rectal anxsthe la in am 
mats the axenm content of the blood has a certain 
relationship to reflex acti ntv Hence it is possible 
IQ the cases of some types of ammal to determine 
the depth of anxstbesia corresponding to a certain 
bloo 1 concentration within fairly close limits As the 
axertiD reaches a more or less definite concentratioo 
balance at a time corresponding to a certain depth 
of anssthesia theavertm content of tbe blood show 9 
xarving xalues xhich are cbaractenstic of different 
l\ pes of animals After a constant concentration bal 
anre has been reached the axertm content in alf of 
these animals 1 the same at a certain depth of anxs 
tbesjj 

To determine the concentration of axertm which 
I roost suitable for anesthesia the author induced 
anxsfhesia nitl like doses ofavertmiadifi'erent con 
centratiof] under identical conditions m the same 
amroalanddetermmed tbe blood concentration curve 
aadthedeptbofllKsa^sthe u Inrabbits dags and 
cats a 3 per cent solution given by rectum induced 
the most rapid and unuorm anssthesia with less van 
alma and a flatter course of the blood concentration 
curve than i and 3 per cent solutions In man the 
coiuLtioflS are about analogous to those in rabbits 
Tbeaulhor recommends that in clinical cases ayper 
cent solution be administered slo' ly and at a low 
pressure with the patient m the right lateral position 
1 / the narcotic effect is insufficient the resorption 
s rface may be increased by changing the patient s 
position 

Uith retard to the quest on of the site of detoxica 
tion of axertm the author states that it is possible 
to follow the changes 11 axertm concentration m 


even collected C4 es death occurred despite its u e 
under ideal conditions over long period of lime 
Stimulating hvpodermics inhalations of pureoxy gen 
and countershock ate not advised Inbalalxon o' 
carbogen is a valuable aid to artificial respiration 
In certain cise lumbar lunclure has a definite 
place in the treatment Electric burns may le 
Ueatcl h rad ant and ultraxnolet irradiation In 

se ereburnstheuseofointmentsanddustingpowders 

In a lew cases immediate debnde 


In conclusion the author says that the doses 
ttcommended by Spe ht usually produce a too pro 
tracted and often undesirably deep narco is instead 
ol Q rausch or brief narcosis and are too large for old 
and debilitated patients The difficulties m the dos 
age ace th same as those m the use of axertm The 
deadmg factor with regard to the dose to be em 
ployed m a given case seems to be the experience of 
the anxsthetist Eates (Z,) 
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directly b> detennisug tbe blood coaceotratioa 
curve of avertia This shows a charactemU course 
for each type ol animal \\’hMi large doses are used 
the curses are le^s unj/oraj than obeo small doses 
ate used because the blood concentratios u infiu 
enced by sanous factors suth as resorption the 
rapiditv of the areulatioD aad respiration and the 
diffusion power which vary markedly in deep aoass 
thesis \ii3l}s]s of the cbrnmation curses shows 
that the fall of coficentration in the blood is alwajs 
proportional to the blood concentration At the be 
ginning of anesthesia the as ertin i stored m the fats 
and bpoids of the body but later is retoised to the 
blood making the blood concentration cur\es flat 
ter in the later course of the anaslbewa Conse- 
quently the ansstbesia vanes m obe<e and emaa 
ated individuals being shorter la the former 
Mith regard to mtrarenous drop anarsthesia the 
author concludes (hat this is inapplicable toman sot 
only because of the poor detoxication power of man 
but aLo btcauac large amounts of avertm are stored 
in the fatty tissues and released into the blood later 
making the anesthesia unduly deep or prolonged 
The entire amount of avertin leaves (be bcdv lo 
the unae within forty eight hours after the an» 
the la in the form of paired glycuromc aad The 
ratio between (he avertin concentratioo in (he blood 
and in the brain u about t i s The content m the 
Uver and kidneys u about the same as (hat lO (he 
bram and th content in the musculature u about 


the same as that in the blood The fatty imua ud 
the vagus nerve have « much greater conteot ol 

avertm than the blood Inman theavertmcontect 
IB the 1st from two to four hours after an inlravenous 
tnfusioQ IS much greater than the content in Uie 
blood and musculature The avertm content of the 
blood cells and plasma is about the same 
In children in good gen ral condition the man 
mum blood concentratton is reached abou tiirl) 
miautes after the tenniration of the ustravtoous 
infusion Therefore operation should be delay for 
that fengtb o! time uj order to s\oid the oecessU} 
of ginag additional anxsthetic The resorpton 
power IS possibly poorer in children than iq adults 
hence children require larger doses 
In individual cases it is very difficult to determine 
whether observed respiratory diatuthances (ai 
ph) ua) are of central or mechanical ongta On the 
basis of results obtau d in expenments on anima' 
the author warns against underestimaticg the da 
ger of mechanicaliy produced asphyxia Prevention 
of this type of asphyna requuei. constant omirol d 
the respiratoiy passages dunng the induction d the 
BOX tbesia and possibly the utroduction of a Mayo 
tube The bgbtiag of the room should be su&oesl 
lor the easy recognition of cyanosis The cause oi 
(be asphyxia may be not a centrally produced re 
spiratory disturbance but a mechasicaj occlusion of 
the re piratory passages without the picture of 
choLing 1/)CK Neerwur Ml> 
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ROENTGENOLOGY 

Kiesel M The Effect of the Roentgen Raj s on the 
Metabolism of Cholesterln and Its Correction 
bv the Oral Administration of Lipoids {0«e 
Wirkung des RoentRe lichtes au! den Lhoiesl nn 
ttoas-ect el u. d itit Ausgle ch dureh pero ale 
Lipoidtufuht) Si hleniht fie 1933 » 3*> 

There is a brge amount of literature on roentgen 
sickness and its dependence on the metabolism 01 
cholesterin In all cases m which tbeli\tT isditecily 
m or near the field of irradiation general symptoms 
will be produced by the increased mohilizatioiv of 
cholestenn 

The author reports studies of the cholestenn con 
lent of the blot^ of ammal and man which were 
made before and after intensive roentgen irradiation 
With and without the administration of therapeutic 
doses of lipoids Phosphorus determinations were 
made at the same time as there eems to be an antag 
onislic rekuonship between cholestenn and phos 
phoTUs The teehmiiue of the expenments is dc 
scribed in great detail 

Id animaU a decrease in the cholestenn foUo sing 
irradiation could be detensioed with absolute cer 
tuaty but there was nothing characteristic about 
the behavior of the phosphorus The results follow 
me the administration of cholestenn in the form of 
CoTsil tablets were negative It was only when chotes 
tenn dissolved in oil was given that the figures for 
cholestenn remained the same or showed an increase 
soon alter the irradiation 
The studies on human beings were made chiefly on 
women who were being irradiated for cancer S« 
hours after exposure to the rajs there was a marked 
change in the level of the cholestenn followed by an 
attack, of roentgen sickness After twenty four hours 
a marked decrease of the cholestenn was evident 
Successful results from the administration of cboles- 
term depended upon the lime at which the cho 
lestenn was given When colsil tablets lere ad 
ministetcd simultaneously with the wradvatioa the 
cholestenn curve did not sink and the inadcnce 
of roentgen sickness was reduced to the minimum 
REssLca (G) 

Caffier P Irradiation of the Ovaries and Ilered 
vary Injury as a Histological I roblem fK m 
dnjcseabtsirahl og uod F bsch ed gung sis hi lo- 
1 gisches I blem) A k / Gy a k 933 hu »s 
On the basis of experiences with Drosoptula 
megalogaster and some other insects and plants 
students of hetedity have been claiming practical 
consequences from irradiation of the o iries in the 
female of the human specie* and hav c been demand 
ing that the practice of temporarv stenluation be 
abandoned \s a result the Drosophila material has 


been studied more closely by others besides students 
of genetics The followin'* tv 0 notable facts have 
been revealed 

I Mutations after irradiation arc much more 
iicquent tn males than in females 

a A ra(id fall in the mutation rate occurs when 
the opportunity for copulation i given to the insect 
These facts have been cited as reducing the danger 
of injury to the germ m the case of the human fe 
male Students of heceditv reject this theory point 
mg out that mwoman all of the o aare struck bv 
the ray as ova whereas m the Drosophila there is a 
continuous formation of new ova It was therefore 
necessary to determine whether this rejection 1 
justified 

The first question asked was whether a certain 
kind of cell has a speafic radio ensitivitj The nega 
live answer 1$ based on the similar structure of all 
kinds of cells The diflerence m the degree of effect 
»» attributed to the growth potenev of the tissue 
under consideration Newer evidence in support of 
this theory has been obtained from expenments i« 
Ttlro A culture with a high rate of speed of prolifcra 
tion reacts readJy its growth being therefore rap 
idly checked by irradition The effect can be in 
creased by repeated transference of the culture to 
fresh media Apparent!) the mitosis 1$ the chief 
factor determining the irradiation injury Experi 
meats by Kemp and Juul have shown that in irradi 
ated cultures abs nee of new prophases is noted at 
first I e that at first no new cells divide after the 
irradiation Nccordingly the cells ready for division 
rather than the cells in the act of dividing are jn a 
certain sense the most delicate reagents \\ hen this 
knowledge is applied to the problem of the sex cells 
It IS not snrpiisiBg that mature sex cells me so par 
ticularly radiosensitive 

In recent tunes the relationship belwicn radio 
sensitivity and metabolism has been much dis 
cussed It 13 still an open question whether meta 
bolic processes lake place m tl e cell nucleus or m the 
cell body Irradiation experiments carried out by 
Philipp on lower animals throw particular 1 ght on 
the imporlance of the cell body The more thml 
fluid the cell contents the more sensiti e 1$ the cell 
to iiradiation nsult tlo ever a the transition 
from a viscous fluid to a thin fluid phase is a neces 
sary pcelimmary to cell division and possibly causes 
cell division it is perhaps here that w e must seek for 
the factor determining radiosensitmt) All mature 
sex products are readv for division 1 e they hav e all 
completed the change of phase and consequcntlj are 
all at the maxuaum of radiosen$itivit> 

\ftcr presenting these theories Caffier renews 
separately the histolop of the Drosophila tc«!JS the 
mammalian testis the Drosophila ovary and the 

Ti 
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human o^ao and points out that in the human 
o\ar> m contrast to the thre other organs in which 
the development of the sei products tales pbee 
from beginning to end m the testt, or ov arj there is 
absolute rest irstead of rapid divn jon AU the 
of the o\-um with the etception of one mature and a 
fei matunng cells are fulli developed up to the 
maturation process Consequentlv there enst as 
regards the v^tal processes of these cells a perma 
nence of rest a state far removed from processes of 
division a minimum of metabolic processes Ex 
penmenls have honn that from this slight readi 
ness to react there resalts slight readiness to receive 
injurv The immature cella of the ovum nay be 
compared in a ense to a culture from which rapid 
proliferation is absent 

In connection mtb these inv estigations of I incus 
erperiments to solve the problem of the dilTerent 
behavior of mature and immature ova in the mam 
nal were made Thev showed that mature m con 
trast to immature rabb t ova possess such a hgh 
grade of readiness to react that even nitbout the 
specific suwvilavion ^ unvun vntb the panner cell 
th«i can be induced to show cell diviMoo 1 1 tilr 
Immature ova oo the cootran do not devdop lo 
aov wa) under the stimulation of ezpUntatioD 

If in the search for an explanation of irradiation 
lajut) one goes back (o the diJcreoce lo the be 
havior of mature and immature sex products the 
diflerence in the mutation percentage after trradia 
tton of Drosophila males and females i etpUioable 
The number of mature female sex products at anv 
time IS small even in Dro ophda whereas tbenum 
of male sex products t etiormcuslv Uri,e 

\nother factor against danger of race ai) irv from 
irradiat on of the ovan in the human spears is the 
large nunibe of ebroTJosomes The tmportaace of 
this factor was evidenced bv the results of Sudler s 
expenmenfs on plants i hich sho ved a decrease of 
mutations and an increase m (he number of chro- 
mosomes after irradiation 

There is no re son whv for spontaneous muta 
tions alsa the same point of time (namelv the 
moment of maturation of the sex products) should 
not be assumed for (he occurrence of the effect since 
spontaneous does not s gnifv absence of lojurv 
but injur> from an unknown cause Radio-activitv 
vs onlv one among the manv possible causes of lo 
jurv Recent expenments with Drosophila sbo« 
that difference in te nperaturc is a cemparahie cause 
of vnjur. 

The nterest m the problem s explained b> the 
practical application of the oeatihc eOBtliiSJons 
that IS being demanded of the med cal profe« ion 
Heretofore thi has oneemed only roentgen at 
tiviti Diaihermv must soon be drawn into the a» 
quirv The prewouslv purelv imaginary danger of 
inju"^ to the germ from roentgen irradiation in mam 
nials prompt^ ihe author to collect the raaienalfor 
thisartiUe to show that the exonerative I cusrscan 
not be regarded a d Uila but possess a ba ic impor 
tance No doubt « cast oa the siatemests made bv 


investigators m the science of bereditj but the fw- 
«bibt> of a histological explanation of the obscrvri 
phenomena IS pointed out CarnratCi 

Rtisa S and Scott G M laHationi in (h Re- 
sponse of Tumors to bub) tha) and Lethal 
Doses of \ Rav B if / Rsi I 933 -> 43, 
The author report expenments earned out lo de 
tertTioc the e'^’cet ofv-anous do^of roent enri*-s 
upon tumors of a strain of Sarcoma T 16 in nts 
The v-anable factors are desenbed and the re«iilu 
obtained are shown bv graphs and comjiared mih 
the rate of growth of a tj-pical control group of 
tumors under Bonsal eonditwos 'ntelo^ortBgcos 
elusions are drann 

J Th vrav m which tumors will re pond caa,jjt 
be accuratch predicted from the do e of roeatgea 
ra^-s given unless thedoseuverv Urj,e 

2 \fter a moderate amount of irradiation ihtt 
IS aiirajs some sloning up of the rate of turn r 
growth If the tumor remains stationan for some 
weeks and does not dimmish in size it will probabl/ 
grow eventually Tutnots which ate gw c to d^v- 
appear as the result of trradialion geueiall sW 
some reduction in sue soon after the exposute 
i The r«ci on of tumors to a given doe cl 
irradiation shows a dehxute vanatioo the C 3 u*e of 
which IS uoLnowo 

4 There 1 considerable evidence to show that 
tbeahsorpuoD of irradated tumor cells i» able not 
only to immunize a su ceptible rat to sub«equezit 
inoculation of that particular tumor but al^ (0 
retard the growth ol an esubb bed tamor Vihea 
irradiated tumor tissue 1$ used tu immunise a nun 
ber of rats again t subsequent inoculation there will 
always be a few cases in which the imtnaoumc do*e 
appears to have practitallv no effect reprdjesaof 
the attention paid to teUmica) detail bv some 
of the rats fad to react to the imniuiaing dose u not 
known la the experiments reported two tumors 
given thesame do-« of irradiation reacted difltrtod 

5 far as thev go the expenmea-s repotted m 
this article show that the interval between do^ of 
roentgen rajs s of paramount importance in dt 
termining the subsequent fate of the tumor celb 
and that the sue and rate of gro ih of the tumor 

t the t me of the roentgen ra exposure has appat 
entlv an iinportani bearing on tie final result. 

VootPulUaTcvr MD 


RADIUM 

Spear F G andCnmmeti L C TheBioIogcal 
Fe poRse CO Gamma Rajs of Rad m • 
f^netton of the Intensity of Rad alien Bt I J 
Pad I lojj jSj 

The 4 gro apparatus was used in expenments W 
determ ne ts vanstion in lie biological eSecUvtr*^ 
of gamma irradiaoon with vanauons m inteoat 
Tissue cultures were exposed to irradiation and cm 
putations made of the effect on cell di ision Tbe 
cultates were exposed for amng lengths of ti'" 
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The material consisted of the choroid and sclerotic 
coats of fovtl embrjos grown m fowl plasma and 
chicken extract Tests of the tissue cultures made 
beforehand demonstrated that mature preparations 
reached an average figure of mitosi which remained 
constant for about twentv hours Because of this 
constanev counting of the mitoses per culture i a 
convenient method of obtaining a quantitative 
measurement of the effects of physical agents upon 
cell divT ion Hanging drop cultures were used ap 
prosimatelv tw entv four hours after the second sub 
cultivation Three and six tenths grams of radium 
were employed in the form of eighteen lubes ol 
monel metal each i 46 mm long and 4 6 mm in 
diameter having a wall thickness of 03 mm and 
containing soo mgra of radium element 1 he tubes 
were placed on end with the long axis vertical and 
arranged in a honzontal arcle b> means of a wooden 
disk The diameter of the arcle was 8 4 cm \ brass 
plate 2 o cm thick was placed between the radium 
and the culture to absorb all primary beta trradta 
tion The apparatus is showri bv diagrams 
An attempt to determine inlenvity bv lomraiion 
methods having proved unsuccessful calculation of 
intensity values was lone The intensity unit 
adopted was that of ^levert namelv 1 mgm of 
radium at a source point acting at a distance of 
I cm and filtered by o 3 mm of platinum 
^ix erpenments were performed with varvmg in 
tensities obtained by varying the distance betv ten 
the radium and the culture 1 he object of the expen 
ments was to determine the effect of gamma rays 
from 3 6 gm of radium upon cell d vision m tissue 
cultures t » ritro and to compare the results vben 
diSerent intensities v ete used T\ 0 sets of cultures 
were emplovel one exposed to irradiation at room 
temperalute and the other unexposed before being 


fixed and stained both sets were placed m the m 
cul^tor for eighty minutes The eighty minute m 
terval is explained as the latent period 

In 1 xpenment 1 a distance of s cm an in 
tensity in Sievert units of 62 3 anl a screen 0! i 3 
mm of platinum equivalent ere used In other 
expenments other distances and intensities were eiti 
ployed The complete lita of one series of expcri 
ments are shown m tables and the results with the 
vanous intensities are shown by tables and curves 
The results seem to coni rm other obscrv ations of the 
effects of irradiation on tissue cultures namely (il 
that with a given intensity of gamma ray s a gradual 
increase in the exposure leads to a progressiv e fall m 
the number of cells m division seen in the cultures 
eightv minutes after irradiation and (2) that vith a 
given duration of exposure an increase in intensity 
causes an increase in the proportion of cell affccte 1 
bv the irradiation 1 rom the results it is possible to 
obtain a table w hich show s the dose require 1 at each 
intensity to produce a given percentage of fall in cell 
division 

The e expenments coni rmed the theorv that the 
biological cffciencv of irradiation ma\ depend upon 
the rate at v hich the energv is absorbed that is that 
the biological effect may be a function of the m 
tensitv of the irradiation Therefore it is concluded 
that as far as the experiments have gone thev sug 
gesl that the observed difference m biological elli 
ciency can be attributed to the inteositv ol the 
irradiation alone The biological effect increases 
with an increase ol intensity up to a certain critical 
value Deyond this point the irradiation required to 
produce a certain pven effect remains practicaltv 
constant The c j crimcnts \ ere interrupted bv the 
dismantbng of the 3 6 gm apparatus 

\ J MSS 1 VSKIS M D 
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CiSNlCM- ENTITIES— GENERAL PHVSIO 
LOGICAL CONDITIONS 

CoUens IV 5 aodBoss L C AbsorptloQofDex 
trose by Rectum -Jtrt ]«i Uti 933 lu 3 7 
la tbe cases of twenty four non-diabetjc and set en 
diabetic fastang patients from ao to too gm of 
dextrose m various coocentratwitis 'hwt admiius 
tered rectallj one hour after a cleansing enema Two 
hours later a oo-ccm enema was given and the 
evacuation tested for sugar Blood ugar deter 
minations were made before the administration of 
the glucose and half an hour and one and two hours 
afterward 

In the non diabetic groups an laciea cm the blood 
sugar of from td to aj per cent was found and the 
amount of dextrose recovered varied between to 
and 25 per cent In the diabetic group the hn^ngs 
were sisular except >n the cases of two patients who 
showed no n e va the blood sugar and one pauent 
who showed a o per cent drop All presented evi 
desce of the tecta! absorption of glucose 
The authors conclude that destroy is absorbed 
trheix U ts gvsea by rectum and that the amount 
absorbed i suffoent to warrant recognition of the 
adnuiustration of dextrose by rectum as a them 
peutic procedure of value 

R Atm fZ. bADue M D 

hndr&'Tliomas A TuruorS Coenpacable to GI 
otnata Tormed tn the Muscles of cheTtVgt 
Follovritig Trauma fTumeun c mparsbies ids 
tumeurs ^(onuques Ak etoppees d ns les mu cles d 
1 cmsse i la su t« d nn trautn U m > An i ai 

p li 9J3 X 657 

The author reports the case of a man aged tweatv 
seven years who consulted him la October iqjo on 
account of constant severe pain on the inner side of 
the left thigh at the junction ol the middle and upper 
thirds and over the upper border of thevnteroal con 
dy le of the left femur Pressure on these areas caused 
great pain and walking and mounting stairs agg a 
vated the svmptoms The thigh was atrophic 
and the left leg colder than the right but there w s 
no dehnite evodence of a peripheral nerve Its on 
In June 1028 the patient had Iraumatued the 
inner side ol the left thigh in falling off a btcvcie 
The atrophy and pain began eighteen months late 
At operation under local ana*sthesia a mass the sue 
of an abnond wasloundio ihesuperfiaal fibers of the 
vastns mtemus muscle The tumor was vets painful 
when touched slighdv adherent to the muKle fibers 
and attached at its proxunal end to a smaU cord hke 
structure which appeared to be a nen e On 

ection t presented a surface of cieatnoal U sue 
voih a hwtnorthagic gravush core Histological stodv 


revealed an irregular mass of round and pobhrinl 
cefflsbuned in connective tissue wh ch lacked definite 
walls and was surrounded b' a large amouat oi 
collagen. IbJUit.vcfi.g'atesvrcrt tew 

After removal of the tumor the pam m the upper 
(hioh ceased but the pam ov er the infernal cond le 
of the femur persi ted 

\t operation m ^clatter area perlonneduiMsr 
1051 4 wavlat tumor the si_e of a pea was found la 
the muscle 

The spontaneous and provoked pains su^es ed 
that the neoplasms were peripheral neuro Iiooati 
or neuromata but hv tologial eiatnination ru*ed 
out this diagnosis Roussy and Oberlm who stad 
led the sections wece struck by the resemblance of 
the tumors to the arterial angtoneuromifa de 
senbed by Ifas on 

Tbe fact that the first tumor was eutbeddedu 
ocatnualtissues suggested a traumsticonmo 

Oa account of their low growth and small s w aad 
the scarcity of mitoses theoeoplasmsarebel evedfo 
be benign 

Remo al of the tumors tn the authors case m 
folio red by complete rel efol the pstn and theretan 
of (unctvon Rxtioco 5 m 31 D 

Taylor A C and Moore E Multiple llnna i> 
omataShovringCertnlohlillgnantChancrerit 
d win »n Infant An J Cj tt 1933 xii,ji 

The ocnirTtnce of multiple hmmans’®®^'* 
several organs vs not uncotamcia Suchtumotsoctiif 
most frequently m adults vefj few are found a 
children The authors report the ase of thiw- 
month-old female infant with multiple bxraiiip 
omats in the skin hver and lungs The tnisors 
differed \n certain characten t cs In the hver tfcrv 
showed a distinct tendency to invade the host tissue 
whereas in the skin and lungs mvasiie activity 
much Jess marked or almost entirely lacking The 
difference in the behavior of the angiomata in the 
b\er may possiblv have been due to lesser reastjsrt 
of the soft liver tissue to the invasive activity of tie 
tumor dements It is conceivable abo that the h ^ 

tissue mav ha eererted a strongcrattracf on to tie 

endothdial cell of the tumor tis ue than the luogs 
and skin tusue While 10 the skm and the lungs t-e 
tumor cell formed maialy typ cal capdlanes ssd 
oJy relatively seldom more solid strands of tuaw 
cdls formations of the latter type were found QJ t* 
enmmonW in the liver where the endothelial 
many places pushed their way into the [utaina ot tn* 
cssels forming rrcgular cell strands They wr« 
growtag also as more solid strands outside tie capu 
Unes indicatinga tendency toward mcreaseo mot®' 
neurtttv which may have fcien related to their teno 
eecv to vava.de the urroundiag tissue 
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In other words some of the tumors had assumed 
properties which arc considered characteristic of 
mahgnant growth but m other respects such as pro- 
liferative activity and o toplasmic and nuclear struc 
tuie their characteristics were those of benign 
growths 

While It IS possible that in thi case as in some of 
the prevnous cases m which angiomatous nodules 
were found in the lung- the lung nodules v ere me 
tastases from nodules in the liver it is possible also 
that they were primar> pulmonary tumors due to 
factors similar to those acting in the skin and liver 
Joseph K Na at M D 

Arndt G Carcinoma Ans ng n Scars Due to 

Sums and Svmmetrlcal Carcinoma of the E* 

trenvlues (U her den E and henk tbs w d das 

sjmni trisrh Car mom der E t mit tten) B il 
kt n Ch 93J cl 11 3 

The author reports the case of a woman who dc 
V eloped a squamous cell carcinoma on correspond 
ing parts of both legs forti one >ears after a burn 
sustained m childhood He then levicvva bticflv the 
ill tones of ninetj nine cases of carcinoma develop- 
ing after a bum which he collected from the litera 
ture Attention is called to the fact that in the au 
thor s cate the ulcers in the scars healed when at the 
8 K of twenty SIX >ears the patient was nursing a 
child and opened again when the child was weaned 
In discussing the cause of the development of car 
cinomA in scars the author cites m addition to the 
theories of Cohnheim Ribbert and \ ircbow the 
theories of A and F Theilhab r who attnbute the 
epithelial proliferation to a chemical change in the 
mesodermal tissue brought about by the scar Dur 
tog } oulh these changes are prevented by good cir 
dilation but m old age they are brought about by 
disturbances m metabohsm tvascular occlusion con 
traction of scar tissue nei tissue damage) The 
scars of burns are very frequent!) the sites of scar 
cancer Nine per cent of carcinomata of the ex 
tremities and o i per cent of all carcinomata anse in 
burn scars 

A distinction must be made between carcinomata 
arising after a single burn and those arising after pro 
traded exposure to heat and between carcinomata 
developing very soon and those developing many 
years after the )n;ury 

The development of caranoma after an interval 
of years occurs chiefly in persons who were burned 
early in life particularly those burned before the 
tenth year of age liurns sustained at more ad 
vanced ages are followed by carcinoma without an 
intervening time interval In cases \n which a severe 
bum is sustained in youth the danger of the develop- 
ment of cancer is present throughout life hereas 
in cases m which a bum is sustained at a more ad 
vanced age and healing occurs rapidlv this danger 
IS practically ov er after a v ear The av erage interval 
before the development of caranoma is thirty three 
vtars In six cases it was more than saty years and 
monecasc sixty nineycars The averageageof the 


patients is forty seven years The younger the pa 
ticnt at the time of the burn the longer the interval 
before caremoma occurs 

The extremities arc the most frequent sites of car 
anoma arising in a bum scar because they are most 
exposed to bums 

On account of the possibility of complete removal 
of the carcinomatous tissue the prognosis for cure 
IS favorable Recurrences may develop after weeks 
or months but have not been known to occur after 
two years According to reports m the literature 
the incidence of permanent cure ranges from 55 to 0 
per cent In the author s cases it was 62 per cent 
Caranoma in burn scars is a comifymg squamous 
epithelial carcinoma Only nine ca es of bilateral 
caranoma have been recorded in the literature \o 
other case of bilateral caranoma in burn stars has 
been reported It 1 not known v hat proportion of 
persons with bums will develop carcinoma m the 
burn scars Rueoel (Zi 

Baker 1 ! S The Treatment of Cancer with Con 
nectlvcTlssueExtracts La i oyy cc 643 
Baker assumes the existence of a factor which in 
hibits the tendency of liv mg cells to ref reduce them 
selves mdefimtely He believes that this factor is a 
substance secreted locally outside the blood stream 
and discharged into the Ivmph and that if a cell or 
group of cells isdept is ed of adequate mhibition — e g 
by lymph stasis or failure of secretion— it will re 
assert us fundamental tendency toward unliraited 
growth 

He regards It as not impossible that the inhibitory 
factor IS an enzyme that its major function 1 hpo 
lytic that It IS secreted 10 the connective tissues 
(unctions to the best advantage in the area of its 
secretion and in normal persons is destroyed m the 
lymph glands or the blood stream 
The treatment described is intended to introduce 
this essential substance into the carcinoma by the 
intravenous adounisiralion of an extract 0/ connec 
tive tissue derived from an area in the pig or cow 
which corresponds to that of the primary growth in 
the patient Baker has found that following this 
treatment the patient loses his cachectic appearance 
and the carcinoma diminishes in size aud becomes 
attenuated in vngor These changes suggest that bv 
repeated courses of treatment at increasing intervals 
the carciooRia may be depnved of its power to de 
slroy life Assuming that the inhibitory factor has 
been introduced into the blood stream rn suffiaent 
quantity and is arculatinj. Baker believes it will 
attack the overgrowth of cells — at any rate cells 
from Its ovm area — wbertventmay meet them That 
IS to say its action can be expected to affect metas 
tasesas ell as the primary growth 
In none of the thirteen cases to which the de 
scnbed treatment was applied was there any lack of 
response One patient has survived m relative com 
fort for a year longer than was expected 

The method employed in making the breast ex 
tract Is as follows 
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Thirts thrte grams of conotctne tissue were ol>- 
tamed from 123 gm of «ow breast and thonjugUj 
grouDil'Rithfcnesandiiiioc.cni ofgJ^cenB Njnejj 
cubic centimetets of water ere tbea added and tie 
wboiewas filtered through a Seita^terat the maxi 
mum pressure coflsjstent Mth effecln e stenlizatum. 
One half per cent phenol was then added the « 
action adjusted 05 pet cent sodium phosphate 
added and the pH cfecbed One tenth per cent 
sod utn taurocholale and 0 t i>er cent sodium gl» Uh 
choUte ssere then added thepH was again adjusted 
and the cstract nas boded in nitrogen 
The actmtj of the extract thus prepared is re 
tainedoah for/nwiJteatofourteendajs -Ittheend 
of that time precipitation maj occur 
In eief| case the prehotiaan dose was t com 
Subsequent doses were increased gradiaUc to oxer 
ome a postulated increas ng resistante of the blood 
to inhibition Tbe masnium dose -aas 23 cem 
"1116 interval betnrea doses should not etc^ lout 
da>5 

The immediate re uU of the injection is flusbtng of 
the sUn in the region of the needle Tht» is followed 
withiQ about thirt} seconds bj fiushiog of (he fare 
suffusion of (he conjunctiva: and discomfort la (he 
tongue scmetime amounting to pain If large doses 
are given these svmptoms are followed bv a throb- 
bing headache 'nhicb maj lut for half an hour In 
one case ngors occurred JisephK NvavrMD 

Carmona L andCrassellmo I The Oncogenoua 
Action of Tar Subfe^ted ro Direrse Phj-sJeal 
Treatmeata I ffnef} Dinded Tar (*oH« one 
on ogena del eat aae sottoposto « d ersi tratta 
meat! iaci 1 Catrame finsneote suddi isol 
a (h r t «3 It 749 

The authors review the 1 terature on tar cancer 
and particularly the more recent uork of KoUarell 
who using an electrolyzed tar preparation wasabc 
to proluce tumors in sixteen davs Kottarefl con 
eluded that the eJectroly is can ed a dv^'OCMlion of 
the molecules so that the active oncogenous pnna 
pie of the tar was more read h absoibrf 
In order to stady this phenomenon (be authors 
prepared an em I wn of tar with agar TJietarpar 
tides a determined micro copicaUv aveoped about 
thesueof a redcell but many w«esirsJIer Inihe 
t rst senes of evpeninents the inject on of (^ emut 
s on n reJatnelv large amounts produced death of 
all of the animals The emulsion was reiaind more 
roxie (han preparations ol unemul ted 'ai The 
njection of smaller doses of the tar emul 1 n d 0 n t 
cause an toxic S' mptoms In the minutcl* oiridcd 
pa (ictes of tar the authors were unable to ftera'm 
strate anv oncogenous properties comparable lo 
tho e not d by Kotzareff 

In the course of their expenm tits the authors ob- 
ser ed the formation of a c> t at the site of (he m 
ject on o< tar m the subcutaneous tissue of the Mr w 
the experimental animal The cyst was lincif with 
dermal epithel al elements and was conrected »i h 
the e tenor b a verv small opening Tbe*viU»«s 


believe that cysts of this type are fonsed b\ i. 
growth of the epithelial cells of the stia alo the 

nettUe (rad. to surround the lojectedoutenal TV 

chemical nature of the injected mateial ciav aLi V 
a factor m their fornution Prttt K. Rao, llH 

Camonn L Onco£eaouaAetioncITtrSub}Kt 
ed to %«nous Physical Treatments. II Tsr 
Subjected lo the tci on of the Roenreen Ri s 
{S 11 ax one on na d I cairiiae soiicpt>« t 
di T«i I aJtameuU fi-io Catrame son po< s iT 
azi ee<J raegi RoecigeB) C7 ir rjjj u * 
Fotlowiag the researches of kotzarej t vealu: 
(heextraordmarv on ogenePcactionoftar«^bj«*d 
to theekctncal current the authorunderoot st ju.es 
to determine whether changes would develop fma 
the apobcatioa of tar pvt io sly subjected to tit 
action of the roentgen ray s The tar was mats ti 
with a definite dose of roentgen ravs for penod><^ 
blteca and (hirti miaufes -liuiiufs jviinfed «£i 
thistarseemcd to fad faster than the controls Lei 
were piloted with non irradiated Ur 
Jn (he animals painted mth the irradiated or 
death occurred soon r than in the cootroU and was 
accompanied bv cnatLed generalized arcubtoty aaf 
degenerative change* The oncoaeneuc power of tie 
uraduted tar did not seem particviarK eba g d- 
The author bel ev es that the greeralixfd Chang's 
were due m «orae nav to the act on ol the roenlgti 
revs He sugs.rst» that the revs mav change some 
substance in the tar $0 (hat it becomes more toor 
some of the ravs mat be retained u> the taraad 
passed (o the animal or (he rays mat affect (he shu 
so (bat (beta itself causes the ujun 

t. Ixins Rost Jf J> 

CEVERAh BACTERIAt, PSOTOEOAIf AfTD 
PARASITIC OTTECnoHS 
Cpste n J TV and Grossinao A B BaaU » 
ryocynneus in Children (« J Ih/ CW 
ojv xl » j 

BaciUi p oevaoeus although of Jghl patio- 
genicitv ID adults tnav be particularlv vmle t a 
children espeaalJv miants ItatucLsthesiin^te 
fretpjeoUv than aav other structure of tie bodr 
and the siio is usuallv the portal of entn in 
of vstemjc infection Charecten tic of the infrr 
tun are necrot e ulcerations which are e^peoa 
apt to occur a the anorectal a..d gecutal reg'in- 
VtnW cal wound in ecuons tnav res in *<1^ 
caiwa- Not infrequentlv the baoUas pvocvine"? 
J the cau-e ol otitis media wfuch is one of the ino't 
common laJKlions of childhood Pvoevaersm 
lection nt ibe cv cs is rare in children beta 
u<uaSv follow an ndustnaJ mjun Theofgs.-”* 
often infect the e-pjrat n sv'iem Not unwi 
rio J the invade the gastro-intestinal tract b 
denies of ummer diarrhtra tnav e<ull from “ 
infection Infection of the unnan met and » 
nen JK=> are relati el' infrequent Blood infect 0 
a d le-ioia of the bones occur occasional! 
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The authors report a fatal case of bacillus p>o 
cjaneus infection in a child seven jears of age Two 
d3)s before admission to the hospital the patient 
had a temperature of 104 degrees t and complained 
of excmciating pam in the region of the rectum 
Kectal e'camination was negati%e eccept for pain 
The temperature was of the septic tiT® Four da\s 
after the onset pericarditis de\ eloped Eleven dais 
after the on et under nitrous oxide anxsthe la 
gangrenous areas about the rectum were inci ed 
\o pus was obta ncd \ culture made from the 
gan'^enous tissue showed in abundant growth of 
baallus yjocsaneus Four lavs later the patient 
was comato e the abdomen became distendel and 
purpuric spots appeared oier the mid dorsal and 
sacral regions Death occurred the following da> 
Dunng the illness the leucocjtc count vas low 
ranfing from 3 aoo at the time of the patients ad 
mis ion to the ho pital to 1 600 two da\s before 
death \t autopsi 3 culture of the heart blood and 
from the gangrenous region of the buttocks yielded 
an abundant gronth of bacillus p30C>aBeus and 
bacillus coll 

In condu ion the authors state that because of 
the characten tic skia le ions the diagnosi oi ba 
ciUus pjoc>aneus infection is not diQicult 

Alto Ociis'ier M D 

Germain II The Therapj of General Strepto 
cocccInfKt n (Del thfr p tiqu del inf 
t on g Itale st pt coc q e) Rf dt h pa 
1933 h 413 

The author includes with ca es of general strepto 
CO cic infection all cases in which streptococci or 
their to ins are present in the blood stream with or 
without metastas s He points out that during life 
the blood 1 not a good culture medium for strepto 
cocci Therefore the orgam ms do not multipl 
but arc meteli transported in the blood stream 
Tbf> may be killed off 0 mav lodge n the various 
tissues and give nse to new point of inoculation 
The primatv infection mav ha e its origin in verv 
small foci in the skin tonsil teeth or nose which 
require a careful search for their di co ei> The 
streptococcus > an important factor in suppurali e 
thrombophlebitis The demonstration of strepto 
cocci in the circulating blood not alnavs proof of 
a grave general infection as the organisms mav be 
thrown out from a focus and rapidlv destroved To 
a certain extent a lation in the virulence of strep 
t coccic infection depend upon the st am of the 
organ m 

rrophjlactic measures against general strepto 
coccic infection are strict asepsis proper drainage 
when it IS impos ible to remove the focus cornpJelelv 
the u e of the diath rmy knife an I sterilizatiooof 
the infected areas bv the Carrel technique 
Curative treatment depend to a great extent 
u{«ti proper handling of the p imarv focus Under 
dineient conditions th s demands diffe ent measures 
such a (i) total eradication of the focus f 7) d an 
(3) amputation and 14) ligation or resection 


of the efferent veins \t all times it must be borne 
in mind that interference should either be verv 
drastic or else associated v ith minimal operative 
trauma ^econdarv metastases should be cared for 
in the same manner 

The author discusse also biological procedures 
(0 FoAier s method of producing a sterile abscess 
man effort to cause a hjpcrleucocv tosis (2) the in 
jection of milk or peptone (3) the use of colloidal 
metals (4) the use of streptococcic vaccines and the 
local application of bacterial products ( j) the use of 
anti streptococcic serum (6) transfusion and im 
munotransfusion (Wright) (7) the u e of bacterio 
phage and (8) chemothcrapv with such substance 
as sodiuni sahcvlate urotropin mcrcurochrocoe so 
dium nucleinate and isotonic glucose 

In conclusion Germain states that a combination 
of aurgickt treatment of the focus bv the methods 
described and adequate anti streptococcic serum 
therapy or immunoiransfusion vieW the best re 
suits in cases of the tvpe under di cus ion 

MvssiiW roOLi MD 
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Hubble D The Influence of the Endocrine S}$tem 
in Blood Disorders La / 013 cc 13 
This article presents a thorough revie of the 
literature on the experimental and clinical evidence 
relating to the effect of the thvroid adrenal cortet 
and the anterior lobe of the pituUar gland on 
hxmatopoieses Tbe second part of the article is de 
voted to some mtere ting hvpothe es on endocrine 
dvsfunciionas a cause of blood dvscrasias 
From the literature it appears that the th3roid 
hormone stimulates tbe formation of ervthrocvtes 
and l)mphocvtes and has a tendenej to depre the 
granulocytes The adrenal cortex stimulates the 
formation of granulocvtes and possibh has some 
stimulating effect on er>lhropoie i The basophile 
cells of the anterior lobe of the pituitary gland 
stimulate all ivpes of blood cell giving n e to the 
picture of poUcvthxmia On the basis of these facts 
It IS suggested that blood disorders w ilh hv f erpla la 
orhypoplasM of tbe blood cel! mav be secondary to 
excessive or deficient endocrine function The author 
summarizes this relationsh p in the folio mg table 


P « w ty h*.>orli1 H 
P nr huockil a e y 
c t 

U> tt- Hr Id r ty 
i«itii u d a ci) 
Htyr d d 1 



Many observations reported in the 1 terature 
support such an etiological relationship 

The occurrence of pol>c>thxmia in pituitar 
basophil sm and the similarities bet een exoph 
thalmic goiter and chronic lymphatic leukxmia as 
regards symptoms basal metabolism and respon e 
to iodine are discussed at length Further Lnes of 
in estigation are suggested to test the hypotheses 
presented IIo ard I \lt MD 
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Christ e R.^ TheFunct oog/theCarotidGIaad 
I The Action of Extracts of a Carotid Gland 
Tumor In Man £ d c Uiy 1933 xva 4*1 
Extracts of 3 carotid gbod tumor jo wlucb the 
roorphological character of the cells tras comparable 
to t^t of the cell of the oonnal carotid ^nd tcere 
found to contain m high concentrattoo a thenno- 
stabJc \asodepTcs<mr pmaple 'R-ftich drdets is its 
properties from acetjl choline ade..3Lc aod and 
hutamine Theautborsuggeststheosmeof caret 
idin for this substance Its action on the blood 
pressure the pulse rate and the xargm uterus i cb 
recti) opposite to that of adrenalin As far as is 
inonTi neither (he carotid gland nor the sums has 
an) sjTnpathcti innervatiio 

GeOECC a COLIETT it D 

Christ e R \ TbeFuncttonoftheCaroUdCtand 
It The Action of Extracts of the O ot d Gland 
of the Elasmobranch Endte i «/ ft 033 x\u, 
433 

The carotid gland of the elasmobranch has been 
shon-n to lootain tiro active principles Tbe one a 
v'asopressor prmaple acting on the conslncfor mvo- 
neurat lunctions is indistinguishable from adrenalin 
The other a vasodepressor pnnaple for ahici the 
aatbor $u'*ge ts the name caroti^n is iinilac in 


tts acUan on the blood pte— a e and tht vup 
guinea p g uterus to the pnnaple vthich ht 
from a human carotid gland tumor 

Ctotcs A. Courrr 31 D 

EXPERIMEVTAL STOGERT 
Hones E L The Strength of ttouiids Suroml 
vritb Catgut and SUE. S f C) ( -D';. 5 

1-u 309 

Expenmental vrounds in the stomadis of nn 
which were sutured with catgut and sJiof thessnr 
and different sixes demonstrated that fibro tu 
began earlier and the wotmdi gamed stcea'^ ao-e 
rapid!) when the suturing was done mtb silb tbu 
when It was done with catgut ilicroscopiesectoj 
showed the esudativ e phase to be of shorter d jnnoa 
in the wounds sutured with silk than m thosesjtaml 
with catgut. The larger sixes of ilL or catgut 
no additional strength to the wounds either uncei 
ateh after the suturing or dunng heahn 
The e&cacy of catgut and silk as suture nuterols 
aod the indications and contra mdioiions f i tiM 
use are discussed Tbe author states that suixssst 
beemp2o)edb) a definite technique and that ai^t 
would have greater effiaeocj if it were used aewra 
in„ to the same technique JacosM Mow, 31 D 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


HEAD 

Mayer L Recurrent Dislocotlon of the Jaw 
JB ‘'J tS t 1033 8S9 

Majer describes a new operation for the cure of 
latracuble sbpping of the lemporomandibular 
loint It consists m the formation of a bone block 
)ust anterior to the emmentia articularts of the tern 
poral bone to pre\ ent forward sliding of the conds lar 
process of the mandible 

The symptom of true intra articular disturbance 
of the jaw joint usually consist of a snapping sensa 
won pa\n and \ocUng of tbe These ate due 
either to a true dislocation or an loternal derange 
meat usually assoaated with abnormality of the 
mtersrticuhr fibrocartUage In the latter type 
there is abnormal laxity of the cartilage This may 
be cured bs remosal of the mem cus just as is done 
m the knee joint One such case 1 reported 
Iq cases of true dislocarion of the jaw (here is 
shallowness of the temporal fossa which allows the 
condyle to rise forward from it over the emmentia 
art cuUtis The author s operation i earned out 
under local ana-sthe la The posterior portion of the 
zygomatic process 0 et the affected joint is exposed 
by a honionUf inci ion which is extended poste 
riotly oier the pinna of the car One inch of the 
process is resected ca e bemg taken to pre ent in 
ju y of the branches of the facial nerve The cap 
sule of the joint i opened and the movements of the 
sliding condyle and cartilage are observed as the 
patient opens his mouth The cartilage i usually 
temoved and the resected bone used as a graft by 
inserting u into a vertical groove cut m the temporal 
bone ]u t anterior to the em nentia aiticulan The 
effect of the bone block is then studied as the patient 
again opens his mouth The capsule is closed care 
On completion of the operation a plaster 
helmet entireH encasing the head is applied for (roni 
four to six weeks 

The author reports three cases n which this opera 
tion resulted m cure MalriceM ye s M D 


EYE 

Gray \V A The Ocular Conditions in Diabetes 

Mellilus B t J Ofhih igjy x 577 

The incidence of retmitis vitreous harmorrhage 
and ocular paUies was determined in 500 cases of 
diabetes mellitus <tnd the incidence of arteriosclero 
sis of the retinal arteries and cataract iisible on 
ophthalmoscopic examination m rSS The state and 
reactions of the pupils were investigated m 7 cases 
of coma Z4 cases of hypoglycsmia (following an 
overdoseofinsubn) and 20 cases of diabetes meUitus 
with maiked acidosis In the cases of diabetic coma 
(he lotra ocular tension 1 as recorded In an addi 
(tonal 80 cases of diabetes meUitus an examination 
was made under full mydriasis with the Gull trand 
slit bmp to determine whether the incidence of cats 
ract and early lens changes is h gher m diabetics than 
in persons without diabetes Altogether 583 diabet 
ICS were examined True diabetic cataract i asfound 
in only t 

With regard to arteriosclerosis of the retinal ve 
scis the aithor draws the following conclus ons 

The incidence of retinal sderosis increases vrilh 

age 

r A definite rebtionship exists between arteno 
sclerosis of the retina and arteriosclerosis m other 
part of the body 

3 Even sbgfat evidence of vessel change m the 
retina is important since it is highly probable that 
more pronounced changes may be present elsev here 

From his study of 66 cases of retinitis found in 500 
cases of diabetes Gray concludes as follows 

I A characteristic form of retinitis 1 common m 
diabetes It begins in the central part of the retma 
as whitish vellow spots 

* The small amount of sclerosis of the retinal 
\esseb is an important point of differentution from 
retinitis of other origin 

3 ilxmorrhages may be due to a toxin cans ng 
changes in the vessels or to hypertension The latter 
I probably a secondary mechanical factor 
105 
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\\ ith regard to pupillar> changes in diabetes the 
author states that the sue of the pupil in coma i 
not characteristic and that he obsen^ no change 
in the pupil 1(1 hvpogl^cirmia 

The changes in the \itreou5 in diabetes led to the 
folloiMng conclusions 

t A reduction in intra-ocuUr tension occurs in a 
large percentage of cases of diabetic coma 

2 The decrease in the ej e pressure occurs after 
vomiting and the development of respiraton dis 
furbances 

3 The cause seems to be a d turbance of the 
molecular concentrations of the tissue fluids and 
blood following the aadosis and dehydration 

rhe effect of insulin on the intra-ocular pressure 
was studied in (i) 45 cases balanced on diet (2)4$ 
cases balanced on insulin and d et (3) oprogressive 
cases (4) 4 neir cases before and after the admiois 
ttation of insulin and (5)3 cases m which the condi 
tioQ became worse under dietary treatment but bal 
anced under insulin treatment No case of glaucoma 
was seen No difference could be found «n cases of 
hyperglycaimia The continued adotim tration of 
in ulici did not cause any alteration in the general 
level of the ocular tension The ocular ttBsioo nas 
the same as m diabetics treated with diet alone 

If the iQtra ocular tension is changed either b> 
hypergl} csmii or b> insulin changes should be 
noted m (i] progressive cases o> diabetes ( ) new 
cases before and after the administration of insuLn 
and (3) cases in which insulin treatment i di coo 
tinuea 

An overdose of insulin produces a condition which 
closely resembles coma ^ince softnes of the eyeball 
1 traditionally assoaated with diabetic coma its 
ab ence m hypermsuhn coma would be of consider 
able diagnostic importance 

I com his studies of vitreous hxmorrbage the 
author draws the foUowing conclusions 

1 \ itreous hxmonbage has been found constant 
ly associated with an infective focus somewhere in 
the body 

2 The amount of hemorrhage may he dependent 
on the condition of the vitreous and the retinal 
ves el 

3 Hypertension in the retinal vessel is usually 
found m cases of vatreous hemorrhage 

In di cuss ng lens changes France 101857 point 
ed out that a rapidly increasmg bilateral opaaty of 
the lens is charactenstic of diabetes TaUenls «Jlb 
such changes are young and suffering from a fairl 
sev ere form of diabetes Among the cases stud cd by 
the author there were 2 such cases -one that of a 
man twenty sii years of age who had been d abebc 
lor five years and the other that of a girl seventeen 
years of age whose sight first became affected two 
years after the onset of diabetes 

The value of msulm m ophthalmic as well asothe 
operations was early recognized Today iht prog 
nosis of cataract needhngs and eatrachons is as 
favoiab'e in the cases 0/ diabetics as in those of 
persons without diabetes 


In 2 of the author s ases of ocular nen e paress 
associated with d abetes the third nerve was affKied. 
The patients were suty and sixty three years of sre 
TJiev had been treated for four and e ght an 
re pectiieh One had been treated onlv bi 4ct 
the other had received insulin treatment for two 
vear Both bad artenosderosis andoBefcaddjyet 
ic retinitis The svmptoms which were of udira 
onset consisted of un lateral ptosis with eiteraal 
strab m s Treatment with loides for from two to 
three month resulted in complete recovery 

Lt UE L yfeCov M D 


Ju! anelle L K and llamson R U TheTno 
miss b Iity of Trachoma to MonVeys tw J 

OpI h 1933 g 7 

The eves of monkeys can be mfected by Daterul 
from human beings suffenng from trachoma The 
infection 1 transmitted equally well by swabhin? 
and inject ng The incubation period vanes Iron 
fivedavs to ibree weeks Folhdes appear m a week 
o two and increa e in cumber lor several weeks. 
None has appeared on the bulbar conjunctiva et 
caruncle The papiUary form has sever been noted. 
The (ftfectioo is limited to the cosjuaelm th« 
CO oea I noiinvoIvecL \ ikch. W sscon M D 


Kuznetskaya E D Trachoma T eatment with 
ChtulnwotnOl If k Offith 93s x ,3 S 
Debnoe m 19 6 was the first to suggest chaul 
moogra oJ for the treatment of t»chomt Is s 
petiM of eight years she used it u 25 eeo cases 
However she was unable to determine the nsil re 
suits Others have obtained successful results from 
this treatment but do not consider it a speQue 
remedy for trachoma 

kuznetskaya has used it in 15 cases represeoUnj 
all stages of trachoma From these cases and a re 
view oi the literature he concludes 

r Chaulmoogra ml can be used successMv in all 
stages of trachoma , 

a ratients react well to treatment with chaw 
moogra oil bMuse it ts painless causes only ^hl 
mtation results m rapid disappearance of pbot^ 
phobia blepharospasm and catarrhal secretion ana 
reduces the pannus r / , 

3 Ho ve er chaulmoogra oil is not sp«^c ic 
trachoma the treatment is long the resets are 
cot \astiD and relapses have beea observed. 

4 The effect of chaulmoogra oil is due partly W 
the method of application The massage has a^« 
tarv effect on the conjunctiva and pannus Chaw 
moogra oil pos esses bactencidal properties. 

5 Copper cha Imoograte (obtained by adoiM 

sou aads of saponified oil to copper salts) wmbinea 
with 3 pe cent destnn and us^ m ^e “f® 
pencil does not give a lasting result and imtates m 
evemorethanchaulmoograoil , , 

fi The eye tolerates better the unguent oimw 

nioo''ra coppe salt This aids resolution ol 

pannus butdoesBotgivealastingresult. 

l.TSig L IfcCoT MJ) 
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laborde S Eplthellomata of the E>eltds and 
Theif Treatment Ulth Radium (L tptM 
horn s des paiipiJres et I ur t a lement r 1 
rad urn) P <s e mfd Par J933 U iStS 
rh\sicians as a rule ha\t hesitated to treat epi 
tbeliomata of the e>elids b\ irradiation because of 
fear of injuring the eves Cases of injur> of Ibe 
cornea and lens and of glaucoma following inadu 
tion has e been reportc I 

Ifoweser the author bcheses that i hen the 
proper techn que 1 eraplojed the tissues of the e^e 
are note pecialli sensitise to irradiation andparlic 
ularls not to irradiation with radium He prefers 
radium to the roentgen ra>s because the application 
of radium to the tumor can be more accuraleU con 
trolled Instead of the usual method of apphing 
the rad um to the surface bi mean of a mould of 
at or other material he emptoss radium puncture 
This method can be used csen when the tumor i 
at the free border of the eselid or at the internal 
commi sure 1 aborde uses needles contaminR a 
rogm of radium nllercd through o 5 mm of plan 
num and s arming m length according to the size of 
the tumor The introduction of such needles is not 
dsfifvcult and no occlusion dressing vs nece saty The 
amount of radium cmplo>ed often docs not ejeeed 
» to 4 mgm and is general!) applied m from three 
to five dajs OnN a single treatment should be 
given InsulTcient and repeated irradiations cause 
the tumors to become resistant to the ra)s 
Of sixteen epitheliomala in admg the bone which 
were s cn bv the author cle en had been irradiated 
el e vhere w th insufTcie i and freq lentlv repeated 
do es of roentgen ra}s 

l^aborde has treated lift) s cases bv the method 
he describes fhe tumor disappeared m fiftv 
Cicatrization generally lea es no trace except sbght 
pigmentation ‘'hght deformitv was seen on)} in 
cases m which the tumor was located on the free 
border of the evelid There is no danger of late 
acadents in the use of the method 

\ oKf* 0 OSS Mono s M T> 

Gamble R C Acute Inflammation of the OrWt 
in Children 1 ch Opkih g 3 43} 

The most common cause of acute indaavmations 
of the otbit is disease of the sinuses but in some 
cases dacr)oc>stuis an infection of the bd or brain 
abscess ma> be responsible Ns the mortablv and 
morbidit} of these conditions are high prompt and 
cfTaenl treatment is nreessarv The difference be 
tween orbital mfiamraaiions in children and adults 
^ eipbined b> the de eloping muses and tooth 
buds the greater $ illness and better noun hinent 
of the ti sues and the gt aler csi tance of the 
cornea in children 

The author reports iwcntv six case ol acute in 
flamraations of the orb t in children Death oc 
curred In two cases involvement of the comta la 
two cases paresis of the external rectus m one case 
and paresis of the levator jn one case 

\ l»Ca \\ XSCOTT At D 


Dobrxaniechl NN and Sowiakowskt J Tumors <f 
the Orbit (Le t m urs d 1 orl it) J d th 
>933 id ‘ >0 

The authors clas if j tumor of the orl it se n bv 
them as follows 

t Tumors onginating in the globe 
a Tumors arising m the bon} wall and retrobul 
bar tissues 

3 Tumors arising from neighboring structures 
1 1 teguments of the periorbital structures supe 
nor maxilla and frontal sinus and idiopathic pro 
trusion of the cveball 

4 Mresia of the orbit 

Tumors of th eve and retrobulbar tissues com 
mold} cause loss of sight scintillat on d plopia 
difficulties m accommodation keratitis iriti 
papiUadema loss of mo ement local pain head 
ache prolni ion of the globe and protrusion of the 
orbital wall Tumors of the eve are generalK sar 
comata or melanosarcomata and arc ettremelv 
malgnant The} eatlv involve the pretragal Ivmpb 
nodes and sometimes the subraaxillarv nodes The 
best treatment 1$ enucleation folio ed by irrad a 
lion The prognosis 1 poor death commonly 
Tcsulung from tarlv extensive grov th 01 late 
metastases 

The classif cation of retrobulbar timer is diff 
cult as there are manv conditions intlammatorv 
states and pseudotumots which simulate true 
tumors In contrast to tumors of the eve retrobul 
bar tumors rarelv involve ihe ptetragal Ivmph 
nodes and frequently invade the submaxillan 
nodes The} are commonl} remjved according to 
the method of Kroenlein (lateral approach) hich 
gives adequate exposure wuhout great mutilation of 
th« orbital contents The result are generall} 
faitl good 

In cases ol tumors of the c elids the results of 
treatise i are unsatisfactor} Metastases occur 
early in the disease and laic after excision of the 
primary tumor Moreover removal of the growth 
IS technically diff cult as u frequently requires wide 
d ssection 

fn cases of tumors of the maxilla which are gen 
erallv sarcomata the results are extremelv dis 
couraging Mucortles and cholesttatomala arising 
from Ihe frontal sinus sometimes invade the orbit 
hut max be removed with saiisfactorv results 
The authors conclude their articJe v ith a discus 
sion of a case of idiopathic j rolrusion { the globe 
in which two ezpl rations were negaii c and a cas 
of ttMigeiiiwI atres a »f the orbits ith absence of 
iheevcbaUs Jo s W 1 ito \I D 

Itamby \N B and Gardner W J The Treat 
ment of Pulsating Exophthalmos w ith the Re 
port of Two Cases 1 * ^ X gjy 6 6 

rulsatitg exophthalmos is not common The 

u ual bistorv in ca«es of this condition is that o[ 
ttauma folio \ed by unconsciousness fa lure of vi 
siaa proptosis and a roanng sound m the heacL 
Autopsy reveals an opening in the internal carotid 
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arterj in the cavernous sinus The usual method 
o( treatment has been ligation of the interna) carotid 
artetj but the complications and end results have 
led to the hope of a better method At the site of 
involvement in this condition the usual treatment 
of aneurism is impo sihle and dangerous 
The authors atUmpted to treat t«o cases bv the 
method proposed bj BroolLS In this procedure 
strips of muscle tissue are mserted into the arterj 
and the blood stream to plug the fistula In the 
authors cases digital compression seas practx.^ for 
several da^s before the operation In the Brst case 
the operation was earned out succes fully In the 
second the attempt to insert a muscle plug was un 
successful The vessel was therefore hgated and cut 
the common carotid ligated and the inos on doled 
Later the internal carotid was ligated through a 
frontal craniotomy and fourteen da>s after the 
cramotomy the carotids on the other side were 
ligated \ iRCtt M iscott if D 


EAR 

Kopetzky S J and Almour R Empjema of the 
Petrous Apex Furthe Obserrat ons and C»se 
R ports i H Ol I HA «l La ) X I >933 
xlu So 

lB\oUemeat o! the petrous smi ta poiuaiatued 
bones IS of tno tvpes It is eitWr an acute lesion 
with threatened meningeal involvement or a chronic 
tvpe of invasion without threatened oieongea) m 
volvement The chronic t>pe gives nse to a chronic 
ototthcea in a pneumauted temporal bone In 
volvetcent of the petrous pyramid is a complication 
of t}mpanic suppuration and not a complication of 
mastoid involvement 

From (athological evidence the location of spon 
taneous fistuls and the results obtaioed in both 
acute and chronic types of petrosal pvramid sup 
puration the authors conclude chat the Almour sur 
gical technique is adequate for the establishment ol 
drainage and the cure of suppuration of the pyramid 
which is looted m pneumatued bones They state 
that b/ this technique no damage is done to the 
cochlea facial nerve or carotid artery 

Geos e R. Mc\cit»r M I> 

NOSE AND SINUSES 

Proetz A tV Stud es of Nasal C Na fn tbeLirtng 
Mammal A n Old RA I &• Laryntd oj3 
ilii 77S 

The author believes that the behavior of the cilia 
in the nose and sinuses is of importance in the de 
fense against colds As nucroscopre eianmutioo of 
the human smus lining dunng life has not been 
feasible he has made parallel stud.es ot extirpated 
human membranes and the membrapes of Uvmg 
rabbits under direct vertical vision with a magnifiia 
fjon of r04 diamelers and a motion picture record 
to permit repeated examination and debberate 
analysis 


Of twentv two specimens removed at operatoa 
some from severely infected sinuses Iwenly-ooe 
shoved the cilia beating ngorously Clinically the 
most important observation is the effect of dning 
which causes the ala to cease beating The author 
believes that partial closure of the nasal chambers « 
the result 0! chilimg local irntation intestinal is- 
turbances and anatomical deviations has a dma 
effect which interferes with the proper ciliary propul 
sion of mucus and thereby exposes the membnoe to 
infection Ceoscc R irc.\ciirr if D 


PHARYNX 

Salinger S Malignanaes of the Upper Al Pas 
•ages A St tisbcsl Reriew i n Od Kl d 
6r La yn( I gss xlu 8 o 
The author reviews the results of treatment oi 
matignancy of the upper air passages as shown b a 
senes of reports u the German Lterature and com 
pares them with results obtained in Urge medial 
centers which have been reported elsewhere He 
states that formerly there were many failures but 
the results hav e been improv ed by earher diagnosis, 
increased recognition of the rsdiosensiti u(y of the 
vanous (y pes of maUgnancy and the new teamqun 
of irradiation advanced by Loutard and Serves 
Jo ates 0/ ep phsoBget} oeopJasaa eu es were 
formerly rare but today with the Coutard method 
of protracted fractional \ rsy irradiation a toobh 
togly good results are sometimes obtained In the 
treatment of maliimaDcy of the sinuses and maxiU 
surgety ts still used most freguentl but irradiation 
IS also regarded as imporunt In the treatment oj 
neoplasms of the epiphaiynz it has been foind 
that sarcomata yield to irradation much mete 
readily than caraoomau and better results ate 
obtained by the Coutard method than by the dde 
teihiuque tVitb the leleradium of Berven mi g 
nancy of the tonsil was cured m go per « t at 
eighteen cases la inoperable caremoms of tM 
jaiynx the use of the Coutard technique is fohowtd 
bv reco cry ui from to to 6j per cent of cases 

Gro cxR Mctcurr M” 


NECK 

Beck A L AStudvofTwenty Four Cases of Neck 

Infect on Xu 0 / RA I &• U yig'A '933 
tu 4 

The author discusses especuUv deep pus in the 
neck. Ills article is based on tn entj four cases « 
neck infection all except two of which were t «ted 
surgically . , , u j 

Ilie site ol eatraoce ol the lalecVoa sb uld^ o 
termmed since when this is known it ma be 
ible to antiapate the course of the infection ine 
most common site of origin of neck lafecUoas is tM 
tonads and the nest most common the pharynx- tn 
the cases revnewed fourteen ^$8 per cent) ^ 
to tonsillar oc pharvn eal inflammat ons ana tcree 
to dental infect on 
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I roi«t treatment of infections of the necl. requires 
a knowledge of the anatoms of the cersical faset® 

1 be author gives a detailed description of this anat 
om\ base i on the work of Mosher 
The suTRual atjroaches for dramage of samus 
sites rf supi uralion arc ummanzed briefls 

1 Iresertcbra! fascia infection or retrotharjn 
Real al ce s (a) direct incision of the pliarjnReal 
wall tl rough the mouth (b) incision along the an 
ten r lor ler of the sternomastoi I muscle lateral lo 
ihelirsnx asrec mmenlelbs Dean 

2 I harNngomasiUars { arotid and suhmaaillar> 
sj ate infection fa\ apt n ath thtouRh the submaad 
hrv *[arc after elcsati n of the gland as recom 
menJ ll\ Mosher (b) approach lienealh the angle 

f the jaw lircctli without elesati n of the glan 1 
t tarotil sheath an I m ceral fascia infection 
inci in al ng the anterior liorder of the stemnmas 
loidmu cleasfor jugular rcseclt m 
4 I > teriof triangle infection incision along or 
Vich'.wl the pcsterior \ sdts of the iterw. 
niu cle 

The c mplications occurring in the cases reviewe I 
were ihnmlw is of the micrnil jugular sein hloo<l 
strenm fnfectnn Icmonstrate I bs l>o iti'e cultures 
tut tute into the external au lit rv canal acute mas 
t 1 f lii with throml is of the sigmoi I imu jhle 
1 1 til of the internal jugular sein ithoul thr< mliosis 
thtomlw IS { the wternil juRuUr vein atwl eaxcr 
nous mus thromloi ofscinsoft th legs folios e I 
L) al cess formatun thrombosis of veins in the 
nshl I le of ll e |<ehi followesl I > pelvic al sccss 
ab ce s (f the 1 II joint lilateral h ke I hsk sec 
onf tv I xm rrfiage irom veins in the pharsngo> 
masiUarj pace evsnus j nr of the ninth tenth 
an f eleventh ernni i iicr c | aresi f the tv effih 
ctimil nerve an I t ir 1 is f the pu| Uar\ I liew 
of the ter ical svmpthetic ner e Ihc first tvo 
east oee itre 1 1 iceanlihc thcr ince each 
Ihefnlng shnv that lequatc train ge can be 
ultainel niv tl r ugh the ext rnal r ute If internal 
driinage d>cs n t bring al ut immciliate subsiden e 
f (he infect n an external in i n ho I f be ma Ic 
will III 1 lav 

1 Met 111 f the internal jugular ein wthor ilh 
It thfoml >»t i (len p rvnl 
dwelling of (he lairral I h nge I wall is an earl 
nfentnt ign ii n t alwa acn mr»anie«l I v 
re-lncs in me sc Ih jb r ngcal wall max l>c 
I I 

One I th m t j riani c I s gns of infection 
I ll e 1 1 rs ng n sx I! rv j i ir mu Thi *5 
'll 1 1 nimg { it c int rnal 1 1 rv poi 1 nu cle bv 
steal r nginilammati n 

fh II sweais ant h gh rises in the temperature 
*fenmn n mpi m Ihe 1 not alw ass require 
j !•! lar rescsi tes ih co tinue I rsotnrdaj's 
alter tie estal I hn ni f a lesj ledramage 11 « 
vrr ll I m nd imn esl ale xtern I Irairsrc of 
• 'X f sc I sp t 

Iklri tl j 1 eni irl rred I r tr alieent the 

o »st c r\m n t gw 1 iws ss ee IhrcMt \Wtn 


he IS seen cafl> the differentiation is sometimes 
difTicuU 

The external swelling ma> bebarelv distinguish 
able Therefore it is no criterion of the neccssilv for 
external drainage \bsence of arv external swelling 
does not contra m hcate external drainage if sep is is 
{ resent Infection of a fascial plane mav be present 
without XI ittecxilence of pus 

rhe blood may remain negative d *spile the exist 
ence of a phlebitis even when the bl xxl to be cul 
lure I IS withdrawn from the internal jugular vein 
Cervical gland abscesses usuallv remain superf cial 
and local red I ut occasionalls the infection spreads 
at mg thela>crs of the deep fascia causing a change 
in the picture hich necessitates drainage of the 
spaces inva led 

Infection of the prexcrtebral fa cia constitutes the 
xrll known conluion called rctropharjngeal xb 
cess When the case is seen eatlv and draimge 
IS estabbshcil before there is obstruction to breath 
icig tecoxer^ XI prompt If the condition \4 untreated 
fealh tesutls from asphxxia due to capping of the 
larjnx bv the protruding posterior pharxngeal i all 
rather than from extension of the infection into the 
chest 

TotticoHis from infection under the slcmomastoid 
muscle IS toward the opposite si le Totticnlbs from 
infection along the paravertebral muscle an! tra 
peiiui IS toward the same i» 5e 
The ears should be frequently inspected as there 
mav tie a coincident tympanomsstoi i mtlammaiion 
The sepsis or seplicopj xmia ma> go on to a fatal 
termination without an apparent increa c in the 
severitv of the local manifestations 
Chllsarc to be expected Itlood for culture houl 1 
i>e taken luring or lmm^llatelv after the first chill 
lllooil cultures mav become negative after the vein 
liecomes c rked bv the thrombu 

Mier (he occurrence of thrombosis of the jugular 
sen metastatic abscesses following thromlioscs m 
I slant veins are r>mm n 
The aulh ir draw s the following condo ions 

1 JuguUrthrombosesfrcm infecti nintheplanes 
f the cervical fascia are g mg unrecognized and 

causing death from seoiica-mia 

2 Msence of frank Ixal minifestati n of ihe 
infecit n nntahl swell ng is common 

S Delavei! surgerv is apt to tie bsastr «s 

No in\t ntiixxv M t> 

Mct^rrison Sir It F *od and Goiter r if J 
qsi 1 0 1 

The factors influencing the iie of the ihiro 1 
^nl are muff pie and have manifoU interact rs 
frex inclu le hered tar) ini uences fndxij alili> 
axrcra ex age rex sexual acti i(x ps chic fact ts 
season local tv illiti. le ditancefr mtb seacust 
♦an tan c R 1 tion anl let 01 thev the m nt 
}f"porfaat ts 1 ef In Cra es iiiease a neat del 
tsharnfi.1 t t ih case n o( nlk i def iid> 
fail In rat g te can te pn fueef fy x*r s 
let anl in ♦<. me of these e »enTf’it» gourr c rroi 
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be pre%ented by iodine An cTcess of fat or calaiun 
and a deficiency of \ itamins \ B or C are gottio 
genic Polluted water is goitrogenic when taLen 
alone or with an unbalanced diet hut not when 
taken with a balanced diet There is no incontro 
\ectihle evidence tlut iodine deficiency alone »s the 
essential cause of goiter In some localities where 
the lod ne content of the soil is h h goiter prevails 
whereas in some where tbe iodine content of the 
soil IS low goiter is not prevalent 

Pali Star MD 

Waterwo th S J P Operat ve and Poscopera 
ti e Treatment of Bad Risk Plus Four Toxic 
Goiter ll f J J Si f 06 t JrCj ee 1533 xb $3 
Uaterwortb classifies his 4+ poor nsk cases of 
toxic goiter into the following seven groups (i) 
acutelj toxic diffuse goiter usuall) in patients under 
fortj jears of age (j) acutelv toxic nodular goiter 
usually in patients ov tt forty > ears of age (3) acutely 
toxic goiter with complications such as oral sepsis 
asthma and ulcer (4) at>'pical goiter with neuro- 
ciTCclatory asthenia which maj not be benefited by 
operation (5) cases with mental detenoration pos 
sibl^ due to encephalitis (6) goiter with deroeotia 
prsco and (7) intrathorauc goiter 
All of \\ aterw orth s patients are sent to the bospi 
tal for pre^perativ e stud) Repeated readings of the 
basal metabolism are made after the adnunistration 
of barbiturates The patients who can then be sent 
home without risk are prepared at home by mtensive 
lodiniaation bedrest and the administration of seda 
tiv es over a period of two weeks Linger preparation 
IS useless M)X<Edematous and obese Mtients ate 
given thyroid extract and patients with b)'pertby 
roidism receive forced feedings and fluids unless they 
are ccdematous W'ben cedematous the) are given 
no asurol and ammonium atrate 
After two weeks the patients are re examined A 
gam in we ght 1$ a favorable sign and an increase m 
the basal metabolism an unfavorable sign Pat ents 
with colds are not operated upon The blood calaum 
IS determined before operation 

Ven ill patients are kept in tbe hospital for prepa 
ration Delirious patients are restramed and fed by 
nasal catheter Patients with pe Sistent b>-pergly 
cainiia and gI}Cosuna are gi en small amounts of 
insulin Thequantit) of flu dgivea isdetennined by 
the relation of mtake to output but 10 per cent 
glucose ma) be administered mt a enously even to 
o-demat ous patients if suitable precautions are takes 
If necessary 50 drops of Lugol s solution may be 
added to each r 000 c cm of saline solution before 
and after operation 

When skin irntation develops afte the use of 
barbiturates black wash is beneficial 

Tbe surgeon should watch for fscal impaction and 
distention of the bladder In the cases of maniacal 
patients who receive morphine and h)oscine males 
with prostatic obstruction and all patients who are 
given large amounts of morphine an indwdlmg 
catheter is useful 


After operation all of the authors pauents rt 
rave carbon dionde and oxygen inhalations at foor 
hourlv intervals If cvanosis occurs ihev are placed 
man oxygen tent and if stndor develops tracheot 
omv IS done 

In five cases bilateral hrvngeal nerve lajurv 
occurred The beat results were obtained hea a 
laryngeal fistula was formed Unilateral injuiy of 
the laryngeal nerv e causes little subsequent trouble 
A pre operative laryngeal examination sfaoull be 
made routinely 

Borderline parathyroid tetany md cated b rest 
lessoess V lelds n ell to parathormone 

If fresh nodules accompanied by toxicity develop 
after operation they should be injected with equal 
parts of alcohol phenol and iodine unless they are 
too dose to the recurrent nerve Cystic nodules 
should be drained by needle The injection of a few 
drops of iodine into the cysts is helpful Non tone 
lecnrrtnt nodules yield to thyroid extract 

r S XfoDEXs M D 


XVcIt II The Surg ry of the Parathyroids I The 
Surgical Anatomy of the Pamthyro ds The 
Significance of Calcsemia Tbe Syndrome of 
Hypoparathyroidism (La chirurgi despnth 
CCS I 4 SI ime cb rurgical des paraujToIdes. 
Sgnificatond la calcfmi Le ynor m dhvpo- 
p taihjToldi m ) J i ch 9i3 ^ it 
In discussing the surgical anatomy of theparathv 
ro ds the author calls attenuoa to the fact that each 
gland 15 suppl ed by a single terminal artery which 
does not divide until after it enters tbe hilum of the 
gland The infenot parathyroids ate always sup- 
plied bv the inferior toy roid artery In SS per cent 
of cases ibe same artery supples the supen f 
parathyroids In the remaining i» pet wot 
superior paratbvroids receive the blood suppl 
from the superior thyroid artery 

In the dog the removal ol three parathyroidi and 
in man the removal of one or two does not affect 
tbe blood calcium 

\cute postoperati e tetany can usually be « 
trolled by the adm aistration of calaum parathor 
mone thvroid extract combined with paratbyrod 
extract and antispasmodic drugs 

In ch onic tetanv parathormone must be used 
cauti usly s too large doses mav dep ess tM 

pa athvr dsecetion Heliotherapy and \ lUnnu U 

seem to have a favo able influence 

The author gi es detailed directions for a oidan e 
of the p ratby o d in ope ations on the thyro d 

vr RSH \\ rpoiE >r d 


Ca dne II O Fraeni es f the Larynx with the 
Report of a Case A i Or I 1 jk/ 933 
449 


Fractu es of the Uoni are relatively influent 
theautho was ble to collect onlv 136 cases from th 
Uterature Thev occ r u uallv m adnlu and more 
[requentlv n males than ui females Tneir uum 
qoenev is explained by the great mobility of tc 
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lat> nx and the protection adorded the larj nx by the 
ohm The most common cause is compression such 
«s IS produced by throttling or striking the neck in a 
fall One or more of the cartilages may be affected 
The thjroid cartilage is broken most often and the 
cricoid next most often 

The symptoms are \ariable but usually consist of 
pain tenderness dyspnn-a hoarseness and bloodv 
sputum Loss of consciousni ss is not uncommon 
Subcutaneous emphysema is frequent The diag 
nosis 1$ often difficult The most important diag 
nostic sign are the emphy sema and bloody sputum 
1 here may be deformity of the neck and crepitation 
The fracture may be Tt%ea\cdby toentgen lav txaroi 
nation 

The prognosis IS usually gra\e the mortality being 
about 30 per cent Death may occur immediately 
from asphyxia or hemorrhage or later from infection 
pneumonia or emphysema Permanent hoarseness 
frequently results and stenosis of the larynx may 
ensue 

In mild cases palliative and expectant treatment 
may be indicated Immediate tracheotomy may be 
necessary Some surgeons believe that tracheotomy 
IS advisable in all cases In selected cases laryngo 
fissure or laryngotomy may be indicated instead of 
tracheotomy 

In the case reported by tbe author the fracture 
vas caused by a bio?, on the neck sustained during a 


boxing match Recovery foUoned drainage of an 
abscess and subsequent equestrectomy 

LeOM /IMSIEPU-'V MD 

Myerson M C Cysts of the I arynx Arc! 01 
I r> fct I05J \ii i8i 

Myerson reports three cases of cysts of the 
larynx m one of which cystic mas es \ ere present 
also in the trachea 

four types of cysts are described congenital 
retention lymph or blood and traumatic or im 
plantation cy sts Lary ngeal cy sts may occur at any 
age Tbe smaller cysts are usually found on the 
vocal cord while the larger ones arc most often 
attached to the epiglottis 
The symptoms depend on the location and sue 
ofthecyst Theremay be varying degrees of hoarse 
ness dyspncea stridor and dysphagia 
The prognosis is grave m the cases of very young 
patients and may be grave also m those of older 
patients if the cy t suddenly increa es in sue 
The treatment vanes according to tbe sue and 
location of the cyst and the age of the patient In 
the cases of very young patients temporary relief i 
afforded b\ puncture of the cyst wall with the 
cautery This keeps the cyst empty until the infant 
IS able to tolerate its removal Total removal « 
the only certain means of cure 

Jacob M Moba M D 
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BRAIN AND ITS COVERINGS CRANIA!. 

NERVES 

DusserdeBarenne J G Cor«ca5i»tion of Func 
Hon and Functional Local zatlon in the Cer 
ebrai Cortex ir) \rurel tP i «/ toa^ 
is 8S4 ^ 

The author discusses torticaiualion of func 
tion pvin^ the tnorc recent chief ph} si>Iogi ■»! evi 
dence for the shift of functional dominance a» one 
ascend the animal scale 
J13 the cat and deg motor functions are rapwJl) 
and almost completely restored after total estirpa 
tion of the cortex The removal of a nhole hem 
sphere results in \er> little more evidence of motor 
deficiency than is present after a ctreumsenbed 
lesion of the s nsotimotor area In higher antmsl 
such as the monkey the result is much more pto 
nounced and profonged after temovat ©f ©nc fiemi 
sphere This indicates that in the higher aotmai 
other parts of the hetm phere patluipate in the 
elaboration of motdity In man smuUr lesions are 
more profound and of longer duration but a sui 
I rising recovery of function mav take pEa « 

The increase in the functional importance of the 
motor cortex la higher animals 1 manifested also m 
stimulation experiments More finely graded 
responses can be obtained tn monkey s from cottical 
stimulation than m cats anl dogs The (erdenev 
of recent suaiulation experiretvts m monkeys and 
in man 1 to extend the efectncalfy ezcitabfe foci 
of the cortex oier ibe prec otral and po tcenlra) 
tegvons A bilateral representation of m^tfljlv lo 
lower animals is indicated from cerum ob erva 
tions Bilateral movements may result from com 
cal stimulation which normals gives nse only to 
umUteral responses The same 1 true in the 
higher species such as the baboon \(ter the cortical 
foot area on one side has been reiiio ed subsequent 
remo al of the econd foot area results in a distinct 
increase of motor irapairment and a change in the 
Bab nski re ponse ob er>ed in the leg frst afleefed 
The seasorv furctions of cutaneous nnd deep 
setarbibly are conVarned in large coiUcal areas In 
the rat and dog the sensorv cort lal area to a great 
extent comades vr th the electricallt exc table re 
pon indicating the e« fence m these speaes of a 
true sensorimotor area Expenraentai l^suns m this 
ensonmotor field produce impairment of cuianeous 
eosutvity to touch pain and thermal stimuli and 
aliO of deep sensibility The former group of Minp- 
toms rapidly donun b but impo rmeot of deep 
sensbilil) persists According to the re ults of ex 
t rpalion experiments in monkeys the sensi^ a ea 
lv«s« d svvelMQtbepostcentralgynisaadUjeaoya 
cent parts of the parietal cortex Thi lea es the 
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central fissure a the boundary between a preceotal 
ototor and a postcentral sensory area ‘^lauar 
observations are to be made n man Frecentral 
lesionsareaotfoUoaedb} apparent osorysspecls 
and postcentral fesions are not followed bi de^le 
motor impairment ex cpt for a certain amount of 
ataxia However the author states that m the tav 
of the hij^ber mammal this conception oust be 
modified as at least 10 the macacus the preiwtn 
«>rtcs IS endowed with sejisoA function 

The primary n ual cortex in mammal cou^ V 
wtth the area stnafa and does not be on tJeorarer 
itv of the occipital lobe In man bilateral destruc 
Uonofthearea tnataresaltsapparentli incomplete 
blindnexs 

The exact location and extent of the and arv 
tortet has not as yet been satisfactorily detemimed. 
Cats are able to locah-e sounds foljowiog euupxtwa 
of the whole nivcortex Even m man with hlat 
eral total destruction of the auditory cortex We 
middle portion of the first temporal gvrus asd 
Heschls gyrus) there may remaiat actsolauditioa 

The cortical areas of olUdorvaedgustatoiy hue 
tions in man are not defituteli Loowo 

Frontal lobe lesions cause no defects itt voluatacy 
power but defective courd native adjustment u 
the movements ol (he eyes and head locomotion 
and posture abnormal tonus di tnbuton lorced 
gasping forced cry^ng and catalepvv ha e been 
desmbed Ixiss or defects m apperception men oiy 
and spatial inculation are amon tbe most fre 
quentli reported evraptoai 

The anterior part of the panetai Jobe has assocu 
tions with sensation m mao as m the mooker 
Destruction of the poslerj r part in man produces 
agnosia apraxia acalcuha and delect in wntu^ 
and ceadtog 

Tbe author concludes that the function of vion 
n higher mammal has become rao t corticauxed 
This s sjgge ted bv fi) distinct ratbei sharp 

defined localization with stable relapons between the 

penphery ani the cortex {3) little or no t 
of fUBct onal correlation between the area slnaUsnl 
Its subcortical center the external geniculate bw 
(jjbttlereparationoldi tmbancesahtilr so'the 
area stnau and at least permanence of qu dnet 
and total bomoavmous hemiarop a after extensi e 
lesions of the area stnata ^ 

For the sensorimotor functions there is en enc* 
suggesti e ol another tvpe of cortica tPisaii^tw^ 

( y a mo e diffuse jocalisati n at lea t wv hin tne 
large subdivisions of the sersorv area (j 1 within tie 
motor sphere distinct instability and char 
of fuactionai relat ons between the cortex a® toe 
bodv mo culature (3) p obablv an intimate ‘ 
tional orrelation between thi cortical regioa 


SURGER\ OF THE NERVOUS SYSTEM 


its subcortical center the optic thalamus and (4) 
mailed reparation ol functional distnrbatices 

Robert ZonuNCia MP 

Baiett 11 C Alpcrs C J and Erb W 11 Th« 
nipothalamus and Temperature Control 
Ah \eu I b- Ps (h igjj xt 7*' 

The iTodein Uteratuic dealing with tempcnturt 
control shows a growing tendency to ascribe the 
mam function of (hi control (0 the hvpothaJamus 
liasaroa found that electrical rnechaTvical or ihei 
mal stimulation of the base of the brain between the 
corpora mamillana and a point shghth cephalad to 
the tuber cmereum causes changes in bodv tem 
pctalute accompanied bs sweating that cooling of 
this area induces a nsc and warming a fall of the 
rectal tewperatute The most sensitive area hei 
from 1 to 3 mm lateral to the midlme Keller and 
Hare found that removal of the hypothalamus alone 
destroys the capaaty of cats to control their 
temperature 

The evidence presented in this report supports the 
hypothesis of th iraportanee of the hypothalamic 
region The brain stem of cats with antenor 
decerebralions were studied histologicvllv The am 
maUhadthe cafacilv of reacting to cold and regu 
fating the bodv temperature at a normal level in the 
absence of the corpus striatum and tbabmus 
Temperature control appeared to depend upon 
preservation of the hypothaUmu just cephalad to 
(he corpora mamilUna an area including the nuclei 
surrounding the walls of the third venUicle and the 
infundibufar nuclei Ifowever the animal m which 
this part of the brain was preserved failed to shov 
normal hyperpneta when exposed to beat 

Dv 10 John lurASTvto \1 D 

Fenfleld W and Gage L Cerebral Localization 
of Ep leptic Manifestations A h \ lb" 
Piycfi < 9A3 * 70C1 

The authors have analyzed the pattern of the 
seizure in seventy five cases of focal epilepsy and 
have attempted to reproduce these characteristic 
attacks by d rcct stimulation of the disca'«l cortex 
of conscious patients on the operating table 
They found that the most frequent lateralizing 
s gn IS de lation ol the head and eyes to the side 
opposite the hemisphere involved ‘'cizu es whieh 
haie the r ongin m the frontal lobe are usuallv 
characterized by loss of consoousness (without 
aura) and turn ng of the eyes head sod bodv to the 
opposite side followed by nearly simultaneous con 
vulsion of the opposite extremities falhng and 
geneidlization of the attack In seuuces v hich 
anse m the precentral or postcentral gvrus coo 
s lousness IS usually lost late A (ingl ngsensatioo 
may follow a jacksonian march just as move 
ment follows in seizures arising m the frontal lobe 
Consciousness is apt to be lost late also in seizures 
aris og anywhere beh nd the central sulcus and 
wch seizures are of course ushered m by auras 
It roust be remembered however tlat a major 
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attack may Icaic retrograde amnesia so that the 
aut4 vs (org'ittep Under such circumstances the 
aura may be remembered only m slight seizures 
which do not progress to generalization 'Seizures 
ongmatmg m the supramarginal gyrus are charac 
(enzed bv adiscontmuous twinkling of lights seen in 
the contralateral field 

Vii aura of pain or of epigastric distress may an c 
from activitv of the cerebral cortex and cortical 
stimulation reproduces such sensory phenomena 
The buzzing sounds and the dizziness which arc 
characteristic of unilateral temjwral lobe seizures 
have been reproduced b\ electrical stimulation but 
the more complicated dream states and odors have 
never been reproduced perhaps because of the 
limitation ol surgical approach 

Cerebral localization of epileptic manifestations 
IS necessary for the interpretation of convulsive 
seizures and is of obvious importance in cases in 
which radical therapeutic measures arc indicated 
R Ctzv SeuRuve MD 

Rowe S N \erlfiedTumorof theTemporall-obc 
A Critical Revtew of Fifty Two Cases itch 
\ &• at »?jj XXX 8z4 

There is no definite sy tidrome of disease of the 
temporal lobe Tumors ol the temporal lobes pro 
dure a mratute of signs and svroptoms due to cor 
tica) irritation of the temporal lobe compression of 
neighbonng structures and increased intracranial 
pressure Changes m the size and shape of the ven 
(tides and coroprevsion destruction of delicate parts 
of the skuU may be caused directly bv the pressure 
of the rnass or indirectly b> the increased lutrs 
ctamal pressure and may be observed on roentgen 
examiaation 

The well recognized symptoms of damage to the 
temporal cortex— aphasia uncinate attacks and 
dreamy stales— apparently do not occur m a hgh 
percentage of casts Auditory abnormalities were 
found b^ the author to be more frequent Thev con 
sist IQ tinnitus auditory hallucinations ind impair 
meni ol hearing The viSjal fields are of great im 
portance m the diagnosis Lpilepsy occurred in 36 
per cent of the cases reviewed 

rrominent among the symptoms were mental 
cbangesvarymgfromchangcsofcor ciousnesslomild 
personality changes Ihemcntalchangesdonolhave 
a characteristic form and arc apparently due largely 
to in reased intracranial pressure 

Signs and symptoms of damage to the motor sys 
tem as a result of pressure are important m the 
localzation of the tumors In cases m which tic 
lesion is situated at the base 0/ th Jobe pressure on 
the fifth or the third nerve occurs relatively fre 
queotlv Dvvio/onvfupvsrvro A(D 

Decry E M A Further Study of Glioblastoma 
Multlforme B U \e I i I J» t 'te- } t 
193J m 8-V 

\ senes of twelve cases of gl oblastoma multiforme 
which came to autopsy and forty surgical specimens 
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were studied bj the author On the basis of the 
histological cadence of mahgnancj the cases were 
divnded into tiro groups In the autops> material 
radial samples of the tumors from the center out to 
normal brain ti sue nere taken and subjected to 
spe lal h tological studj The bas c neoplastic ele 
ments composing the tumors from the neuio-ecto 
dermal cell to the astrocj te were reviewed 
On the bast of the predominant basic cell Ij'pe 
found the tumors were di aded into three groups 
The least ditlerentiated and most mabgnant group 
were characterued bj predominance of pnmilive 
neuro-ectodermal cells and spongioblasts the latter 
with numerous mitoses The intermedtste group of 
tumors showed predominance of older polar spongio 
blasts which had for the most part achiev^ £bnl 
formation In tbe most diderentiated and least 
malignant group astrocj tic elements predominated 
In the cases of Group t the average duration of 
sjmptoms was nine and a half montu in those of 
Groups seventeen and a half months and u those 
of Group 3 forty three months 

In order to obtain a closer correlat On between the 
pathological diagnosis and the cbntcal findings 
Deery urges that tbe histological index of raalignancv 
of these tumors be given m the diagnosis 

ROBEKT ZolUNCEB M D 

Keegan J J Chroa c Subdural Kxmatoma 
Etiology and Treatm nt A tk S f ojj 
X n 6 9 

Tbe author agrees w th Trotter that tbe bleeding 
in cases of subdural hxmatoma comes from tom 
veins tunning from tbe cerebral cortex to (be supe 
nor Jonntudinal sinus He believes that tbe forma 
tion of tne blood clots is fav ored by sbgbt trauma to 
the head which tears one or more of these vessels but 
la not sufficient to produce concussion or contusion 
of the brain with erdema and that more seve e 
traiina i followed by cedema which compresses the 
bleeding points until thrombosis occurs By tiii» 
theoo It • possible to exjlam wh\ m ases of 
semlity in wmcb the brain is atrophied and falleo 
away from the dura so that the veins are placed 
under tension uis]<mificant trauma produces bxmo 
rhage more easily than in normai persons and to 
account for tbe frequency of pachviaeninptis h* 
morrbagica in psychiatnc ho p tals 

In discussing the treatment Keegan recommeods 
a trial of imple trephination and drainage unless an 
organized blood clot or some other factor necessitat 
ing wider exposure is disco ered 

He reports five cases l^o D roo r M D 

PERIPHERAL NERVES 

G anoJ L Late Results of Emergency >erT 
Sutviie Esitv lantin di n rafi esegwt d 
g nia) Ch deg d m to gyj t 
37 

As a rule nerve suture has been rejected bv nub 

tary urgeons as its results have been poor lathe 


arm the results ha e been worse in the median aad 
ulnar nerves than in the radul nerve In loihtao 
surgerv however conditions are quite difTerenifmo 
those ta civil practice l\ar wounds are large and 
contused very often infected and frcquenllv cot 
operated upon until neuromata have formed on the 
proximal or distal fragments of tbe nerves or on 
both In civil practice the nerves are generalli sec 
tioned by cutting instruments or saws nd tie 
wounds are apt to be clean conditions being the « 
fore more favorable for the success of suture 
Koch has advi ed aga ast suture of the median 
and ulnar nerves associated with suture of tie ten 
dons and ligation of tbe ulnar artery in ertens e 
wound of the wrist He says the operation is useless 
and c en harmful a pam results from retraction of 
tbe tendons and irritation of the nerves 
The author reports the findings of re examination 
of eight patients who were subjected to emeigena 
nerve suture from four to ten years ago Function 
was not absolutelv restored to norma] m anv ol 
them but in six it was so nearly complete that the 
patients can be considered cured In the two others 
there was great improvement 
These cases show that nerve regeneration can be 
brought about by suture if tbe operation i per 
formed carlv before a terminal neuroma bas lonned 
on the proximal stump Thereisnodifiere eeinthe 
prognosis of suture of different nenes Of tbeoses 
reported by (be author tbe operstwa was done n 
tbe ulnar nerve in five on tbe median nenein one 
on tbe raffial nerve m one and on both the ulnar 
and median nerves m one 
Complete cure may be pre ented by aealnoal 
retraction of tbe surrounding tissues Theiesi5lt»s't 
influenced also by age being better m voung per 
sons than m old persons and by anatomteai cocci 
tions which favor or retard the reconstruction and 
protection ol tbe sutured nerve As examples o' th« 
effect of such factors the author otes two cases I 
tbe first there was an extensive wound of the elbow 
with destruction of bone and m the second a simpl* 
inased wound of the forearm Lure was much more 

complete in the first than intbesecondbecau^iuthe 

former the nerve lay f ee m the muscles and did not 
bwmeuitolvedinihescar whereas in th«laU«ffi* 
underlying bone made it impossible for the nerve to 
escape invohem nt w the scar From thw cas« 'J 
IS e vdent that the most extensive wounds are not 
necessarily the most unfa orab t for recovery 

AcBXiv To Mo* M D 

SYMPATHETIC NERVES 
Ro»s J P Sympathectomy as An Experiment n 
Human Phy lolofiy B t J S g gyj s 
la tbe determinatioB ol the effects of ganghonec 
tomy one of the most useful methods i ttoro^ 
in estigation of the blood flow through an ai^ 
This can be accomplished best by determimng s m 
temperatures with cabbrated thermocouple t 
patient may be placed m a cabinet with bis ban 



SiniGER\ OF THL NLRXOtb S\STEM 


oatMue a-J ei-K^ to a ro^stant temperature of 
I de~ee!. C li I’-e cab net u q Ktl\ uarrani to co 
C tbe am avU bow a concomitant in 
cTtaje la ■ai*i la-m if tbe\ ate normal and no 
ucrei«< i: tbeir MTs-el are or5:anicall\ di-e'a ed 
Ir artcnes rcr-o -al of -rrvitbelic control re 
salts la ciarted dOalation with mcrea cJUmxI foi 
*k>~e ni-lh later there mai be a return of w o 
lotii3 uLcb p'av be nor-e than before the opera 
tioi This iaa\ be due to simultaneous Llocbwg of 
■aodHators at ibc time of the operation 
The mailer se^'el arterioles and capillanes ate 
controlled b\ the H ub tance nhich is liberated 
b\ ti ue itijur> In certain forma of causalgia II 
sub tance is fiberated to a part through antidromic 
irapul-cs with etisuin^ painful sen ations thefirma 
l on of herpetic \e icles and trophic changes m the 
skin Simpathectomi cau cs a greater blood flo 
which washes the oilen 1 ng substance ai a^ 


*t\-mpatl'ecton\ slops weatici, m the Vn nenrl\ 
completel inhibits the pilomotit meihsni m n 
parentl cau*e> debnite mu<<v.Ur eahre m I 
psTs n-e to ocular si mptoin (H irrer s s\ min me) 
Ovmctmts of the an leral mivitl ell's ciu t 
inhibitioaot the M cu an mcrea c in the line if its 
phinctcrs and con ejiient ta i of it content 
Ihis t bciieNcd to be the meclani m in Hir'ch 
sptungs di ea e which i often cureif l\ \m 
pathectoms 

\ueeraliainsof \an us tij e» arc ci nnecleil with 
this sj-stem Sime t\ pcs of pam m the I la IJer an. 
rehesed bs cction of the presscral ner\o Cat Inc 
pain impul es pa b \ as of the svmpathetics 
through the white rami communnante of the tint 
three and possifali the first h\e thoriii rer\e In 
true ( asispsstic) angina peel n ecton t the c 
ner\ es IS followed b> relief of J am 

John W I rns M n 
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CHEST WALL AND BREAST 
Uainwnght J M The Treatment of the Bleed 
ng Breast Am J C ter 1933 u 339 

Two cases of bleeding breast are reported In the 
first case the bleeding occurred for two months m 
the absence of a demonstrable tumor Sections of 
the entire breast disclosed only a diffuse hvperpla>ia 
of the epithelium In the second case hj-perplasia of 
the same type was found but was less marked and 
occurred in on!) one area Local excision in the 
second case was followed b> cancer two sears later 

Of eleien cases of malignant disease of the breast 
isith bleeding the bleeding was the first sign noted 
in elesen 

Bleeding is not sufficient alone to warrant the 
presumption that the lesion responsible for it is 
either mahgnant or benign Statisticallj the chances 
of a malignant or a benign lesion are about even 

The mo t common benign lesion causing bleeding 
IS duct papilloma 

The author believes that 10 casesof bleeding of the 
breast which has occurred continuously or inter 
nuttently for a month safety demands removal of 
the bleeding tissue If a palpable tumor is found 
local eTCision mav suffice If several tumors or a 
diffuse thickening can be felt or if no tumors can be 
demonstrated the entire breast should be removed 
All cases however treated should be kept under 
careful observation JosernK NvtArMD 

N at M P MalignantTumorsof CheMaleDreast 
t eh Sk ( 933 I* u 4 7 

Neal reports a statistical and histopathological 
study ol 60 malignant tumors of tbe male breast 

The matenal was found among 117016 surgical 
specimens g 770 (7 g per cent) of which were mam 
taary glands Three hundred and « ht (3 3 per 
cent) of the mammar> glands were from males tbe 
ratio of male to female breasts being therefore 
I jg 03 

Of the lesions in the 308 male breasts 43 <4^ 4* 
per cent) nere of a non neoplastic nature and 16^ 
(S3 63 P ^ neoplasms Of the latter 60 

(10 48 per cent) were malignant and < (63 6 per 
cent) werebemgn 

Of the 60 mal gnant tumors 50 (83 33 per cenlj 
were carcinomata and 10 ( 6 66 per cent) were sar 
comata Of thecaronomata 8 (i6per cent) wereof 
skin ongin and 42 (84 per centl of duct or acinus 
ongin Of the sarcomata 5 f 50 per cent) were fibro- 
sarcomata I (10 per cent) was a le omvosarcoma t 
abposarcoma i a lymphosarcoma lamvelonw and 

1 a cbondromyxosaicoraa 

Neal reports a case m which tuberculosis of the 
male breast was assoaated with a scirrhous cam 


noma and a case of generalised caranomatoss m 
eluding metastases to the suprarenal gknda Ttiidi 
caused bronzing of the skin 
Tbe pathological differences between malignaa! 
growths of the male and female breasts are differ 
CBces of degree and ratio of types rather than differ 
eoces of Lind The growths of the male brea t are 
indistinguishable from similar les ons found laoie 
commonly m the female breast The only difference 
isa higher incidence of cy sts in the breasts of woaea. 

Forty su and forty two hundredths of the lesons 
in the male breast are non neoplastic processes 34 09 
per cent are benign tumors 6 per cent are araoo- 
mata and 3 25 per cent are sarcomata Of tbe carci- 
nomata of tbe breasts 0! both sexes r 34 per rrat, 
and of the sarcomata 10 61 per cent occur m the 
male Carcinoma 1$ 80 tunes more frequent m the 
female breast than m the male breast whereas sir 
coma IS ]6 times more frequent in the male breast 
than ifl tbe female breast In the male breast the 
ratio of carcinoma to sarcoma is 5 i and in t^e 
female breast gi 

Tbe youngest age at which carciaomi was tojad 
in tbe male breast was thirty years and the oldest, 
eighty nine years Tbe average a» was fifty serea 
vears The corresponding ages for sarcoma were 
twenty nine sixty two and thirty nine a d serw 
tenths vears 

Tbe author lauds the Amenean CoQe e of ^ | 
geoDS fonts standardued requirements for hospitals 
and laboratories as these wiD result m better aw 
more tsttnsne diagnoses of Iissors and more de- 
pendable records JD TElMrUEVS Jlt> 

Mathew F S TheTen kearSomrors 
Mastectomy 4 ^ g 933 »c iu 633 

Hie author re news the end results obtame’ by 
radical mastectomv performed in rrj cases w 
care noma of the breast in the pwnod fiota 
9*3 Twenty -e ght of the patients have surnw 
the operation by from ten to twenty years Tt* 
inadence of ten year survival IS shghtly over 2 pet 
cent , 

^falhews sav s that in spite of aD the propagsnas 
xnth regard to the importance of early treatment it 
is doubtful whether patients come any earher lor 
operation today ton they did fifteen or twotj 
vears ago 

In the cases he revnews the madence of carMOoa 
was sbghtlv lower in women who had borne chumen 
than la nuUparw •\ecordi g to his statistics 
carcinoma of the breast is no more fatal m yo-ng 
women than m older wo-"en , , . 

Of most importance from the standpomt 01 

prognosists n 0} emeat of tbe axillary ®®de5 « 

n ol ement bears no relation to the sire ot me 
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lumot Tbc mtIkt the case »s seen Ihc more 
ditTcuIt a posilne diagno i». In earh cases biop y 
ts necessan to determine the nature ol the tumor 
Mathc« prefers local remo al of the mass to 
inci on of the tumor or exci i >n of the entire breast 
In discus. me llaagensen s hislol peal era I ng ol 
cancer of the brea t Mathews states that the era 1 
mg of turn irs TMlh respect to the tumor cells rather 
than the \roroa m of proRnostic value 

( DvMTL DrirasT M !) 


TRACHEA LUNGS AND PLEURA 
Conte E and Costa K Anftlopneumoftraphy 

(La gi pneumnsraf ) HaJ W m J 19J3 

In 1031 the authors made a prebmmar\ report on 
M valuation of the essels of the lung bs the in 
jection of rad o-opaque solutions into the right side 
of the heart from whence the> enter the j ulmonar> 
circulation directl) This procedure »a introiluced 
bv Yorsmanti >.ai\\ experiments vitre usualW uti 
successful because iniection of the then asaiUble 
Uqmls into the heart usuall) un ler some ptes urc 
— resulted in cardiac coll pse and rendetel the \ ul 
nooao structures onh mdislioctl isble II » 
eter as the authors believed that d rect intra-atdiac 
mjecli ns should be little more lingerous than 
intravenous injections thev persisted in their ex 
petimtnts The used iwline compounds ptcfetablv 
abtwiil Thev ha e devased a special ne^le which 
thev insert into the basdat vein f either atm and 
through which a No s ureteral catheter is passeil 
into the he rl The course of the catheter 1$ followed 
whde the patient is on a h ruontal iluoros ope 
Mlien the catheter is in the right auricle the pat ent 
IS placed in the standing pos ti n in front of a vertical 
t u toscope an I the opaque soluti in 1 run in rapi lU 
(m SIX or seven secondsl The onlv react n is a feel 
ingof warmihin thehe dan t chest and occasi nalK 
a slight transiton dull ng of sen«arv acuit> witho t 
after-effects Tvpical roentgenograms mv !e I v this 
method are shown and compare 1 iih roentgeno 
grams taLen b) ordinar> methods 
The authors bel eve that the method described is 
contra indicated in the cases of patients w lb cardiac 
disease cspcaallv those with pulmonarv complica 
tions but is of aluc when vascular d lurbances r 
anomalies tumors or )Si5 are to be considered in 
the differential liagnosis I t t T L» v M II 

Roles F C and Todd < S ItroncliIrctasiB 
P t II J 933 u 639 

The authors attempt to shed light on the probable 
prognosis of established cases of bronchiectasis in 
r UiioQ to tfeir response to gradetl treatments In 
a Tc lew of 106 pro ed cases which were under 
observation for a period ranging from ih ce to six 
jeare the total m ri 1 1> was found to be st per cent 
in those giv en medical treatment and 30 per cent in 
those treated surgicallj Dry and non fetid 
types have a marked tendency to become infected 


n? 

\ definite diagno i of bronchiectasis can be made 
onh b' mexns of lipiodol mjcctionx followed b\ 
lateral roentgen >grams anl orlinan chest roent 
genograms 

I hrcniccctomv wav rcgardeil as of doubtful value 
artiticial pneumothorax as onI> an adjunct to lobec 
tomv *nl thoracuplastv as indicated onlv in ad 
vanced unilateral disease 

In cases of slnciU lobar lesions lobcctoraj is the 
operation of choice In 35 cases m v hich lobectomv 
V as performel bv the authors there were onlv 3 
operative deaths raswus 1 Waltos MI) 

llajes J N and Itrown L Fxperl nres with 
Oleoltionil J Th S ( <933 111 1 
The authors frst induce! oleothorax m ig 6 
Wince then the) hxvc cmjlivctl it in twenlj nine 
{about S centl of ihetr cases of artificial pneu 
mothorai In some instances it v as used to maintain 
colbp^e of the long Ih this treatment re-cxi ansion 
wasblcicLed for from one to t ve >ears In three cases 
tuberculous pus of a mil I nature was formed but 
cau ed no inconvenience The best indication for 
oleothorax is maintenance of c Ihpse of the lung 
Oleothorax wol value m cases of rclati eh mac 
live tuberculous tmpvema or coll ab ce s ol the 
pleura In cases of acute severe tulerculous cmp>e 
ma It liuiihout benefit Intubcrcul usemDemaof 
moderate sev mv in which f us keeps re forming m 
spue of irngations oleoth r s induced with gomenu 
bte 1 oil retar h the proct's 

Ihe authors prefer not to use oleothorax in the 
cases of patients with small mterniiltent broncho- 
pleural I stulT 

During the injeciion of the oil the pressure of the 
supernatant gas m the pleural ravitv must lie care 
(ullv fontfollc ! ; I) iilWilihi MI) 

PollocL M C and Skinner R It Oleothorax 
Therapy J Tk S j 1933 u 
Oleothorax therapy is the introduction of an oil 
1 reparation into the intrapleural space for com 
pre-vs on ol the lung or the disinfection of an empv 
cma caviiv It i$ m licatcd dcfinileU in certain c m 
pi rations of arlificnl pneumothorax I he technique 
c n islsof ihoncentes s with theuseof alarge gauge 
nee He and injection of the oil by the s\ ringe meth xl 
Disinfection leolhorax is indicated m pneumo 
pvothora inhibition oleothorax in obliterative 
pneum thorax an I compression oleothorax in un 
sal factory pncumotlorax 

rubcrculous empvcma complicaimg artificial 
pneumothorax is often the result of a small sujver 
mposel spontaneous pneumothorax which can be 
seen on fluoroscopic examination The spontaneous 
pneumothorax may be due to the rupture of a 
subpleural tubercle or the rupture of air cells result 
tng from the spontaneous rupture of a smaller 
adhesion In either event sutfcient numbers of 
tubercle baciH may be cxpclle 1 into the pleural 
space t » pro luce a purulent exudation \s a rule 
however the con lition follows cortical tuberculosis 
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Fubfrculous empjenia usiraUi re ponih resddy to 
oleothorax therapy induced with 5 per cent gomefl 
ol zed vegetable oil 

In cases presenting evidence of obliteration of the 
pneumothorax space in the earlier months of pneo 
mothorax therapv the institution of some tjpe of 
therapj that will inhibit rc-espansion of the Jung is 
necessar) For such cases the authors advocate 
oleothorax mduced w th i per cent gomenolixed 
paraffin oil J DiKtEtWriiEBs MD 


not laovn In the simple an-nnal cw the aacu 
nas somewhat relieved In the three anjnaalt^ 
tongestive cases the angina was complete! re 
lieved but the conge tne failure was oah cous 
ate!> or not at all improv ed In the three cocgesj e 
ca es with good results the meta^hc rale wis ca 
lower than in the cases in which the results were u 
successful Mysttdema requ nng tbvroid meiati 5 
developed in two cases I itSrui MD 


Clerf L II and Crawford B L Broncbogen C 
Cardnoma J Tierae S t 1&33 »» 73 
This article reviews a scries of 6 ft> cases of 
bronchogenic carcinoma The diagnosis was based 
on the tmdjogs of bronchoscopic examination and 
biopsy The authors emphasue the importance of 
di tinguishing the truJ) malignant tumors from the 
benign endobronchial neoplasms wbch are fre 
quentl5 confused with adenocarcinoma 
Tbe end results in the cases revieaed show that 
the prognosis is very unfavorable Death usuall) 
occurs from puImonar> compbcations Treatment 
has been unsatisfactorj Surgical extirpation b> 
tohcctoiRv offers the greatest hope provided the 
condiUon can be recognized during an early stage 
la no&e of the cases reviewed was tbe diagnosis 
made aufiuentiv eirlv to warcant lobectom> 

EaalO LATiicca.3tD 

Grot ftoi & A and Singer J J Successful Re 
moral of an Entire Lung foe Careinoms ot the 
Bronchus / tm J/ Ass 1933 a 137 
The authors report what the> believe to be the 
first succeaa/ul remov^al of an entire Jung as one 
stage The patient had an early squamous cell car 
ciooma of the bronchus The dugnosis was made 
V ith tbe aid of the bronchoscope Removal of the 
left upper lobe had been adv ised because of obstnic 
tioa to the bronchus of that lobe caused by (be 
neoplasm As at operation it was found impossible 
to remove only the upper lobe on accovas of the 
location of the tumor the entire lung was esased 
The patient made a complete reto er) and was 
still well at the time this report was made six months 
later P n " Gbteixv M D 

HEART AND PERlCARDtim 

Levine S A Cutler EC a id Epping r E C 
ThvTO dectomy in the Tfeatm nt of Adranced 
Congest ve Heart fa lure and Angina Pectoris 
\ev£ (1 ifeJ I93J « W7 
T-veKe ca es of ch onic cardac failure — eight 
conge ti e one -nginal and th ee anginal and coo 
gesuvfr— were treated bj thiroidectoB) Hyper 
tbyroidi m was thou ht to be absent and u eveo 
case the tbvroid gland was bislologicall) nonnal 
0/ ihc eight conge tivc cases the operatioo was 
followed b) maiLed impro ement m tbe cardiac 
condition m three death in one and sli^t or no 
improvement in three The result in one ease b 


tESOPHAGPS AND MEDUSTIKIIM 
llamngtoD S Surgical Treatni nt in Elerw 
Cases of Med astinal and IntrathorancTwa 
totnata J Tie Su ( gjj u j 
The clinical symptoms surgical trraiment hisity 
logi *31 findings and operativ e results in clev en erw 
of mediastinal and ntrafhoncic teratoma are si.'n 
nutued and five cases are reported in det il 
The origin of these tumors has not been defit.ifl 
proved The terms applied to them should be ba-ed 
on histological study of the tissues containpl la the 
gfonth Jn feo of tbe cases reported fie tasof 
originated m the mediastinum and m one a^e 1 
apparently arose in tbe nght side of tie diapin^a 
The average age of the patients wa thwt t wt 
years Tbe youngest patient wasseventeen andtie 
oldest fifty Dine years old *eveo of the P tieaU 
were women The most marled smipioms wen 
dyspoma and cough 

Tbe surgical treatment eon uted in po tenor 
Ihoracotomv and tnediasUnotomv m seven casev 
postenoc ihoracotomv m one ca^e postenoe th n 
cotomv and repair ol a defect m the daphtsga u 
one case and anterior mediastioofom' ifiiwota'e< 
III one of b ch the tersum w as split and m ue 
other of V h ch three cartilage^ and a ^rtion ot the 
Corresponding nbs were resected Toe rerai^ 
case was malignant and inoperable 

Tostoperative care 1 of the utmo t uaporU « 
Particular care should be talea to maintain the 
Wood pressure «nd reliev e any resp raloiy d-inrvltv 
If there has been much loss of blood a irasK noa 
of blor^ should be given if not acaaa 1 

torv Respiratory difficultv IS best relieved b pis 

lOg the pal ent in an oxygen cab art 
Jn tea of the cases rev ened by the aatioi tBe 
op cation was followed bv recovery One wtitW 
died on tbe seventh djv from cerebral emboL^ 
Nine patients are b mg and ha e bee 
relieved of their sy mptoms One pauent died svo- 
sequent to operation for a malignant lesion 
The author summarizes as follows 
The most important consideration m the s 
gical treatment of medi stin 1 and intisu! 
teratOBsata are earl recognition of the tumor ^ 
Its immediate surgical removal re'^rdiess ot u 
S> mptoms caused bv t 

Delay of operation may result in grave 
oons such « mahgnant change or ^ectioo 
growth which increase tbe magnitude of tbe ope^ 
uoo and the operative nsL 
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The tumor must be removed completelj a one 
stage operation is best 

The surgical n k is not great 

In benign cases the results are good as a. complete 
cure 1 obtained if the growth is removed entirely 

Pmoche J Median Sternotomy as a Method of 
Approach to the Cenlcoraedlastlnal June 
tion {La tern t m e m{di ne v e d accis au 
cat efoutc leo mJd asbnal) Thise de P t« \hst 
by Gns I PistnfJ I r 1933 *h 147^ 

Following a review of the anatomy the author 
desenbes the various methods of approach to the 
cervicomediaslinal crossroad These include 

1 Cervical medustinotomy \ ithout bone resec 
lion wh ch I done with Kocher s collar inci ion 

2 Mediastinotomies with bone resection but 
without sternotomy as practiced by Itardenheuer 
Duval Rochet and von Kuettner 

3 Nlediastinotomies with sternotomv — the trans 
verse section of T riedrich the total lonjiitudmal sec 
Hon of Milton the cleidotomv of I ambrel and the 
supenor longitu Imal mci ion of ''auerbmch 

Pmoche uses the procedure of I el ort which be 
longs to the last group In thi method the sier 
notomy is angular nd the suncro erternal angle of 
the manubrium is detached by L shaped section 


no 

The incision of the intercostals of the fir t space per 
nuts sufficient elevation of the detache I sternal seg 
went and of the articulating clavicle Injurv to the 
vessels and pleura may be avoided bv directing the 
tt| osure m the r lane of the subhy oid muscl which 
are inserted low down on the posterior surface of the 
exposed bony and cartilaginous portions 

ll> this procedure access to the organs may be 
gained in three different wavs as desired An m 
nsion of the ap neuro is along the C’Cternal margin 
of the stcrnocleidohyoid gives acccs internalU to 
the visceral sheath and evtermlly to the vascular 
sheath Detachment of the pleura gives access not 
only to the entire upper half of the me liastmum but 
il 0 to the lateral surface of the spine and by de 
tachment of the pleural dome to the lirst intercostal 
spaces Bv separating the pleura \ith the fnger at 
the level of the first intercostal space a Iran pleural 
access is obtained to the me liastmal organs the 
outlines of v hich can be d tinguished through the 
mediastinal pleura 

LcFort s sternotomy has been u ed hithert j onlv 
as a decompre sion operation T he cases m which it 
IS indicated are extremely grave Of five patients 
operated upon by the author two survi cd the 
operation by onlv a fe v months and one died on the 
operating table Enirn Sciun he Mr yaa 
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ABDOMINAL WALL AND PERITONEOM 
Moorhe^id J J The Relation of Trauma to Her 
nia E gla d J J/ed 933 eoi 56S 

The author drans the follonmg conclusions re 
garding the relation of trauma to herma 

1 Herma 1 never caused bv injury its develop 
ment is alwa>s preceded by a preformed sac 

2 Iferzua can be aggravated bv injury 

3 Immediate di sblingpain is the chief symptom 
This IS associated with nausea tenderness swelling 
and other manifestations 

4 Operation usually discloses extrasaccular and 
intrasaccular adhesions indicating that the process 
IS old 

5 Pathological examination of the sac demon 
strates chronic peritonitis and fibroais 

6 Hernia is usually a chronic progressive con 
dition a ptosis a divert cufum It is rarely an 
acute surgical entity 

7 \ Urge proportion of males have a hernia and 
do not know it Surgeons are also unaware of it 
when treating for contiguous injury grave enough 
to cause aggravation of (be hemia 

8 Hernia are subject to periods of augmentation 

and remission jonvj Maloiv MD 

D Abreu F A Case of Lipoma of the Mesentery 
B u J Su t 933 xji if 

D Abreu states that true bpomata of the mesen 
tery are rare The central areas in a fattv tumor are 
very 1 able to undergo necrosis as tbetr blood supply 
IS poor Necrosis J said to give rise to fever chdls 
and pain but in the case reported bv Ibe author no 
febnle symptoms were apparent The authors pa 
tient was a man twentv two vears ol age who was 
sent to the hospital with a diagnosis of subacute 
obstruction of the small intestine Removal of the 
tumor and of about 3 ‘ ft of bowel v as follow ed bv 
uneventful recovery CaxlR Siel ke MD 

GASTRO INTESTINAL TRACT 
Be vaui E Double or Multiple Gastroduodenal 
Ulteration (Le ulcere gslo-d d hdppe 
mulUple) Rod I med 933 s. 445 

Benassi beheves that with impro ement in the 
technique of roentgenological etanunation of the 
gastro-mtestinal tract the diagnosis of mulup'e 
gastroduodenal ulcerations will be made more fre 
quentlv and that a ca eful search for a second or 
Ih id niche by the roentgenologist will eliminate the 
difference between the roentgenological and patho- 
logical findings 

In about 900 cases of gastroduodenal ulcerad^ 
there were 63 cases of multiple lesions wbicb could 


be recognized roentgenologically In 15 of the UtKr 
operation was performed and the diagnos cos 
firmed 

Tbenumber 0/ multiple ulcers found by tie lutiur 
has greatly increased since his attention was ailed (o 
their occurrence The final diagnosis may be made 
roentgenologically ev cn when the disasehas reached 
the stage at whidi organs adjoining the gastro-mtev- 
tiaal tract are inv olv m Exact roentgenologicaf diag 
DOsis will explain many complex syndromes 
The article contams 27 illustrations supporti-j 
the author s opinion on the feasibihty of diagnosinj 
multiple gastroduodenal lesions 

SunretJ FocEi&rc MD 

Comroe B I The issocut onof Pitultair Tumor 
and PepticlHcer Am J if Sc 933 dmv sW 
Following B bnef revacT of the chmral observa 
tions of Cushing on the relationship between lesiou 
of the interbrain and peptic ulcer and the txpen 
mental work of McLaughlin who produced tstes 
tinal ulceration following suprarenal dama^ id tie 
dog the author rej>orts m detail two cases ol p tui 
tary tumor with a comphcatia^ pepUc ulcer AtCes 
tjoo IS called to the fact that the literature to date 
contains no report 0! a similar case is whiA tit 
diagnosis was made dunsg life. 

One of the patients was a young woman in whom 
a large penetrating duodenal ulcer was demonstrated 
bv laparotomy Posterior gastro^nterostoinv was 
followed bv uneventful recovery A diagnosui ol 
pituitarv adenoma was made on the basis of a lus- 
lorv of amenorrhisa an infan t3e uterus and\n 
vTSualiaation of a marked enlargement of the p tm 
tary fossa w ith widening m the sagittal direction 
considerable atrophy oE the dorsum sell* 

In the second case roentgen ray studv of ln« 
gastro-iatestina.} tract disclosed on the lesser curva 
lure of the stomach a lesion uggestive of a laige 
ulcer possiblv undergo ng malignant degeneiuoa 
A diagnosis of Ralhke s pouch tumor of the pitu un 
was based on the roentgen demonstration ol definite 
deformity of the sella turaca suggest ng duefiv 
lateral erosion and also calaum deposits a history 
of stetihtv sexual hyTmfunction slow monotono v 
husky speech partial baldness sparseoess of the 
pubic hair small broad th ck fingers and dn bnltie 
nails with numerous longitudinal ndges SJggesUn 
beakiog . 

Comroe suggests that these two cases may suppi 
the miismg link in the chain of ewde ce mdiatm 
an et ological relationship bet w een peptic ulcer an 
the endocrine glands and that treatr" ut of ean 
cases of peptic ulcer bv the subcutaneous admiDis 
tiation of pitu tnn might be wo th ol tnal 

S MfELj FCK.EinOS JID 
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Paucbet ^ The Treatment of Massive Castro 
duodenal Ilsmorrhafec (T aitem t des Mmo 
tagies gast o-du denaleii) B tl I nifu Serf 
uriinsdePa 933 ' 3SS 
Gastroduodenal hxmorrhage is often the cause 
of quick death and frequently i not diagnosed until 
after death When the ulcer responsible in\ol\es 
Urge blood vessels such as the gastric coronary or 
pancreaticoduodenal arterv the patient may eepe 
nence a sudden svneope leading to the erroneous 
diagnosis of angina pectori 
The treatment of gastroduodenal hxmorrhage 
necessitates first an accurate diagnosi between 
hxmorrhage due to true ulceration and hxmorrhage 
due to a foreign body malignancy or a blood dvs 
crasia In about one third of the cases a definite 
diagno 18 eliminating other cau es of gastro intes- 
tinal hxmorrhage i made The surgeon then knows 
that he is treating an organic lesion m the duodenum 
or the stomach unless gastrojejunal disease i pres 
ent Such a definite diagnosi has the advantage of 
making surgical treatment specific 
In two-thirds of the cases a specific diagnosi is 
not made and there is no demonstrable orgamc 
disease In such indeterminate ca>es specific sur 
gery i not indicated Ligation of a single Wood 
vessel gastro enterostomv and jejunostomy alone 
are useless The author performs a ^ yeyunosiomy 
through which the bo el i wa hed free of toaic 
putrid blood by drop irrigation In a case cued the 
pat ent absorbed too liters of water in twenty hours 
and eUmicated all of the putnf ed blood from the 
intestines m forty hours In many of these cases 
Pauchet perfo ms Judds p loroplastv m addition 
to the jejunostomy for irr ilion Postoperati elv 
this hemi phincterectomv as found to ha e con 
trolled previousiv present dvspepsia 

S uiE J Foi ISO MO 

Maes U Boyce P F and McF trldge C M 
The Tragedy of Cascnc Carcinoma 4 
it 933 c Oig 

In the ten year period from gjj to 1931 ndusive 
758 patients \ ere treated m the Ne\ Orleans Char 
ity Hospital for cancer of the stomach Two hundred 
and fort) five (33 5 per cent) died in the bosp tal 
hi e hundred nd thirty three (. 03 per cent) ere 
not treated surgically chiefly because they were be 
iojitisargica/aid Oftbet 5patieQtsope atedupon 
97 (57 7 per cent) died n the bosp tal It is improb 
able that any of the 38^ ho left the ho p ia) with 
out su g cal treatment ate alive today 
Of the last 200 pat ents operated upon 90 died in 
the hospital and of the 1 0 who left the hospital 
only 16 could possibly hope for permanent cure 
rhese 00 patients ranged m age from t entv one 
to seventy nine years The majonty were m the 
sixth decade of 1 fe but3we eunderthittv fveycars 
of age and 1 of ev ery 9 » as under forty > eats 
, snteen of the 200 p t ents had been a vare of 
their illness for le s than a month and 108 for less 
thin SIX months Twenty five pe cent gave a very 


typical definite history of gastric ulcer and 29 had 
been treated for ulcer for varying period of time 
In 21 cases the symptoms had been present for two 
yeaisoimore and m 15 for five years which is be 
yond the period that untreated patients v ith cancer 
can be expected to survive Prominent in the his 
tones were intervals of remission which constitute 
the essenUal difference between the ulcer history 
ptovok^ by an ulcer and the ulcer historv signifv 
ing cancer The authors state that v hile some 
pathologists question the supenmposition of cancer 
upon ufeer or deny the transition from ulcer to 
cancer U is diffcult to comprehend why chronic 
irntation within the stomach should not have pre 
cisely the same effect as chronic irritation el ewhere 
An \ ray examination of the stomach was made 
m 163 of the 200 cases reviewed In 6 it was sega 
live and in 7 tt was incorrect The authors empha 
siae that an rav examination should be made only 
to confirm clinical suspicion 

No sy mptom is constantly present in cancer of the 
stomach and the diagnostic difT culfies are greater 
the earber the patient seeks medical aid There is 
no specific laboraton test for the condition The 
safest diagnostic plan is to attribute to cancer until 
cancer is ruled out any indigestion which develops 
alter middle age acutelv or insidiously m a person 
bo has been well prevyou Iv 
\ ery often little or nothing can be done surgically 
aftertheexploraiory operation Gastro rnterostomy 
IS not indicated unles obstruction is present or im 
pending The ideal operation u gastrectomy but 
this IS rarely possible 

The authors conclude that surgery is justified in 
cancer of the stomach even m apparently hopeless 
cases as it offers the possibility of temporary relief 
if not of permanent cure Joiiv \\ Nurusr M D 

Cattle E I{ Eventual ResuftsofCastr eSurfiery 
rf 1 'I 1 r 933 i 966 
FoUowingare lew of the literature on the surgical 
tteaiment of gastroduodenal ulceration in which he 
calls attention to the marked divergence of opinion 
regarding the type of operation indicated and the 
variance in the reported end results Gaither reviev s 
the end re ults obtained in 100 cases as evaluated by 
an internist who questioned the patients personally 
and examined them phy sically and roentgenograph 
cafly The pre operative diagnoses in these cases 
were as follows 


D s o» C « 

Duod nal ulce 6 

G tnc ulcer 3 

P ff rated cuted 0 
d nal ulcer 3 

P rfoiat d cute gas 

Cast ] ju at Ice 4 


C cn m 
Py lor p m 
Ade fib m of th 
pyloru 

MU cton gg stro- 
le t my (n Ic t) 


In a Urge majonty of the cases the duration of the 
pre operative medical treatment ranged from one to 
six V eats In some acute emergency case (cases of 
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perforation) medical treatment had been given for 


the tj pes of operation 

Of* t C«5M 

P sten r gastro-enter 
St my 44 

\nteno gastro-e te 

t my 0 

P>loropb5ty tS 

ResecUo 7 

F Cl I a 4 

Clos e with posterior 
gast o-ente ostomy 4 
Gastrod oden stomy 4 


• ere 

Oper IM Cun 

P lya 3 

J junostomy * 

Degast o-eeterostomi 

Ch lecvst gaslr stomy 
Pyl ectomy 
D visi nof anter i nd 
po tenor brancWs of 
the vagus 


Ninety five per cent of the patients received im 
mediate relief from pain 

On leaving the hospital 80 per cent received full 
iDStructioss as to bygieof diet and medicatroo 7 
per cent received instructions as to diet only and 13 
per cent received no instructions 
The results of the operation were as foUotrs 

Snult Pa cgt 

Complet relief of sympt ms aft r gastro-eoier 
0 tomv 80 

Complete rel ef of symptoms aft all type f 
operation jj 

ila Led imp 0 emeot with slight oca 0 al dis- 
c mf rt 9 

No improvern nt 0 


Attention is called to the fact that 79 per cent of 
the patients had followed a careful postoperative 
dietary regime This proves that theempbasisplaced 
by surgeons and internuts on the importance of 
postoperative care and attention to the diet is being 
heeded Afei yearsago postoperativeregufationof 
the diet was almost entirely ignored 
The author concludes Irom these cases (hat gat- 
trojejunal ulceration catastrophic hxmorrbage and 
perforation are rare after gastro enterostomy and 
that the substitution of subtotal gastrectomy for 
this operation and other conservati e procedures 1 
notjistified S ucrij Foceiso 'ID 


Taylo Is B ^'cld C B and Harrison C K 
Experimental Intest nal Obstruct on Ca dta 
it A:s J Oil s 7 

In the past ten year a very large amount of ex 
peniDental nork has been doneui edorts to solve the 
problem of acute intestinal obstruction Two ma n 
thrones of causation of the condit on have been ad 
vanc^ According to one the obstruction is of bac 
tenal origin Bv someinvespgato s ic is attnbuted 
to the toxin of the U elch baoUus but recent work 
gives little support to this theory According to 
others the condition is due to a product of the 
bacterial decomposition 0/ protein material nithtn 
the intestmal lumen No theory of obstruction can 
be accepted which ignores the fact that the seventy 
of the symptoms IS related directly to thelcvelof the 
obstructing lesion \t the present time the de 
chlonnation and dehydration theory is most gen 
eralJy accepted Hartwell and Hoguet first called 


attention to the fact that ammal, surnme 
lul obstruction for several days show mailed de 

hydration They concluded that the dislurbanceu 

the water balance of the bodv was due to voavl-, 
and « as the factor responsible for the si inpioa^ 
obstruction and death Haden and Orr proloseed 
the hies of their dogs by admimstenngs^umctili 
ndesolulionintraienously 
In an experiment earned out by the authors » 
loop of bowel was isolated in the usual ntaneertai 
clo^ at one end the other end was brought <rt 
through the abdominal wall sutured in position ard 
allow^ to d am for varying penod, of time up to 
«ght months and at the end of that time the abdu- 
men as re opened and a small incision a made 13 
(he loop near Its closed end On incubation for fortr 
eight hours m broth and glucose agar a ^ture of tie 
bowef contents was found stenle 1 en day s later lie 
abdomen was re opened the portion of bowel passu.j 
through the abdominal wall «a resected and the 
bowel end dosed by a pursestrmg suture and in 
verted The animal died within sixty ho rswithtle 
usual signs of obstruction 

In a second animal similarh treated the loop wu 
allowed to diato for six months At the end of that 
time a culture showed the contests of the loop to 
bestenie Clo ure of the openiog caused death with 
in thirty six hours In subsequent etpenmenta the 
loop gave stenle cultures after drainage foroali twe 
or three months In these expenmenta aI»o death 
occurred in from two to four davs after closure of the 
loops Of thetotalnumberofdogs fivediedaodtn 
recovered \Mule it is recognued that a cosclu<i e 
answer cannot be made on the basis of these expen 
ments thefindin safTordcosupporttothebartenal 
theory of intestinal obstruction and sugge t that 
bacteria are not eoncemed with the prodaet/oa of the 
symptoms of intest nal obstruction 

Inanothe senesofexpenmenucamedoutbvth 
authors a rubber tube m m diameter fastened to * 
sausage shajJed balloon was placed in the bowel the 
continuity of which was otherwiae not di to bed 
The balloon was then infl ted until it caused moder 
ate distention of the bowel wall bv ap essureof from 
60 to roo mm Ilg In m st of the eipenments the 
animal d ed within tweniv four hours with th orsl 
symptoms of intestinal obstruction s d necrops 
showed the usual finding of that condition The 
longest survival t me was fftv four ho r A 'en 
close relat onship between the degree f di ten^n 
and the seventy of the symptoms was noted lo » 
senesof nine dogs thus treated the a eragesun va' 
time was twenty nine hours \ rav examiMUos 
showed that there was no ob fruction of thetewtf 
lumen a banum mixture pa ed freeli Ihron 
tube nto the portion of the bowel bel w the d-s 
tended reg on In no case did the presso e ca se 
nterie ence with the blood supph of the loop 
The authors beLeve that when the bowel becomes 
obstructed a certain amount of du d collects abo^ 
the obstructed point and mode ateh d ten4> t*« 
bowel wall The distent n sets up penstallic ws « 
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above which travel downward drive the fluid 
against the block and increase the distention above 
The acute distention acts as a stimulus to further 
secretion and more active peristalsis Inthi manner 
a viaous circle is established 
From the results of their eapenmenls the authors 
conclude that distention of thebonel n-all is tbeim 
portant factor in the production of the s> mptoms of 
etpenmental obstruction Chloride loss is not in it 
self a cause of death as animals in which the bowd 
has been di tended die before the occurrence of a 
significant fall in the blood chlorides and in animals 
othen 1 enormalthe blood chlorides may be reduced 
to a lo V level without causing serious effects 

John W Nuruu M t> 

Pool £ H NiUs L and Martin K A Duo 
denal Stasis Duodenojejunostomy 1 5 g 

9i3 c I ‘ S^T 

In the authors opinion chronic duodenal stasis 
and Its surgical treatment have not been given 
proper consideration bv the majority of chnicians 
Stasi in the duodenum ma> cause serious and pro 
longed 5v mptoms leading to chrmic in ahd m 
but may be corrected b> timel> surger> It mav 
be brought about bv firaiion distortion or com 
pression of the first or second portion of the duo 
denum by bands or adhesions notablv bv extension 
of the hepatoduo lenal ligament There may be a 
lempoTBTy loss of tone with impairment of the func 
tion of the duodenum or obstruction at or near the 
duodenojejunal junction 

The patient complains of indigestion of varying 
degrees of seventy with a sensation of weight in the 
epigastrium soon after meal \ hich is often attnb 
uted to gas on the stomach but is not relie ed 
by b Ichmg Some patients have epigascr c di ten 
tion and soreness beneath the manubrium sterni 
Nausea is a common svrnptom and pa n 1$ often 
ver> severe The pam is frequently mistaken (or 
biliary colic and ma> require morphia The pam 
and vomiting mav last for several hours or dajs 
an I maj suggest acute inte ttnal obstruction borne 
patients are relie ed by the recumbent or knee 
chest posit on Headaches and faintness are com 
mon The symptoms mav ha c pcrsi ted over a 
number of jeats or mav ha e de eloped erj sud 
Icnly The condition occurs most frcquentl) in 
persons ol the h>poslhenic Ivpe anl visceroptosis 
may be revealed by \ rav e amination The 
fluoroscopic examination gj the duodenum necessary 
for d agnos s demands expe t teihni jue 
The authors empl asize that it 1 neither wise nor 
necessarv to operate on all patients siCh duodenal 
stasis I he decision as to operat on requires carefut 
thought and consideration of the patient nervous 
and psych status Operation shou! I not be unler 
taken I efote a careful med al regime h s been tried 
and has failed to relie e the s) mptom It has bwn 
comm ml) noted that the onlv ca es helped b> 
medical treatment ate iho e v ih a short history of 
indigestion and very moderate stasis 


The surgical treatment usually consists in the 
freeing of band or constricting adhesions For 
obstruction at the terminal portion of the duodenum 
duodenojejunostomy is indicated This operation 
IS safe and gives good results 
In a period of nine years Fool has operated on 
eleven carefuii) selected cases In seven the result 
was excellent in two fair and in two doubtful 
There were no deaths John \\ Ncziu M D 

Costello C D Duodenal Divert cula B I J 
RaJ I 033 ST 

Diverticulum of the duodenum described in 1710 
b> Chomel was first reported to have been recog 
n«ed roentgenographicallj in ipij by Case 

For purpo es of clas ification 0 Igers has divided 
the lesions found into three groups namely pn 
mary lesions secondary lesions and lesions asso 
ciated with the major papilla 

The primary lesions arc flask shaped protrusions 
of the mucosa and submucosa through a definite 
defect m the mu cular wall of the bowel Thev are 
confined almost exclusively to the inner border of 
the second third and fourth portions of the duo 
denum and possibly are due to dystopia of the ad 
jacent pancreatic tissue They probably occur early 
ID life but become larger and more manifest after 
middle age 

The secondary lesions possess a complete mus 
cular coat and are situated almost exclusively in the 
first portion of the duodenum They may be of the 
traction or pul ion variety Those of the traction 
variety are due to the contraction of periduodenal 
or perigastric adhesions over the sites of duodenal 
or gastric ulcer Those of the pulsion variety arc 
due to stretching of scar ti sue pouching in the 
region of an ulcer scar or pouching due to redun 
danev of the normal duodenum at a point opposite 
a contracted chronic ulcer 
In the lesions associated with the major papilla 
the papilla of \ater is situated at the bottom of a 
small dj erticulum or the diverticulum may ion 
sist of a dilatation of the ampulla of \ ater itself 
Lesions of th s type arc probably due to a congenital 
anomaly 

In 103* Horton and Mueller reported that duo 
denal diverticula were found in 2 8 per cent of the 
postmortem material at the Mav o Clinic \ndre s 

lound them in i 2 per cent of 2 000 X rav examina 
tions and Lockwood m i 7 pet cent of the routine 
gastto intestinal \ ray examinations car led out in 
his dune The incidence base 1 on \ ray cxamiaa 
Uon obviously depends on the care with \hich the 
ipion IS sought \ccording to Odgers the ratio of 
duodenal d erticula in males and females is 4 7 
The author agrees v uh the generally acceptej 
theory that uncompbtaled primary diverticula are 
of no dm cal importance Secondary diverticula 
are always sicnificanl as they are indicative of a 
previous pathological Us on which mav be re 
activated or may have produced other complica 
Uons Regardless of the tvpe anv diverticulum 
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gams dinjcil significance ■nhen it beco'wes the ate 
of or gives nst to a secoodai) pathological change 
TJivemculjtis and pendiverticuJitis are common in 
the colon hut itiflatnnxaWrv change laandatouni 
duodenal diverucula are cowiparativelv rare Cil 
cwlus formation is not commoo but Hams cepom 
fending a pure cholestenn store ws a diverticntum 
Torsion and strangulation of a pedunculated diver 
ticuluta arc possibilities but no cases have thus far 
been reported ^falignanl degeneration ma\ occur 
but most of the recorded cases tr re cases of carcj 
noma of the duodenum which produced aa appear 
ante simulating diverticula 83 eiausing pres are on 
neighbonng tructures diverticula of the duodenum 
maj give nse to sccondat> pathological changes m 
the bile ducts pancreatic duct adjacent portions 
of the duodeauai and impost-nt blood \e^ els 
DiveiPiiJitis and pressure effects on Uie ble and 
pancreatic ducts give the disease its chiucal tm 
portance 

When marked pre sure symptoms arc pre ent 
surgical treatment is indicated Diverticufiis and 
peridiverticubtis are be t treated medical!} The 
type of treatment to be emi^ovcd in eases of »ec 
oadsrj diverlicuU. is best deterouned bv considera 
tion of the pathological process wb ch produced the 
diverticuiuzn 

The author a radiologist reports sis cases m 
which the diagnos was made bv \ ray eramina 
tion He ptesents the following diagnostic observa 

tlORs 

X The shadow of the diverticulum is distinct 
flora that of the duodenum and is usuall} round and 
smooth in filling and outline 

2 Csder the ffuoroscope a connection can u>u 
ally be demonstrated between the two structures 
bj emptying the diverticulum into the duodenum 
b} palpation 

3 Banuta « often rttained in the d e twnlum 
for several d3>s after the duodenum has been 
emptied 

4 Tcndeniess over the dncrlieulam on fluor 
o«cop> should suggest the d agnosi of diverti wlitis 
or pendiverticubtis 

The author states that frequently the Inons ' ill 
be missed oa fluoroscopic exarmoavoa unie ade 

S i cart IS exercised in inspecting the second 
and fourth portions of the duodenum nitb the 
patient in the erect and tecumbent positrons 

AbIDv:* S W Tovsoir M O 


AH n A W and Beneef cf E B \cuie ‘Massive 
Hsmorrt ag f am Duod oal Mcef 1 
S X VM3 V 


In tbe past iwcnlv veats 1 804 cases of duod nal 
ulcer were treated in the ward of the Massachusetts 
General Hospital In 6 5 there was a hisron of 
gross bleed ng or bteedng occurred in amouats 
recogmeablc b> macroscopic studs wbde the patient 
was under observation Ini 6 cases the palie«t was 
classified as a moderate bleeder as suff«enf Wo^ 
foss bad taken place to reduce tie red Mood cdb 


to 3 000 ooQ and the binrogiob/n to below 0 p« 
cent In eoo ca es the bleeding was severe 
to produce a tnarked seoorvdai> ac*mia 

Tins discussion is limited to the cases of la e 
Piassive hrmorthage These ate divided lato 65 
cases m which bleeding otcutted graduaffi over a 
pertod of w eeks and 138 cases f i per tent} in irlucb 
the harmorthage oc ureed suffiaentlv suddenlv la 
cause prostration shock and marked anamu Di 
the 138 patients with sudden bsmorrhag tj fcted 
to ifoath without operative vaterfertocc axA i ■vtn 
tolerated upon m a depleted state without su e' 
The njoftaiif) in this grjup ol sudden severe ouv 

ve httinorrhage was 14 5 pet cent 

In n«rly everj fatal case it was po iWe to 
demonstrate erosion of a targe vessel at o'vent oa 
or autopsy 

Ar (^ration tbeidentit} of vcssebisioob^rtd 
bv the surtouodi&g mfUta?Bstoi> reaction thatoac 
can onh hope to mtercept the vessel* as the Disje 
about the ulcer is divided Erosion into the pas 
cita may have extended sufeiaeatl deeptoejiw 
an accessory pancreatic duct and this in it>elf a i 
piav an important rdle in the further developirn 
of the eroded vessels and in the trtatm at of the 
ulc« 

A most stnLiogdifferefttul point between cases 0/ 
appartalfy the same sevenl on aijinis ion to the 
hospital in wh ch bleeding ceased spontaneous} 0 
bad a faUl tercmitatioa is the aveca e age la the 
fatal cases revn wed the averse age ws fiftv »s 
and three tenths jears and in (he cases with reco 
«T> It was forty -one and tight tenth vest 

Jn 40 effort to define the type of snwe na it 
fuemorrhag that must he considered as possiw 
fatal the authors state that tn at ca-et w\ih recover) 
the bleeding which occurred while the patient was 
m the be pital was suffcientl> alaraiitit to pU « 
them m tb 5 class The average age in tbe« « 
cases was forty three and five tenths vean Ow 
a of the patients were bejond the avera ea eiflloe 
fata! eases and in the eot re groip of i S paiiwt 
rccovenag from sudden severe himorrfaace tne« 
V ere onlv ^ bevond the average age in the fata 


group , „ 

Gross bleediog m duodenal ulcer i» reco"nuea as 
one of the hief ndications for su t,er> 

^vere mas 1 e ixmorrhioe from a 
stron^v suspected duodena} ulcer at the tune t 
patient enter the hospital should be co^roered po- 
trntiaU} fatal Depcadiag on ibe act of the patieo 
nd the seventv of the hle«ding it is usualh po^' 
ble wttbir a few hours to detentuoe whether or n 
re jverv mav be etpected I alients not rtP“\ 
iinprovTRg and those with repeated attacks ot s 
^pe b*inatetne s and melaraa jhoufd m 
traa.fused If thev ontinae to bleed » , 

fuaoa should be gi en and operai n should be pe 
1 rffled icnnvrvi aitiv , . 

F ervtbing should be eadv for 
bathe matched otrated Wood should be on banio 
a donor should be ayaslable n the bo pitai o 
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should be guen to the patient only when hi condi 
tion becomes vrorse ^\hen the systolic blood pressure 
isaboie o rom Hg ben the pressure has fallen 
below thi le%el death rnav occur so quickly that 
there \ ill be no time for transfusion The blood 
should be gnen slowlv m amounts of about 300 
cem After the patient is safely o er the acute 
stage of htmorrhage (from fis e to sev cn day s) blood 
transfusion w ill matenally shorten his convalescence 
In the ca es of a large percentage of patients vbo 
rapidly lose the benefits of transfuson operation 
should be considered 

In the cases of certain patients \v ho enter the hos 
pilal in a depleted slate the condition ma\ be con 
sidered hopeless or a heroic attempt made to save 
the patients fife In the so fatal cases tcvtewevl 
watchful waitmg and late surgery were tried 
If a patient m a depleted stale is to be rescued by 
surgical therapy the situation must be met in a 
lo-ncal manner Given an open large vessel behind 
the duodenum on an eroded area in the pancreas 
the surgeon roust obtain adequate exposure to inter 
cept the vessels entering the ulcer outside of the 
ulcer bed Attempts at conttollmg ihi type of 
bleed ng with sutures b\ cautery or by simple ga 
tro enterostomy without a direct attack on the ulcer 
will probably fttl The loss of blood during the 
operative procedure may be controlled by rapidly 
transecting and freeing up the lower third of the 
stomach doi n to the ulcer The di tal clamp should 
then be removed and the anterior wall of the lower 
egment opened ide to expose the ulcer The bleed 
mg point may then be controlled by digital pressure 
or tamponade and the resection continued without 
further serious io s of blood The vessels entenng 
the edge of the ulcer are intercepted as the inflam 
matoo tissue is cut across After the hsmorthage is 
controlled the level of the ampulla of \ ater must be 
determined If there is room to free the duodenum 
bevond the ulcer bed and allow a satisfaclorv turn 
in the operation may be easily completed If there 
IS doubt concerning this or if the erosion in the pan 
croas IS large and suflicicnCly deep to ha e opened 
an accessory pancreit c duct the procedure mu t 
be mod fied \ part of the elevated distal portion 
of the stomach mai be eliminated a sulficieni 
amount of the prepylor c region being left for easy 
suture The duodenum and stump of the stomach 
may then be sutured in such a wav as to enclose the 
ulcerated area m the pancreas Anastomosis be 
tv een the stomach and bowel mav be made bv 
either the Poly a or the BiUroih II method Caution 
must be exercised to a oid damage to the common 
bile duct as v ell vs other adjacent structures 

SvmuelJ FocEisoN MD 


of the middle colic artery proximal to the beginning 
of its small branches alwa^ leads to disturbances in 
the transverse colon In reportiDo his conclusions 
based on 2 130 cases he slates that in resection for 
ulcer injury to important blood vessels may be 
avoided by sharp scalpel section of pengastnc ad 
hesions I enetratmg ulcers of the stomach may be 
thus severed from the ulcer base and the resulting 
gastnc defect temporarily closed If a gastric cat 
cinoma has invaded the mesocolon it is possible to 
obtain satisfactory end results by resecting the 
mesocolon The middle colic artery should be pro 
lected as much as possible However it mu t be 
ligated if malignant ti sue surrounds it This type 
of ligation IS not neeessanly followed by gangrene 
of the colon but ligation of the terminal arcades 
always results m trophic di turbances necessitating 
resection of the colon 

In the treatment of gastric ulcer at least tv o 
third of the stomach must be removed while in 
catanoma of the stomach at least a subtotal resec 
lion IS required The opening m the mesocolon 
must be placed as far to the left of the left colic 
artery as possible The Hofmeistcr Finslerer anasto 
mosis I used so that the anastomosis 1 not made 
unnecesMnly large The superior portion of the gas 
tne opening is closed only the loner part being 
left for bowel anastomosis The operation is facili 
tated by first fastening the left leaf of the slit in 
the mesocolon to the posterior gastric ivall and then 
making the anastomosis For cases m v hich the 
mesocolon is extremely fat gastro enterostomy sup 
pleraented by Braun s anastomosis has been advised 
because of the danger of invol mg important arter 
les but the author believes that exten ive resection 
IS preferable as it ehminates the danger of recurring 
gastrojejunal peptic ulcer A Brliser (Z) 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

Lioy D and Milianl R The Effects of Stenos s 
and Secondary Clo ure of the Portal A eln on 
Omentopexy (S gli tfeti del) lenos e della 
ec nd n liiu u a d l[a na p u p e 1 om 
t pes a) C/ I 93J 7 Q 

In experiments to determine the effect of stenosis 
and secondarv closure of the portal v em on omento- 
pexy the authors found that the Talma omentopexy 
sinsufHcient to compensate for the primary or simul 
taneous closure of the portal vein at the time of the 
omentopexy All of the animal operated upon m 
thi manner died 

In a second senes of experiments the authors pro- 
duced stenosis of the portal vein at the lime the 


Fin terer II 
Resect! ns 
‘ ) Z 


Gangrene of tl e Colon After Gastric 
» (C I K ngra h Mag nr ek 

! !bl J Ch 933 p Ss 


believes that the incidence of gangrene of 
the colon is much greater than is suggested bv the 
Current literature He is of the opinion that I gallon 


omentopexv was performed and later occluded the 
vein completely They noted that the oraenfo 
panetal circulation became most pronounced early 
IB these expenments Later the subhepatic ad 
hesions became highlv vascularued and the an 
astomosesof the portal system became increased m 
siae so that most of the portal blood was diverted 
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while the amount of blood flowing thtoogh the 
omentopexj was greatl> dinunishtd 

The sumral of the control animals in which first 
stenosis and later complete occlusion of the portal 
seia was brought about without omentopexy con 
firms the authors theorj of the nunorrfile placed by 
the Talma, omentopexj m cases of portal occlusion 
Petzx \ Rosi M D 

Panno A Ilepatosplenograpby (Lepatospie o- 
gra&a) Rodioi med 933 xx 0 

This article is based oa twenti three cases — nine 
cases of neoplasm three of arrhotic lesions of the 
liser two of acute mflamroatoTy hepatic lesions two 
of 1} mpbogranulomatous lesions three of mseloid 
leukemia one of the infundibulohjpophjseal 
sjmdromc and three of enlargement of the li\ct and 
spleen without definite diagnostic data The opaque 
medium cmplo\rt was a colloidal solution of tho 
num dioxide The observations were continued over 
a long period of time in some instances as long as 
seventeen months 

ItTiile there were no climcal symptoms of anj so t 
and Uhoratorj tests revealed no change from the 
normal which suggested immediate damage (o the 
blood of the organs of fitaticm o elimination the 
author does not feel justified m concluding definiiel) 
that the diagnostic p ocedure used 1 harmless as 
there 15 a possibility of late lesions from the act on of 
the thorium dioxide as foreign sub tance or from its 
radio-active action even though the latter is ad 
mitted to be very feeble He therefore recommends 
It only for cases with an unfavorable prognosis and 
urges that it be studied further in experiments on 
an mala with special regard to the late elTects of the 
thorium dioxide JviteT Cvst MD 


Twls J R and Kill an J A DiagnostlcMetbods 
and Metabol c Studies in Dis ase of the 0 baiy 
Tract I Desenpt on of Routine Exanunation 
andD scuss onofNonnalStandards Am J Sf 
S 1933 cli 148 


The authors performed 3 000 biLarv drainages b> 
the Lj on technique in the cases of 500 ratients On 
the basis of the results m these cases and the findings 
in the cases of 10 normal persons and 30 patients 
with a presumably normal bilian tract who bad mild 
attacks of gastro intestin 1 s mptoms the ba e 
attempted to define the criteria of normal function of 
the biliary tract 

Thev state that the history should be taken care 
fuUv although it may be SuggestJv e 0! bdiarv disease 
I hen the biliarv tract is normal The phvs cal ex 
amination is of Iim ted alue and e en a tboron^ 
roentgenograph c study is not alw s 
Bihan drainage bv the Lyon techmque should bow 
the characteristic \ B and C bile mic oscopicaBy 
free from cholesterol crvslals and calcium b bnibin 
pigment However the authors po nt out that m 
dae norma! case occasional cholesterol mstal 
were found in the concentrated bile from the gall 
bladder On chemical analysis choleste ol is found 


uA B and C bile The quantities are minute la \ 
and C bile and distinctlv larger in B bfle Tie 
irterus index should show less than 8 units md the 
direct van den Bergh test should be negative B]e 
aculs are apparcntlv not present in nonaal blood, 
but should be present m gall bladder bile m a cod 
centration from 4 to 7 Umes that in d odeta) b3e 
Bacteriological cultures of all 3 ty pes of bile shoull 
show no growth. StivixtH. Vlnv-irt ilD 


Masciotfra R L and ElchererTT 'f \ Internil 
B liary Fistuiae and Calculous Obstructions of 
the Castro Intest nal Tract (Fistules liji-es 
Hit rni V b tru a es calculosas d 1 tiactia ns- 
tro-ujtest a 1 ) Re* mfJ -g n g de ful f m 
93S X34 

The authors report three cases of cholttvsto- 
pylonc fistula and two of cholecystodaodensl fis- 
tula In both of the latter calculous ileus occurred. 
In one the diagnosi of cholecystoduodenaJ fistcla 
was made by roentgenograph c examination before 
operation In the other the fistula pecs sted for 
three years after operation alchou h the patient ns 
free from abdominal symptoms 
In IQ33 the bterature contained the reports of 
only forty two cases of internal bihary fistula 
diagnosed roentgeno^pb calls The authors ose 
u the first to be reporiM in the Argestiman Lttn 
tore Of the foot other cases reported bv tie 
authors the pre-eperame diagnos was trangu 
latcd umbibcal herau m one stone in the tomsos 
duct in one and tumor of the pylorus in two 
In discussing the roentgenological diagnosis the 
authors state that the isolated demonstration of 
banum ID the biliary tract does not alwaysne an 
ustemal biUary fistula neither is the presence ol pi 
or air in the gall bladder pathognomonic, as p o- 
pneufflocholecy stitis must bis excluded. In thelatttt 
condition a level surface of the fluid in the guJ 
bladderaudmfiltrationbfthe walls with gas are imjior 
tant signs which a eabsentincasesof biliaryfistula 

The authors discuss at length the ad -saiages and 
disadvaotages of etite ostomy for dramage of we 
p oximal loop in bihaty ileus In the •krgentme tfci 
operation has not been performed m the majonty of 
cases nd the mortal tv in Argeotinan rases ap^r* 
to be lower than the mortality n eases r ported Iron 
other countnes in which entero tomv was done 
The article conta ns roentg Ograms and pnoto- 
miCTO^Taphs and a bnxf sumiaarv of the cases « 
lotenial bil arv fistula which we e dia^c^ 
roentgenograph call >1 E- ''io si si D 


S nej P Mallet Guy P and Brechet ^ P 5 
toroduodenal St nos of Bll ry Ongm Bo 
eretsType Cholecj toduod o IF tuJaB ^ 
Impa tion of a Calculus (La UdO'c P ■ , 

df aJ d m biliaire type B ret rut 1 

ch Mc> lo-d od ! cal 1 d -t * / ^ 

Me d h 93 93 xxiui 978 

The autho d scuss only the pyl nc obstruent 
which results from the migration of gsU stones mt 
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the duodenum throuRh an enterobdiarj fistula 
Kno\\ledse ol this condition dates back to the report 
by \an S^ieten andMorgacm of a case jo t hsch|,aU 
stones were vomited ''ubsequentlj I iron repotted 
the case of a patient who f ad vomited two caiculi 
subsequent to showing the syndrome of pylonc 
scirrbus The earliest pathological descriptions of 
pyloroduodenal fistult; were published b\ the elder 
Duplat vn vSjj and by Bonnet in The first 

complete descnption of the syndrome discussed in 
this article w as that of Bouveret Bouveret s patient 
wasav Oman whose condition was diagnosed as py 
lone stenosis due to adhesion between the pylorus 
and the gall bladder At operation i criormed by 
Ponect the pylorus and gall bladder were found 
enveloped by dense adhesion and a hard mass 
supposedlv a carcinoma w as felt in the region of the 
pylorus On exploration by gastrotomy the tumor 
was discovered to t enlarge gall stone which had be 
come firmly impacted in the duodenum through a 
choteev toduodenal fistula 

In the treatment ol the condition Tuffiet and 
Jfarchais limited operation to the section of ad 
hesionv and gaslro enterostomy More recently there 
has been a lendencv to attack the lesions directly by 

radical operation (Cotte igo?) 

Obstruction of the duodenum by calculi was for a 
tong period regarded as a cuno ity but with the ac 
Wniulation of about thirty cases the condition has 
been demonstrated to be a well defined pathological 
tntity The principal features are dilatation of the 


stomach cholecy stoduodenal fistula impaction of a 
calculus in the stoma or the duodenum and occasion 
allv a true stenosis of the duodenum 

The fistula is usually formed directly by a gall 
stone ulcerating through the fused walls of the gall 
bladder and bowel Occasionally however there is 
an intemediate penvesical abscess which points and 
ruptures into the duodenum The fistula is always 
situated la the middle of the first potUon on either 
the superior or the posterior w all 

The cbmeal manifestations of Bouveret s lesion 
are not at all distinct and only the roentgenological 
signs are of much aid in the diagnosi The latter 
were first studied by Broeq and by Brodm and AimS 
(ipiol They consist of fi) dilatation of the duo- 
denal bulb (2I a lacunar image of the bulb due to the 
presence of the calculus and (3) the shadow of the 
fistula 

In the treatment of these lesions there are three 
possible courses of action fii gastroenterostomy 
(ij removal of the calculus and (3) radical treatment 
of the fistula Gastro-ervlerostomy is valuable as a 
pTchminaty operation when the patient is in a pre 
carious condition or as a supplement to the other 
procedures It should probably be perforroed m most 
of the cases When a Jaboulav button is employed 
little or nothing is added to the risk of the opera 
tioti W ben feasible radical treatment of the fis 
tula IS the procedure of choice The gall bladder 
may be drained or removed 

AVBtRT F De C»o t M D 
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suture holding it high on the uterus and the 
paracervical tissue exposed a massnc radium 
treatment is possible Radium needles or radon 
seeds are inserted near to mlo or at a distance from 
the cerx-ii as indicated «ith assurance of safetj of 
the adjacent vulnerable organs 
The immediate results m three cases are reported 
All of the {atients made a good reco%er> from the 
procedure It is too eath to report the fitial results 
CnoAsoL Coaxxit M D 


ADITBXAI, AND PERItTTERINE CONDITIONS 
Donnet L Surgical Treatment of Tubal Sterility 
(Trait m nt eh turpcal de 1 st rilit< tub re) 
BiiW tl ptfm S c d ch t s d P 1933 x 
jqo 

The most comrnon cause of stcrilit> is occlusion 
of the fallopian tubes The incidence of stenlily due 
to this condition ranges from 55 to 65 per cent 
During the past ten jears too rnethod ol tubal 
exploration haxe been emploved (t) tubal in uf 
flation and (s) salp ngograph> The first being the 
simplest should he done first If the tube «s found 
blocVed the se«nd procedure should be used to 
complete the examination 
Both of these procedures ma\ m them ehes prove 
excellent means rf treatment being often (oUoned 
by pregnane) 

If the tubes are demonstrated to be impermeable 
Co gas or lipiodot recourse must be had to surgical 
measures These are classified according to the site 
tsf the lesion as follows 

1 \t the fiinbnated end of the t be 

a ^alpingofvsis hich consi ts in freeing 
the fimbriT and peritubal adhesions 
This operation \ as first mentioned in 
1914 m a case report bv CouiUxud 
b Salpmgostom) in which a new ontice 
< made at the distal end of the tube 

2 In the mid portion of the tube 

a Salpingoplasty (operation of \ dal) In 
this procedure the tube is mci ed longi 
tudinall) and then sutured itansser ely 
b Resecti jn of the steno ed portion fol 
lowed b) end to end suture 

3 In the intramural portion of the tube 

a Implantation of the tube into the terus 
after resection of the first segment 
b Ovanan grafts These are emilo>cd 
when extensive bilateral le 10ns neces 
s tate total salpingectomx Thex max 
be homografts 0 autografts There arc 
several methods of using autografts 
free grafts or pedunculated grafts max 
be implanted vn the intetvo or into the 
cornua of the uleru 

in authors experience and the reports in the 
lileratutc show that, any of these procedures max be 
mllow ed hy ptegnaWex if the casts \W wh ch thex axe 
vsed are properly studied and elected 

XUasHtl Poott MD 


Rochflt R L Treatment of Utero AdnexalTuber 
culosls (Trait menl de la tubercul e utJ 0 an 
n selle) 6 y ( it bst 1933 xx 11 so 
During the past thirty xears the treatment of 
Otero adnexal tuberculo is has become increasingl) 
more tndixndualized The modem treatment in 
dud^ three methods surgery heliotherapy and 
radiotherapy Each of these methods may result 
m cure but as a rule all three must be emploxed 
IlTien the lesion is localized to the genital organs 
the best results arc obtained by surgeo Helio- 
tberapy is the treatment of choice when the process 
has extended bexond the adnexa and involves the 
peritoneum It has the advantage of rendering m 
operable cases suitable for operation Ilvgiemc and 
dietetic measures must be included in any form of 
Irtatment ILvaoxuC Mxcv MD 

Llln&s J P Imestigatfon and Study of th Ires 
ent Day Theories of Orarian Ilistop) ys oloAV 
tin ug «6 y estud s bte 1 s oc nes actu i« 
d h t fsiclo fa ovdncaj A U de B g la 
933 xh *29 

The author describes in detail the hi tological 
structure of the oxarx and traces the changes in the 
genital tract and the mammarx gland coiaodrnt 
with maturation and rupture of the gr afian follicle 
and the formation and degeneration of the corpus 
luteuiQ 

He telexes that the preseocc of the mature f 1 
Iicle m the oxarx ts responsible for the senes of 
changes in the organism which tend to facilitate 
coitus and fecundation and create a special state of 
libido varying in degree according to the specie 
These phenomena are due to the action of the active 
pnne pic of the follicuUr fluid foOicuhn considered 
as a product of internal secretion 
O -uUtion max be spontaneous or provoked In 
mammals \ ith the exception of ' oman and certain 
anthropoids ovulation is provoked bx coitus and 
takes place only during the state of libido when the 
follicles are ready to rupture The underlying 
cause of rupture of the follicle 1 the genetic excita 
tion provoked bx coitus or vn some esses produced 
arti&cidUv 

In V Oman although ovulation is spontaneous and 
occurs penodicallv coitus may nevertheless bring 
about rupture of the mature follicle 

Ibe evolution of tie corpus luicum depends on 
vhethcr pregnanev occurs or not In any ca e it 
is divided into two stages (1) an anabol c stage or 
stage of development which in oman lasts t elve 
days in the corpus luteum of menstruation and 
from three to four months in the corpus Juteun of 
pregnancy and (2) a catabolic stage or stage of 
xegressvon which in pregnancy lasts until dehx er> 
Dunrg the arabohe stage of the corpus luteum 
certain changes take place in the genital organs 
which tend to favor the reception mplantation 
and nutrmon of the feiubzed ovum 

During the catabolic stage of the corpus luteum 
all of the changes in the genital organs d sappear 
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and the organs return to normal Ihis regressioo 
occurs rather suddenly and in woman and certain 
anthropo ds is responsible for the menstnial flotc 
due to the shedding of the conj^ested mucosa 

Dunng the first half of pregnanes the corpus 
luteum determmes the maintenance of the ovum 
situ and prevents its resorption It acts also on the 
mammar> gland causing it to enlarge After the 
fourth month it prevents maturation of other 
follicles 

The author believes that there is a lutemic hor 
monc although bj man> thi is denied 

The interstitial gland does not crist in the human 
o\ar> and Us relation to the genetic life of the 
animal po sessing it is vcr> indefinite A paral 
lelism has been found onl htlween its development 
on the one hand and the weight and age of the am 
mal on the other W H Mv»n\E MD 

Plate tv P A Ra Form of Foil cufoma of the 
Orar^ the Folliculome Lipldique of Lee ne 
f me re de foil cul me de to w U 
loll cul me lip diq d Leci e) Oy ( tt b i 

933 i k/G) i 933 <lu« 3 8 

The author describes m detail a verj unusual 
tumor of the ovary which belongs to the granulosa 
tumors and has been designated as a folhculoma 
and an oophoroma 

The patient was twentj three >ears old Pehne 
e^ammation revealed a tumor of the left ovan the 
size of an orange Two tears prevnouslt curettage 
V as done for metrorrhagia and the scrapings sbow^ 
h>perpl3$i3 of the endometnum After the curet 
tage menstruation became irregular and then sud 
denl> stopped 

At the time of the operat on for the ovarian tumor 
amenorrheea had been present for seven months the 
breasts were enlarged and congested and colostrum 
could be obtained but the patient was not pregnant 

After the operation which consisted m removal of 
the tumor — the uterus both tubes and the ngbt 
ovarj were found normal — menstruapon be ame 
regular and the colostrum disappeared from the 
breasts 

Histological eiaminapon of the tumor by the 
author in collaboration with Moulonguet of Pans 
and a large number of pathologists outside of 
I ranee pro ed the neoplasm to be a folbculoma rich 
in fat and bpo ds which was identical with the 
tumor desenbed by Lecene as folliculome bp 
ique Only two other tumors of this kind have 
been reported in the world Lterature Both were 
described by Lee ne the first m 1910 and the second 
in 9?7 

The author discusses the differential diagnosis of 
such tumors especially from hypemephromata and 
luteomata of the ov ary 

The dev elopment of the folbculoma causes hype 
plasia of the endometnum which results m inegn 
lanty of menstruation For some reason the tumor 
luteinizes itself and the lutemized cells exert the 
same activity as lutein cells and produce a condiUon 


similar to pregnanev with amenorrhaa enm.s 
raent of the breasts and oilostniia 

As soon as the tumor is removed the honnonil 
actwm ceases the state of pseudoptegna a 
appears and menstruation bewmes regular 

lauc AvMcssica, M D 

Norak E and Long J H Orar anTumon t so- 
ciatedw thSecondarySezChanges Granulosa 
Cell Care noma and Anhen blastoma ] 1 
1 / 1 S 1933 Cl 7 

la the past few 5 ears a new chapter in gvnecologi 
cal pathology has been wntten m the descrptioaof a 
group of ovanan tumors capable of produonj pro- 
found effects on the sex characters 

The classification and naming of ovarun t non 
have been difficult because of uncertainty regarding 
the histogenesis of the neoplasms 

Granulosa cell tumors anse from earlv oophoro- 
genic structures in the sex gland area Dunng I tal 
development two types of sex-cell develop o" oa.e 
and foUicular epithebal Tbelalter group tfaemselvis 
around the egg cells to form the pnmordial f6lljc.«s 
In tb process zests of granulosa cells may be left 
from which graovJosa cell tumors anse 
The granulosa cell is a typically femimne cd 
producing the so-called female sex hormone (ollicului 
or tbeelin T^e hormonal effects produced hv gna 
ulosa cell tumors are along the lues of feminizatio 
with overaccentuation of certain female chanc 
lersaudfunctions 

Granulosa ceU tumors may occur at any age but 
are most common after the menopause When ttw 
anse in elderly women they produce a most remira 
able effect on the uterus through the endoense actios 
of the granulosa elements The uterus bwmes 
cbaractenstically increased m sue and pseudooca 
stnia] bleeding occurs This sequence must there 
fore be kept in mind as a poss ble eiplanabon of 
postmenopausal bamorrbage If for example dnj 
Dostic curetting m such ca es sho vs no suggestion of 

mabgnancy but reveal, a typical hyperplasu of the 

endometnum the first thought should be of a granu 
losa-cell tumor of the ovarv The byperpl^i® 
cases IS due unquestionably to the excessive prodje 
tion of foUiculin by the granulosa cells just ^ by 
perplasia m women of the reproduction age u cue to 
hviierfolliculmism , 

In at least a few cases granulosa-cell tumors wve 
occurred in young children Intheyoung *heh'T* 
feminizing influence of the neoplasms is manilesw 
bv precoaous pubertv and menstruation 
with such secondary changes as mammary 
trophy the growth of genital and axillary hair m 
creas^ growth of the f»d> the development of t 
tvpical feminine postpuberal contour and an 
crease in the sue of the uterus to or almo't to t 
puberalsize , ..,.-1 

Gtanulosa<ell turn rs are ommonl uniu 
Tliey vary m size from that of v h Lory nut ‘O 
of a grape fruit Their surface is smooth but tnc) 
mav be somewhat lobulated On sect on the 
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found to be soft and sometimes granular Frequ^t 
Vy they sbo^ gclaUiwus areas EspecuUv w hen they 
are large c\slicca\nties sometimes small and some 
times quite large are seen 
ArrhenobUstoraata arc a les common group of 
osatun tumors ’^blcb produce eRects diametrically 
oppo lie to those of granulosa cell tumors since they 
base a defemmumg or a masculinizing influence 
These effects are beUe\ cd to be due to the origin of 
the tumors from certain undiflereatiated cells m the 
leg on of the rate ovarii the female homoloque of the 
te tis 

The clinical manifestations of arrhenoblastonula 
vary according to the degree of the masculmumg 
hormonal influence and the latter appears to be a re 
flection of the degree of undiffcrentiation of the 
tumor ceils In the most extreme cases the voman 
V:ho has ptevitiusK been of a normal feminine t\pe 
becomes amenorrhceic the breasts flatten and atro 
phy a heavy grontb of bair appears on the face 
chtjt, abdomen and lower e irertiities the figure 
loses Its normal feminine curses and assumes the 
typiolly more angular contour of the mate the 
\oice becomes much deeper because of laryngeal 
hypertrophs and the clitons mas show such hvper 
trophy as to be almost peiu Uke m its proportions 
Remos-al of the tumor lead to regression of the 
symptoms 

The tumors ate usual! unifatera! and like most 
neoplasms of this embn onic group ate of a relatively 
low degree of malgnancy They are commonh 
of moderate sire o old lobulated soft and on sec 
tion yellowish 

As the microscopic pattern is var able they were 
formerh classified as sarcomata carcinomata or 
endoihebomata Carefulstudy ofsectionswillsome 
where reseaf a tubular or strand fike arrangement of 
the Cells suggesting sex cords of esrly gonadal de 
selopment rruatt F BvDois MD 

Spencer HR A Review of 65 S O anoiomies 
Ftoc R V Sec 3 ttJ L nd 933 #3* 

All of the speamens remosed in the 6 8 o an 
ototmes reviewed by the author were examined 
macroscopically and microscopicall' Sixtv three 
if tl e tumors complicated ptegnanev I bor or the 
puetpetium Ol these 73 were operated upon dunng 
pregnancy or labor bpencer say s that cxsarcan sec 
tion IS infenot to simpl osanotoirvy >n the treat 
ment of oianan tumo s in adsanc^ pregnancy and 
labor and supeiioi to simple osariotomy in the 
treatment of paro anan tumors m advanced pteg 
nanev because of the danger of thrombosis and 
emboli m 

Adhesions \ tie present n over 66 3 pet cent of 
the cases reviewed and tor® on of the pedicle oc 
curred m ii p er cent Tapping of JZ tumors before 
operation was followed by the formation of adbe 
sions in 1 1 cases and by suppuration in i case 

The ovanan tumors were of the following types 
papillomatous o anan cysts 33 dermoids 66 
t btoids Jo paraovanan tumors 45 and suppuiat 


mg tumors $8 Of the 67 malignant tumors 66 
were malignant ovarian tumors and i was a benign 
umlocnUf cyst with cancer of the body of the uterus 
Fifty eight were carcinomata 6 were sarcomata and 
a were epdotheliomata 

The patients remained m bed for twenty one 
days and were not discharged before the twenty 
fourth postoperative day Thirty five (5 3 per cent) 
ded after the operation while thev were in the 
hospital 

On the basi of his experience the author adv ocates 
the removal of all benign ovanan tumors however 
adherent and v hether they are papillomatous or 
smooth and the removal of malignant tumor even 
in the presence of secondary grovths provided 
the patients condition will allow it 

Vuct F Maxweil M D 


MISCELLANEOUS 

Novak E GynecologicalAspectsofEndocrlnology 
B Mf / 1953 XX 5 

In igi7 interest m the physiology of reproduction 
asslimulatedby the discovery of the vaginal smear 
method for the chronological studv of the sex 0 cle in 
laboratory animal The work of Frank Allen and 
Doisy and manv others on the 0 anan follicle hor 
mone that of Corner ami \llenonthchormoneof the 
corpus luteum that of Smith and I ngle and of 
Aschheim and Zondek on the function of the anterior 
lobe of (he pituitary gland represent marked ad 
vancesm our knowledge of the gynecological aspects 
of endocnnology 

It IS now universalis recognued that the ovarv 
produces two distinct hormones One of them is 
folliculm (astnn the Im mentormon) the charac 
ten tic hormone of th active graahan follicle Dur 
ing the process of maturationof the follicles a steadily 
increasing amount of folliculm is secreted This 7 ro 
duces in both the endometnum and ihi* musculature 
of the uterus two main etiects namelv hvpcrxroia 
and growth \\ ith rupture of the follicle the corpus 
luteum phase of the cvcle begins During its period 
of activ ttv the orpus luteum produces tw o hormone 
foil culm and progestin The latter its own charac 
terislic hormone is responsible lor the secrelorv 
actmtvof the glandular ep thel um 

Another important problem related to endoermol 
ogv IS the relationship between ovulation and men 
stTuation The author believes though he cannot 
yet produce the evidence that menstruation can 
occur in the human female as in the monkey with 
out ovulation Under such circumstances the woman 
Kstenle but may be otherwise normal 

With reference to the hormonal mechanism in 
vol cd n menstruation Novak states that men 
stnial bleeding 1 preceded by retrogression of the 
corpus luteum a structure which appears to protect 
the endometnum So long as the corpus I tcum is 
thnvmg and functioning the enlomet lal develop 
ment advances so that in the case of the corpus 



*3 


INTERNATIONAL ABSTRACT OF SURGER\ 


luteuca of pccgnancN the pregravnd eDd<uaetnuin 
l'as5e$ bv an eass Iran itioo into the decidua \fter 
tetrogressioa or ejcjsioa of the corpus luteam the 
ndonetnum de'^enerates u cast off jn con ideiable 
{■art and Weeding be'nns Penovalof the gtovrtng 
follicle also results in bleeding A the follicle con 
tains inlv foil culm the Weeding is determined ap 
parenll) b> the remosal of this hormone the bleed 
ing after corpus luteum excision or ret,ression is 
leadJi explained bs tbero\ demonstrate 1 fact that 
the corpus luteum produces lolliculin as nell as its 
more characteri tic proge tin This ma> explain a 
number of u pea of uterine bleeding e«peciall\ inter 
mepstrual staining which is probabj) due to ovula 
tion andlbefun tiona! li-pes of bleeding of pubert> 
adolescence and the menopause 

U Ih refere cc to the alue of gv necological or 
garotherapy the author states that it would be uo 
fortunate if interest mendocnnologj were predicated 
on an esaluation of the efUcacs or meffit^cs of or 
ganothetapx for the res Its of this form of treatment 
have been disappo nting rhereas those of gjoe 
cnlugical «rdocnoolog\ ha\e h en numerous and 
bnlLant 

Onl> in cases of functional h-eraorrhage bas the 
appl jt on of organotherapv \ leld-d far b tier re 
sulU than other forms of treatment Id such cases 
the use of the so called liiteinizing hormones ob 
tamed from the urine of pregnant «omea has had a 
marWed effect probabl through some bxTsostatic 
action as >et not und rstood rather than through 
hi toiopcal changes In the tieatroen of meno 
pauul ss mptom foUicul n ma) be of di tioit lalue 
{taeav tt fi a M D 


Johnstone R Gynecological \jp«ts a £b 
docrinolofiy B I il J ipjj u ^5? 
Gynecological mteie"t in eadocnaolo"% is »t j-w- 
ent focused almost eJclus \el onlhebonnoseofitf 
ovary and the anterior lobe of the gland and ties l>- 
stances identical n th or at least closeb sisulai 1 
them I hich are found in the placenta and the unet 
of pregnant i omen The ^s^heim Zondek lest for 
pregnane) has perhaps done more than anv ot’-M 
siagf discoser) to stimulate mtere t and resMteh 
ontbissubject Thiste tbssbeeafoundsccnlt.. 
over gS p r cent of cases When n has b^ o' 
wesU) po Kive in the early weeks uf a known prc" 
nanc) abort on has often occuned subsegte U 
Toe quantitative estimation of the hormone o 1. 1 
anterior labe of the pituicarygland la the time nu 
be of value in the diagnosis W hvdatii.for'O ncS« 
cbononepitheljoms and malignant growths e^pt 
ciaU> those of the genital tract 

author has been earning on research w thre 
gard ( } the effect of the hormones of theatten i l»he 
of the pituitar) gland on tumor g'owth but so lai 
(he results have been confficting Oi inttre* uth 
stmdant) bet eea cancer ti sue and tropho la J« 
t ssuc Reeentlv Conk Podds sui keaiu^a 
ha e demonstrated a similantv alsi 
and caronngtniv sub tances 
The author tails attention to the impotianct of 
studying the patient with re ard to hee horaost 
sUtu Wth bnore snd aivtt substitutioi 
The conditons for which suVbtutwn thtnp'* •» 
suitable include functional bleeding e ptoaU « 
menorrhagia cl pubertv hab tuil abortwo aod 
tbemenopausals^nd ome II a«\\ Fra Mu 
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PREGNANCY AND ITS COMPLICATIONS 

Murfit The Abdominal \^all Dur ng Preft »anc> 
and the Pucrperium (D s | aro s lid m n les 
pendant 1 g tali n et Us su tes de aches) 
G)il tiobt 933 i 

the aathoi belie\ ts that the changes occutnnR »a 
the abdominal wall dunng pregnancv are not onK 
the result of passive and mechanical di tention as 
most ob tetncal tcctbooks teach hut are biological 
phenomena a phvsiological adaptation to the con 
tents of the abdomen 

Stria: gravodaium for instance appear sometimes 
ver> early in pregnancy before the uterus attains a 
latge Size and arc seen m multipar* with a telaaed 
abdomen and flaccid abdominal walls In to per 
cent of pregnant women thev do not appear at all 
The suthot has noted that duticig the last twent> 
tears the occurrence of stnx m pregnant women has 
d creased lie ascribes ihi fact to better hvpene 
sports absence 0! corsets sunbaths andesercise n 
the fresh air in childhood and adolescence bich 
modify the sUn of the soung girl He predicts that 
111 the future 60 jer cent or more of women who 
haveborne children will not have stnx 
Strata and Barfuth d d not dnd sir x gravidarum 
m women of primitive races 
During pregnancy the muscles of the abdominal 
walLundergo a hyperplasia and hvperttophv of their 
fibers which begin long before the uterus is palpable 
through the ablommal wall That is nv mul 
tipars sometimes feel the abdomen getting larger at 
tie beginning of pregnancv 
The author believes that all { the e changes 
depend chief! on certain endocrine gland —on the 
corpus luteum of pregnancy at first and then on the 
placenta The hormones of the thv oid hvpophysis 
and adrenal also have some effect 

\fter d scussmg the physiologv f the abdominal 
wall duting pregnancy the author revie s Is 
pathologs He mentions excessive distent on of tbe 
ab lomen marked diastasis of the recti muscles 
and the development of umbilical inguinal and 
femoral hermx In hernix there 1 al 0 a congenital 
factor but the development of the abdominal wall 
and the dimiauvwn of the capac tv of ibe abdomen 
by the pregnant uterus fa or the cntr nee of omen 
lum c gut into the pre existing opening 
After delivery the abdominal Wall undergoes m 
'oluti n whch continues for six weeks r long r 
Thi IS hastened and fac litated by the earing of a 
belt in the frst days after del very bv abdomiral 
eterc ses after the sev enth day ar d by the massage 
m tbe exltemutes The author ams against letting 
the patient get out of bed too s on for the purpose 
>t ha tening the in olution 


The article is concluded bv mention of a lew 
palholc^icil conditions of the abdominal wall occur 
ringin thepuerpenum These include subinvolution 
of the muscles of the abdominal wall in \ hich the 
muscles remain more or levs hvpertrophied and 
degenerate with resulting atony of the wall super 
itivalution marked diastasis of the recti muscle 
causing herniation of the bowel and much discom 
fort and pcrsi tence of an umlilical inguinal or 
femoral hernia appearing during pregnancv w hich 1 
especially apt to occur v hen the woman re umes 
hard work, before involution has taken place 

!s\ c \VDRC MER M D 

Blakely S B Abdominal Pain in Pregnancy 
J lit M I i 033 Cl 0 o 
Eighty 6 e pet cent of women complain of ab 
d iminal pain at some time during pregnancy 
Much of the ablommal pam is somatic le 
at ses in tbe paiiete of the abdomen 1 ure visceral 
paio IS deep dull and bea -y often intermittent 
widely radiating and imperfectly localized whereas 
pure somatic pain 1 more superficial sharp and 
subbing limited to a smaller area more definitely 
localized and at times associate 1 ith local tender 
ness and muscular rig dity 
Most abdominal pa n m pregnancy is the direct 
or indirect result of either uterine enlargement or 
uienne contraction bterine enlargement caus s 
pain by distention often v ith or folio ved bv uterine 
r ntraction or by stretching or cTetling i ressure 
upon organs or tissues Uterine contraction cau es 
pain chiefly by smooth muscle tension In gcnerdl 
Its se eniy 13 in direct proportion to the rapiditv of 
de elopenent of the cause 

tge e etts no influence 1 rim par® complain 
slightly more frequently of abdominal pain than 
muUiparx 

The tall slender asthenic v oman suflers most 
from slretchinj of the lo er part of the abdominal 
wall whereas the short stocky sthenic woman hose 
abdomen is short from the pubis to the ens form car 
tilage lend to have more p m in the upper part of 
the abdomen 

The incidence of pam increase v ith each mo ih 
up to the ninth and tl en rnaikedly decreases 
Pa n I more frequent in the lower than in tbe 
pper bdomen I am m the upper abdomen is 
often made v orsc by silting (pres ure increased! 
nd elie ed by standing (pres ure decrea ed! \ 
sud len ncreasc m the inira abdominal pressure such 
as 1 cau ed by coughing sneezing and omiting 
may sta t or ggravate pain 
In cases of vertex presentation pam seems to be 
slightly more frequent on the s de on which the 
child s buttocks are located In breech presenta 
^35 
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I If albuminuna is present before the onset of 
ibor for more than fourteen daj s the po sibditj of 
he development of chrome nephntis is cry definite 
> increase 

I \ s)Stolic blood pressure of 170 mm Hg or 
i\er 1 dangerous Mhen it persists for anv con 
iiderable length of time the advnsnbilitv of termm 
itm the pregnancy must be considered 
3 The woman should remain in bed after the 
birth of the child until the albuminuria has dis 
ippeared unie s there is good reason to suppose that 
the nephnli antedated the pregnancy 
a I he older the woman with albuminuna the 
more liable she is to develop after effects 

5 The ultimate progno is seem to be more 
fa orable in the cases of primiparx than in those of 
mullipane 

6 \ good prognosis can be given for the child if 
It survives the first fourteen days 

7 The site of oedema and the amount of albumin 

and the pre ence or absence of casts in the unne do 
not seem to have any relation to the remote prog 
no IS J Tuob well Witiiebspoov M D 

LABOR AND ITS COMPLICATIONS 

ColebrooV L and Maxted R Antisepsis In 
Mldw fery J Ob I (r Ci (te B 1 £ fi iftjj 
xl 966 

ColebrooV and Maxted of Queen Charlotte s 
llo pital London pre eat the findings of their in 
vestigations regarding matern I mortal ty due to in 
fectiQS la cases ]Q nh ch most of the deaths were due 
to the streptococcus pyogenes In the first part of 
their article they discuss precautions to exclude m 
fection from the genital tract 

The streptococcus pv ogenes or hsmoly ticus is not 
normally present on tbesVin of the bands and nben 
implanted on the hands of the normal individual di 
appears spent neously after varying lengths of 
lime When it i implanted n pus rather than m 
the form of a broth culture a longer time is required 
for Us d appearance 

In experiments reported bv the authors pus or 
salna containing the streptticoccus pvogenes nas 
tubbed on the f nger and allow ed to drv The effects 
of na hmg alone ant eptics alone and both wash 
mg and anti eptics were then determined tbeeapen 
meats being carefuliv contr lied In general the 
results showed that ashing alone is not a sure means 
of ridding the hands of bacteria and offers no protec 
tjon against subsequent infection A 2 r o aqueous 
solution of iodine acting (or three minutes a siimlar 
®ol’Jtion with a 3 to 4 per cent content of potassium 
iodide acting lor one minute 30 per cent deltol paste 
acting for two minutes and und luted dettol acting 
for a minute and a half ga e excrUent results Deltol 
isnonirniaii gtothesVm W ashing and then soak 
mg the hand in a i 000 solution of b chtonde of 
mercury or a 1 i6o solution of lysol gave unce tain 
results Washng (or one m nute followed by the 
rubbing into the hands of dr of 30 pet cent dettol 


cream for two minutes produced perfect stenhtv 
The use of either iodine or dettol i followed by pro 
tectioa lasting for from three to six hours 

The authors give the following directions for 
preparation for delivery 

Wash the hand for two minutes in i pt of 
warm water with a yellow soap bar and then dry 
them lut 00 dry gloves Wash the gloves thor 
oughly with soap and water for a minute and then 
stenluc them by soaking for two minutes m a i 
aqueous solution of lodme u ith a 4 per cent content 
of potassium iodide undiluted dettol a i 50 solu 
tionoflysol ora r rjo solution of bintodide of mer 
cury or by rubbing m 30 per cent dettol cre^m 
In the second part of the article measures to pre 
vent infection by bacteria alreadv present in the 
genital tract or on the vulva are considered The 
deaosiag effect of soap and water on the vTiha 1 
emphasized The authors recommend the use of a 
1 per cent soft soap solution with a 2 per cent con 
lent of dettol They advocate also the application of 
dettol cream to the vailva every three hours during 
labor 

Repeated attempts to sterilize the genital tract 
with dettol 4 per cent mercurochroroe crystal vio 
let and brilliant green were unsucce slul Also un 
successful was the use of these and sev eral other anti 
sepeics on infected blood dots The most marked 
effect was produced by crystal violet and brilliant 
green Ift bv S Acbes Ja \r D 

CilUait \\ The Contraction Rng m Labor 
j Ob i <j ffc B I Cmp 933 I I 36 
GiUiatt states that the contraction ring in labor 
13 an ettremelv serious complication It can never 
be foreseen and as a rule is difTcult to diagnose 
Intra utenne manipulation is frequently undertaken 
before the diagnosis is made and in some cases 1 
necessary to d scover the cause of the delay 
I remature rupture of the membranes and mtra 
uterine manipulation are usuallv cited as the two 
most common causes of the formation of a contrac 
t on ring but the foliov ing factors also play a role 
( ) locieased imtabihtv of the circular f bers of the 
uterus (z) uterine inertia (3) the posterior position 
of the vertex presentation and (4) the oman s 
age 

The difficuUv of making a definite diagnosi is 
well known On abdominal examination any devia 
lion from the normal in the shape of the uterus is 
suggestive The ring itself is often difficult to feel 
because of its position vvhich i usually around the 
child s neck or at the level of the upper border of 
the svmphyss pubis and because its presence is 
frequentlv masked by di tenlion of the bladder 
AAhen the nng is felt through the abdora nal all it 
can be defined more easily during contraction than 
dunng relaxation of the uterus On vag nal exami 
nation ntroduclion of the hand into the uterus is 
not always necessa y as sometimes the diagnosis 
may be made wuh conside able certainty when the 
head cannot be pressed into the pel is dunng a pain 
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1 If albuminuna is present before the onset of 
ibot (or more than fourteen days the possibility ol 
he development of chronic nephritis is \ eiy definite 
V increased 

2 \ svstohe blood pressure of i o mm Ifg or 
)ver IS dangerous hen it persi ts for any con 
iiderable length of time the advisability of termin 
ttmg the pregnancy' must be considered 

3 The woman should remain in bed after the 
birth of the child until the albuminuria has di 
ippeared uidess there is good reason to suppose that 
[he ncphnti antedated the pregnancy 

4 Ihe older the woman with albuminuria the 
more liable she is to develop after-effects 

3 The ultimate prognosis seems to be more 
favorable in the cases of pnmiparx than m those of 
miihiparx 

6 \ good prognosis can be given for the child i( 

It survives the first fourteen days 

The site of cedema and the amount of nlbumin 
and the presence or absence of casts in the urine do 
not seem to have any relation to the remote prog 
nosis J Thobswill WiinERsrooN MD 

LABOR AND ITS COMPLICATIONS 
ColebrooV, L and Maxted R Antlsep U In 
MId» ferj J Ohl v ac B n B / 933 

xt 9^6 

Colebrook and Afaxted of Queen Charlotte s 
Hospital London pre ent the findings of their m 
vesligations regard ng maternal mortality due to in 
lection in cases in which most of the deaths were due 
to the streptococcus pyogenes In the first part of 
the r article they di cuss precautions to erdude rn 
fection from the genital tract 
The streptococcus pyogenes or hxmoly ticus is not 
normally present on the skin of the hand and when 
impbnccdon the hand of the normal individual di 
appears spontaneously after varying lengths of 
time When it is impl nied in pus rathet than in 
the form of a broth culture a longer time 1 required 
for us disappearance 

In experiments repotted by the authors pus or 
sail a Containing the streptococcus pyogenes was 
rubbed on the finger and aDoned lo dry i be effects 
of a hing alone antiseptics alone and both wash 
mg and ant scptics were then deicrm ned (he expen 
ments bring carefulli c ntroUed In general (he 
rc lilts shoi cd that w ashing alone is not a sure means 
of ridding the han h of bacteria and offers no protec 
lion again l subsequent nfection \ 2 100 aqueous 
s luti n of lod ne act ng for three minutes a similar 
sriut on \ ith a 3 to 4 pc cent c nlent of potassium 
odide acting f r one m nute 30 jki cent dettol paste 
acting for l o minutes and und luted dettol acting 
for a minute an la half gave e celJent results Drito] 
IS non itntaling lo the skin \\ ashing and then soak 
mg the hand mail 000 «*>lution of b chloride of 
rner^rv or a 1 160 solution of hsol pave un cilaiD 
'^11 ** ^ m n ic f Ho ei b the 

nibbing into the hands of 1 dr of 30 per cent dettol 


cream for tv o minutes produced perfect sterility 
The use of wther iodine or dettol 1 followed by pro 
tei^ton lasting for from three to s x hours 
The authors give the following directions for 
preparation for delivery 

Wash the hand for two minute m i pt ol 
warm water with a yellow soap bar and then dry 
them lut on dry gloves Wash the gloves thor 
ougUv with soap and water for a minute and then 
stadize them by soaking for two minute in a 1 jO 
aqueous solution of iodine with a 4 per cent content 
of potassium iodide undiluted dettol a r 50 solu 
tion of lysol or a t 250 solution of bimodide of mcr 
cury or by rubbing in 30 per cent dettol cream 
In the second part of the article measures to pre 
vent infection by bactena alreadv present in the 
genital tract or on the vulva are considered The 
deansiDg effect of soap and water on the vulva 1 
empbasued The authors recommend the u e of a 
I per cent soft soap solution wnth a 2 per cent con 
tent of dettol They adv ocate also the application of 
dettol cream to the vulva every three hours during 
labor 

Repeated attempts to steribze the genital tract 
with dettol 4 per cent mercuTochrome crvstalvno- 
let and brilliant green were unsuccessful Also un 
successful vas the use of these and several other anti 
septics 00 infected blood clots The most marked 
effect was produced by crystal lolet and brilliant 
green IltNav S Ackes Jr Af D 

CiKiatt U The Contract on Rintf fn Labor 
} Oiji frC <rf r / L ^ 933 I 036 

Cilbatt states that the contraction ring m labor 
I an extremely serious rompbcation It can never 
be foreseen and as a rule is diffcult to d agnose 
laira uterine manipulation is frequently undertaken 
before the dagnosi 1 made and in ome cases 1 
necessary to di cover the cause of the delay 

Ircmatute rupture of the membranes and intra 
uterine manipulation are usualK cited as the ti o 
mo t common causes of the formation of a contrac 
tion nng but the following factors also play a thic 
(1) increased irritability of the circular fibers of the 
uterus (2) uterine inertia (3) the po tenor position 
of the vertex presentation and {4) the \ oman s 
age 

The diffcultv of making a definite diagnosis is 
ell kno n On abdominal exam nation any dc la 
tion from the normal in the shape of the uterus is 
suggestive The ring itself is often difl cull lo feel 
brrau e of Us position which is usually aroun 1 the 
child nc k or at the level of the upper border of 
the svmphysi pubs an 1 becau e Us pre ence is 
frequenti masked by di tention of the bl dder 
When the r ng is felt through the abdominal wall it 
ran be defined mo e eas h dur ng contract on than 
du mg tela ation of the uterus On ag nal cxami 
natio introduction of the han I into the uterus is 
not al avs necessary as sometimes the diagno 1 
mas be made ith considerable ceria nty hen the 
head cannot be pressed into the pelvis during a pain 


»32 


I\TFICsATIO\AL ABSTRACT OF SURGER\ 


luteum of prcpnancv the prepravid en lometnum Johmtone R W Cjn^coloftcal 
passcsb) aneasytran ition into the dcadua \ftef tlocrin lofty H t M J 
retr gre» ion or exasion of the corpus luteum the Cynecolosical interest in en 1 
endometrium ifcRenerates i ca t c fT in con sderal le cntfocusedalmostexclusjieh i 
part and bleeding bepins kemo al of the grot mg ovit and the antenorlobcof tl 
follicle al>o results in blec ling \s the f 11 cle con stances ident cal with or at 1 
tains onl\ lollicul n the bleetiing is determined ap them which are foun 1 in th 

parentN b\ theremo\aloflhnhormone Thcbleed of pregnant women The \ 

tng alter corpus luteum e ci on or regression i (regnancs his pcrhaj 1 
re lih exf laineil b\ thenow lemonstrateilfactth t sm le d >co>er> to slim 
the corpus luteum produces fell Culm as well as Its on this subject Thi t 
more characteristic proge tin Th s mas c\l lam a oser p r cent of c 
nuro! er of t\ pes of ulenne 1 1 c I ng esi>enali\ inter weibl) po itnc in ll 
menstrual staining i hich is { robabf djeloovut nancy abortion ha 
lion and the functional tipcs f bleedingof puberts The quantitaliv 
adolescence an 1 the meaopau c anterior l>be of th 

With reference to the \alue of gvnet I g cal or be of salue m tl 

ganotherapi the author states that it nojIJ )>e un chorumepithel ) 

fortunate if int treat men locr nologi netepreil rated oally those of t 
on an ei'alualion of the efT cac\ or ineffca of or Theauthor 
ganothcraj f ir the results of this form of ire tment garitother 
have been d ^appointing herea those of gvne of the pitiii 
cotogical endxn ologv have been numerous anl the results 
brilliant similantv 

Onlv in cases of funct nal hxm irhage h the ti sue I 
a] plicati n of rganotherapv vicl led f r better re have ilc 
suits than other forms f tr Imrni Insjchcnse* and car 
the use of the •*> callt I lot mi ng h rmo e ob Th 
tamed from the unne of pregnant IV men ha had a stul 
marl.ed effect probablv thr ugh s> me hem t t c $tat 
action as vet n t un lerjt nxl r eher than through Ih 
h slol gical change In ihe treatment of men su 
pausals mptomsf lliculmm b ufdstin lvalue m 

11 I W I M r> t' 
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finement such as the husband \ Uh a sore throat 
or 5 child ^\Jlh impetigo ot a discharg ng tar ma\ 
coniaminatc a to\ el or hand basin used b> the 
mother or mid\i(e The prevention of puerperal 
infection les m an absolute d eptic toilet of the hand 
of the attendants at del verv the use of rubber 
glo ev and anti eptic preparation of the vulva 

XiBivrVi lloLMW MT) 

Ri ett I C The Diagnosis of Puerperal Sepsis 
P / 1/ / 933 > 

Rivett rlassilies the di0erent tvpes of puerperal 
sepsi as folio s 

1 Local sepsis in the genital tract 

2 spread ot infection to the blood stream— 
seplicxm a 

3 ‘Spread of infection to the peritoneal ci\il> 
— pcntoniti 

4 Infection spread ng into clot in thrombosed 
veins 

5 Direct extension along the fallopan lubes or 
Umphatic spread to the cellular tissue at the base 
of the broad ligament -salpingiti and pelvic celluU 
ti 

6 Infection of the urinarj tract usuatl> v iih 
the bacillus coli 

When septicimia is suspected at Queen Clar 
lotte s Hospital London aerobic and anaerobic 
blood cultures are made as the temperature is rising 
In the author s cases of streptococcu hzcnoKiicus 
septicTmia the mortalitv has been well over 8o per 


cent whereas in those of blood stream infection 
due to anaerobic streptococci U has been 20 per cent 

In an effort to Itagncse peritonitis at its onset 
the author found that the sjmptoms differ from 
tho e which have been considered classical There 
IS usually a typical picture of local infection of the 
genital tract but frequentlv the tongue is clean 
and moist The patient bis an anxious \ooV \b> 
dominal pain i rare occurring in less than a third 
of the cases but rebound tenderness is present 
Ihe abdomen often moves well with respiration 
FfcquentU there is pain i hen the uterus is moved 
frorasid to side over the promontorj of the sacrum 
\bdominal rigidity is present in onl) about 12 per 
cent of cases and vomiting is by no means com 
mon Often there is diarrhoea \\ hen this occurs 
after two or three davs of p>re\ia it is stronglv 
sut^estive of earh peritonitis The most common 
sign of earl} peritonitis 1 distention of the abdomen 
with tympanites This v is present m over o 
per cent of the cases of eatlv peritonitis seen bv 
the author By the time free fluid can be demon 
strated on clinical examination the patient is bev ond 
help 

The author believes that drainage is the treat 
roeni of choice in earlv perjtonms He makes an 
incision from 1 to 1 in long yust above the level 
of the fundus Through this he inserts d special 
perioraied tube into the cul de sac and asfirates 
am (luid that ma\ be present 

\LnFRt\\ Holi \t MD 
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ADRE^fAI. KIDNEV AWD tTRETBR 

'rftcJ «!/ n R flritfSratt J \f Srudfnof Urinary 
AcMiflmant) 4 nt> rprica In Relation to I^rii 
Bn J Irel igjs \ tts 

I rom clinical stu iies 0/ unoarj aniiseplirs an I 
ac tlifiers theautftorsdran (?ie/'oIloi(in(*concIurioi>s 

I \mmonium chlonde acid ammoniuni fhoj 
{hJtc aoj soHium bcAUle arc efJcctne unaary 
aciditiera but a change of rfi has do induenceoti 
infection 

a I5ex\lrcsorcJnQ5 r\ndium and hetmUol have 
Riven no evidence that ihe> are of value as unnai^ 
atitisej tics 

3 Ifexamine in well acidifeJ urine cures at least 
one Ihird of the cases of bob sargial pi el Its and 
c) stitia 

^ Ifetamme is I beratcil at the li lne> ^•el^l$ at 
least and is as e/Ieclive lor n)elitis *$ for criH's 

^ There is no method of determining which ease 
will re twMid 

6 Pr» lancc to formildehvde tnav beduetom 
dvidualcharactensticaoflheoreaRi m 

? I ocal infection feolomc absorption) seems to be 
a taetor in the causation of persi tmg unoar) in 
(ections 

S In simple p)el us of prrgnaoc) unnar> infec 
lion does not disappear until after deliver) 

CurocD If urcs 31 1> 


BLADDER URETHRA. AND PENfS 
K(ba L tt and Sanner 3 F The Treatment of 
Urethral Sfricrores of Small caliber b» « Nor 
Vfcihod Irellmlnao Report J trt toj) 

ir %tit 

The authors describe and advocate a new method 
of ireatiQt. troublesome snuff urethral strictures 
e pcciaUv when ihev arc multiple The tendenev 
during tfu fast ten joars seems to be to ard con 
servatue treatment the stricture being cut onU 
when d latation is im;>ossiUc fhc aotbors use 
sounds or bougies for urethral dilatation and a urc 
throtowefoicull dr Some strictures ifcuthrst offer 
ksi tea stance to dilatation The folloi ing g oops 
of patients object to anscnative method of treat 
ment (t)themaj r tv ofco/oredpatieots i ipat nts 
with atvitritable urethra (j) patients iho» ehvper 
sens Civc to pain U! patients nifh a u mar rnfe 
tion whodcieloi sej sis following in tnimenutun 
(5) patients with soft bleeding strictures (6) those 
withfibrotie traumatic ot conkcnititf strtcturw < i 
those with strictures ol the penoscrotal angle fSl 
those with rtsil ent strictures (9) those «iin a ute 
thra which i d/Tcult to instrument fro) elderi) 
patients bv whim the shock of sounding isnot «dl 


borne and (it> patients who do not ha e tjce fa 
undergo a long course of urethral d Jjtauoa Vt; a 

of the urethra IS assoaated with the dir e ofbjs 
orthage and sepsis has a certain moruhtj aadoerts 
siute fiospiulieation for a 1 anable length of Uce 
Huh the recent development of the nitlwg cvr 
rent the authors concciied the idea of u agsjcl* 
current to cut urethra] strictures Thej hue i 
nsef art eJecteo urelhrutome which niai be intro- 
duced into am inclured urethra proiiiE aui 
form bougie can be Mi^ed Thu lasfrumest rafres 
a cutting loop whicn mav be eapin rd up to 1 tjt- 
iired calibiT )ust protimaj to the stricture or sire 
(urea The cutting current 1 fumedonaoithev e 
(hrotomewuhdrawn Theadiaat gcsoftiumeii 1 
ol (fearing small stner uces are the absence of shock 
pain and active postoperative hxnorthagf 

tLvitE D II n.vr MJi' 

5ane)i)s f erplna 3 Our Operatfre fVwdiKWfa 
r nobalantc and renoserotal H-ppspadas 
(Nuotro pfoerdm ntoi pent n» a< Vs 
I piwpad 1* peDob Ian cw > penw otawi t t 
wfd ( m y t t < il l9Ji l 9^ 

The various methods for the correction ol h 70* 
pad as ma> be divided into three gro p» fi) Ibote 
m which the plaviie Caps art taken from the g 
(a) tho e in which they are taken ftom iheabJt'*'ea 
Of scrotum and (i) those m which /rcepfartif 
arc emplov fd 

The author s techoitjue ts of the second JiT* v<e 
being made of pedided Laps fto~i contiguo s tefoiis. 
pnncjpalli the scr turn 
The ( rst Step n the procedure « detiectioB of tie 
utitiarv current by toeaos of evsto form Lster 
with the pen s stretched up ard onto the abdoneo 
parall i innsions through the sVia ol the pcou^ 
made from (he ghios to the abnormal open Tee 
margins are then d vected somewhat meiii^ ' 
someBhat wider and longer pro tied kin eap 1^ 
obtained from the scrotum beb’v falded L 
sod s-ituted to the penile flap a new urethra beiog 
thus const ucted The denuded surface Te~a o- ? 
s then CO ered b> means of another ped eled cap 
from the s r turn and the scrotal wound closed 
VSimvwP Mcttr* Mu 

Lvl ft H \l Ombrfdanne s T uch Opera* ° 
tor Hvpo padlas <«« -S { 9i4 cii' 

Ufflbr danne has reported jsd case m whcht* 
p eformed his pou h operation wi hoi.t a fait tc 
the author has completed the operation in s 
wvthwt a fa ’ re Thi operat on does awai w 
leakage an ind tUin^ catheter eiiemal v e'iiffi 
oiav and cv atoiomv U is fat supenor to th tw 
ard operations 
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ILe usual incur mg dcformit> is corrected b% a 
lrans\cr«e incision ju t abo%e the opening Ibe 
iibrou bamls ire cut and the corpora caietnosa 
freelj expo cd The meatus rcceile and the in 
c! ion becomes an oblong gap The eJges ar »u 
tured together and the penis i placed m hj jicrexten 
sion Hiperextcnsion i maintained until the 
lis ues become p\ able irom two to lour moatba 
The per phcr> of the sac i outlined nith a linen 
pur estring suture The proximal halt of the flap 
equals the distal which extend from the meatus to 
the tip of the gland The idlh beu cen the su 
lures i one third the circumference The suture 
extend to the tip of the ghns bark to its insertion 
The inci ion i 15 mm external to the suture The 
proximal half of the flap is carefulK dissected to the 
meatus m which a catheter is placed to prevent 
perforation of the mucosa The part of the flap 
which extend from the meatus to the glans equal 
to one fourth the circumference is not dissected as 
It furnishes the blood supplj of the urethra) sac 
The maswn \& extended on each side to the points 
of the extended prepuce but connected on each side 
b) a transverse mci on in the mucosa of the prepuce 
a mm above the furrow of t! e glanx The external 
edges of the honzontal a&d transverse incisions are 
freed The puisestimg uture v tightened room 
being left for the passage of unne 

A \ shaped buttonhole is cut in the preputial 
flap the vertical arm starting at the level of the col 
hr of the glass in the a asculat area This 1 ex 
tended through the skin over the tnger The ves 
eh and tissue are pushed aside The glaca 1 then 
pu bed tbijoush the opening so that the raw surface 
of the flap IS nest to the inferior surface of the peni 
The ends ol the pursestnng suture are passed 
ehroubh and tied The divergent arms of the \ are 
utured on each side of the sac opening The shoul 
ders are puiled out to prev ent the formation of fistu 
la: The edges of the flap are united Ihe edges of 
the rema ning raw surface are brought together and 
the di tal end is united to the flap with a mattress 
suture 

For a tew davs after the operation the pen s is 
tied Co a frame which bridges the thighs to prevent 
folds Careful pc toperacive care avoidance of 
interference with the nutrition wiU prevent large 
adema If cedema 1 excessive puntiuie with the 
injection of mild adrenalin s indicated With the 
exception of a bland anti eptic powder no dressings 
are used 

About four month later the sac or tubercle is 
united to the glans Retraction 1 loade m oppo tc 
direct ons w lb an \II15 clamp at the summit of 
the glans and another cl np at the sumirut of the 

tubercle This expo es the detail ot the vsrethiw 
flair ra3> be present in the cutaneous Iming The 
Mmi lete thickness of skin w th the hair 1 d sected 
There is sufficient mucous membrane on the roof to 
furnbh a complete covering if needed Tissue be 
(ween the clamps 5 to 4 mm in thickness is txa ed 
Internally a strip of mucosa from $ to 6 mm broad 


m 

is tc'ervcd Removal of the mucosa of the glands 
alone is done This prevents bleeding and gives a 
rav surface for union One lajer of sutures is re 
quired in the cases of children but two m those of 
adidts The inner la>er consists of fne gut the 
end of which project through the meatus and are 
Inotted If a roundel tubercle is absent because of 
leVnctioiv 01 sloughvng a transverse incision is made 
bclo V the meatus and the edges are sutured together 
ID fl hotizonul plane 

In a penneal and vuUopenneal h)Tx>spadias the 
penneal onfice is made into a penile orifice by using 
tissue hack almost to the anus Small scrotal flaps 
arc used to cover the mass of the sac After thi 
onfice is formed the method i» continued as de 
senbed When operation is necessary for glandular 
hypo padias the method used for penile h> pospadias 
is used 

The end results ace a triangular meatu and a 
small piece of brown preputial skin on the under 
surface of the glans 

The operation 1 contra indicated in the mild 
gbndular cases with a straight penis and m advanced 
cases associated with hermaphroditism The best 
time for operation 1 between the ages of sit and 
eight j cats 

The author s conclusions with regard to the opera 
tion are ummarizel as follows 

1 Its results are constant 

2 It overcomes lateral leakage 

3 It forms a normal organ uninfluenced by erec 
tion 

4 Gentleness thoroughness and careful post 
operative care are essential 

The article is well illustrated 

(^tmn D Pkusu M D 

Ng«l S K Tlie Etiological and ratholofllcal As 
pec(« of Squamous Cell Carcinoma of the 
lenU Among the Chinese Am J Ca 
«W3 1* S9 

\ striking finding in cases of squamous cell car 
emoma of the peois is the practically constant pres 
ence of phimos The literature reveals comp'ete 
absence of penile carcinoma in circumased Jew 
lleocc certain cnaditions associated with or result 
mg from phimosis may be factors la the develop 
ment of penile carcinoma These are retention of 
urinary products the accumulation of desquamated 
epithelium and the serretion of T>soii s glands and 
lack of cleanliness of the preputial sac In time the 
secretion of Tyson s glands which contains a high 
percentage of fatty material may decompo e under 
the action of ferments become ranad saponify and 
produce other substances which may directly stimn 
late epithelial growth That the tumor Is the direct 
result of the stimulating action of substances 
accumubted or retained from Che unne or Tyson 
glands IS proved b> the fact that practically all of 
the tumors ongioated m the epithelium directly 
expostl to the smegma a they arose from the 
glans penis the inner surface of the prepuce or the 
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ADRENAI- KIDNEY AND DRETER 

Mitchell D R and Scott J M StudiesofUnnary 
Acid Hers and Antiseptics nRelat ontol^ell 
t sandC>stilis Dr I J U ol 1933 v »s 

From clinical studies of urinarj antiseptics and 
acidifiers the authors dran the fotloiving conclusions 

1 Ammonium chloride acid ammonium phos 
phate and sod um bezoate are eSective unnar> 
acidihers but a change of pH has no influence on 
infection 

2 llevjlresorcmo! pyridium and helmito) have 
given no evidence that they arc of value a urinary 
antiseptics 

3 Hecamine in well acidified unne cures at least 
one third of the cases of non surgical pveliti and 
c>$tit s 

4 Heramine is liberated at the Udney pelvis at 
least and is as effective for pyelui as for cystitis 

5 There is no method of determining which case 
wiHre pond 

6 Resistance to formaldehyde ma\ be due to in 
di\ tdiil characteristics of the or amsm 

7 Focal infection (coloaicabsorptioQ)seems tobe 
a factor in the causation of persisting urinary m 
fections 

8 In simple pyelitis of pregnanc) urinary lofec 
tioD does not disappear until after dehvery 

Claude D IIolues M D 

BLADDER CRETHRA AND PENIS 
Riba L \\ andSanner J E The Treatment of 
Urethral Strictures of Small Caliber bj a New 
Method Preliminary Report J I I 033 
30 

The authors describe and advocate a newr method 
of treating troublesome small urethra! strictures 
espeaall) when they are multiple The tendency 
during the last ten years seems to be tovard con 
servative treatment the stricture being cut only 
when dilatation is impossible The authors use 
sounds or bougies for urethral d latation and a ure 
thcotomeforcucting Some strictures ifcuthrst offer 
less resistance to dilatation The follow ng groups 
of patients object to onservative methods of treat 
meat (i)tbemajorityofcoloredpatients (alpatients 
with an irritable u etbra (3) patients wboareJ>)per 
sensitive to pam (4I patients with a u inary nfec 
tion who develop sepsis foUomn instrumenUl on 
ts) patients with soft bleeding strictures (6) those 
withfibrotic traumatic or congenital strictures (7) 
those with strictures of the penos rotal angle (8) 
those with resil eat strictures (9) those mih a ure 
thra which is difficult to nstniment (io> elderly 
patients bj whom the shock of sounding is nol wdl 
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borne and (ii) patients who do not have time to 
undergo a long course of urethral dilatation Sectioo 
of the urethra is associated with the dang c o( h ™ 
orrhageandsep is has a certain mortality an inects 
sitates hospitalization for a vanable length of lime 
U ith the recent dev elopment of the cutting cur 
rent the authors conceived the idea of using such a 
current to cut urethral strictures They have de 
vised an electro-urethrotome which may be nt o 
duced into any strictured urethra providia afili 
form bougie can be passed This instrument carnes 
a cutting loop which may be eipanded up to a de 
sired caliber just prorimal to the stricture or sine 
lures nic cutting current is turned on a d the ure 
throtomewithdrawn Theadvantagesof thi method 
of treatin small strictures are the absence of shock 
pam and activ e postopera live haimorrhage 

ClacpeD Hhve MD 

Sanefais ferpina \ OurOperatir Procedurei in 
Penobalanic and Penoscrotal Iljpospadai 
(Nuest s p oc d mi ntos ope ton s te 
h p sp di pe ob la s > p n crotale*) f » 
i med c ui y esfe I 193J » 9S9 
The various methods for the correction cf hvpo- 
spadias ma> be dmded into three groups (i) tho« 
in which the plastic flaps ere taken from the^nif 
(a) those la which they are taken from the abdon n 
or scrotum and (3) those in which free plastic flapJ 
are employed 

Ihe author s techn que is of the second type use 
being made of pedicled flaps from contiguous regions 
principally the scrotum 
The first step m the procedure is deflection of the 
annary current bj rneans 0 / cystosiom} Later 
vith the penis stretched upward onto the abdomen 
parallel incisions through the skin of the pen s ate 
made from the glans to the abnormal opening iw 
margins are then dissected somewhat medially H 
some bat ider and longer pedicled skm nap 
obtained from the scrotum below folded upwar 
and sutured to the penile flap a new urethra beifg 
thus constructed The denuded surface K® 

IS then covered by means of another pea cled lup 
from the scrotum and the scrotal wound closed 
UimuiR Meeeis MD 

Lyle H H M OmbrManne s Touch Operati 
tor Ilypospadia A » S [ i9SS ^ 

Ombredanne h s reported 250 cases ifl wh ch he 
perfonned his pouch operation without a I 
The author has completed the operation i S ^ . 
without a failure This operation does a 
leakage an indwelling catheter ...j 

omy and cystotomy It is fat super or to itie 
ard operations 
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Ibe u ual mcutsing deformity is corrected bs a 
trans\er e incision ju t above the opening The 
fbrou band are cut and tic corpora caverno^ 
freelj eepo ed I lie meatus receU and the in 
ci ion ^comes an oUong gap The edges at su 
turc 1 togethet and the pern i placed m by perexten 
Sion Ihperextension 1 maintained until the 
tis ue become pliable from two to four months 
Ihe penpbery of the sac 1 outlined with -i linen 
purseslnng suture The proximal halt of the flap 
equal the di tal wh ch extend from the meatus to 
the lip of the gland The width between the su 
turea IS one third the circumference The suture 
extends to the Up of the glans back to its insertion 
The ina wn 1 15 mro external to the uture The 
proximal half of tl e flap is careful!' di cried to the 
meatus m which a catheter i placed to present 
perforation of the mucosa The part of the flap 
which extend from the meatus to the glans equal 
to one fourth the ciroimieience 1 not di ecttd as 
it furnishes the blood supply of the urethral sat 
The masion is extended on each side to the po nts 
of the extended prepuce but connected on each ide 
b\ a transverse inci ion m the mucosa of the prepuce 
: mm above the furrow of the glans The external 
edges of the honzontal and transverse masions are 
freed The purse ttiag suture is tightened room 
hung left for the pa sag of unne 
A \ shaped buttonhole \s tut vn the wcpuival 
flip the vertical arm starting at the level ol the col 
lar of the glans m the avascular area This 1 ex 
tended through the skm over the eager The ves 
els and (1 sue are pushed aside The glans 1 then 
pushed thpiUeh the opening so that the raw surface 
of the flap IS next to the infenot surface of the pem 
The ends of the punesinng suture are pass^ 
through and tied The divergent arms of the \ arc 
sutured on each side of the sac opening The shoul 
ders are pulled out to pre ent the formation of fisiu 
Is The edge of the flap are united The edges of 
the remainiD rav surface are brought together and 
the distal end is united to the flap with a mattress 
suture 

For a few days after the operation the pen s 1 
tied to a frame which bndges the thighs to prevent 
folds Careful postoperative care avoidance of 
interfere ce mth the nutntion will prevent large 
cedema H cedema 1 e cessive puncture wjtb the 
mjccton of tndd adrenahn is ndicatcd With the 
exception of a bland antisept c powder no dres mgs 
are used 

\bout lout months later the sac or tubercle rs 
united to the glans Retraction 1 made m oppos te 
d rections wuh an \llis clamp at ihe summit ol 
the glans and another damp at the summit ol the 

tube Je This exposes the detail ol the urethra 
lia t may be p esent n the cutaneous bnrng T^ 
c^plete thickne sof skin with the hair isd ected 
There is sufhcient mucous membrane on the roof to 
lurni h a c raplete co eriag if needed Tissue be 
tween the clamp 3 to 4 mm m thickness j eso cd 
Intetnaliy a strip of mucosa from 5 to 6 mtn broad 


i reserved Removal of the mucusa of the gland 
alone is done This prevents bleeding and gives x 
taw surface for union One lay cr of sutures is re 
quired in the cases of children but two in those of 
adult The inner layer consists of fine gut the 
ends of which troject through the meatus and are 
knotted If a rounded tubercle is absent because of 
retraction or sloughing a transv erse inci ion is made 
below the meatus and the edges are sutured together 
in a honzontal plane 

In a penneal and vulsopentieaV hypo padias the 
penneal orifice 1 made into a pemle orifice by using 
u sue back almo t to the anus Small scrotal flaps 
are used to cover the mass of the sac \(ter thi 
orifice IS formed the method 1 continued as dc 
senbed MTien operation is necc sar\ for glandular 
hypospadias the metlod used for pemle by{ ospadias 
IS used 

The end results are a tnangular meatus and a 
mall piece of brown pteputial skin on the under 
surface of the glans 

The operation 19 contra indicated lO the mild 
glanduUrcascs with a straight penis and in adv-anced 
ca es associated with hermaphroditi m The best 
time for operation >s between the ages of six and 
eight V ears 

The author $ conclusions with regard to the opera 
tion are summarized as follows 

i Us results art constant 

a It overcomes lateral leakage 

3 It forms a normal organ uninfluenced bv erec 
tion 

4 Geotlencs thoroughness and careful post 
operative care are essentia) 

The article 1$ well illustrated 

CiAne D PtcKxxxL M D 

Ngal S K The Etiological and Pathological As 
pects of Squamous Cell Carcinoma of the 
Penis Among tl e Chinese tm J Conrer 
93J » »S9 

A sinking finding in cases of squamous cell car 
unoma of the penis is the practically constant pres 
ence of phirao is The hteratu c reveals complete 
absence of penile carcinoma in circumci ed Jews 
Hence certain conditions associated with or result 
ing from phimosis may be factors in the develop- 
ment of pemle carcinoma These are retention of 
unnarv products the accumulation of desquamated 
epithelium and the secretion of Tyson s glands and 
lack of cteani ness of the preputial sac. In time the 
secretion of Tyson s glands whiUi contains a high 
percentage of fatty material may decompose under 
th actroo of ferments become ranad saponfy and 
produce other substances which may d rectly stimu 
late epithelial growth That the tumor Is the direct 
result of the stimulating action of substances 
accumulated or retained from the urine or Tyson s 
glands 1$ proved by the fact that practically all of 
the tumors originated m the epithebum directly 
exposed to the smegma as they arose from the 
glans pen s the inner surface of the prepuce or the 
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sulcus The possibilitv that theeffect of thesmegma 
maj be latent for a long time maj explain the dc 
\elopment of a penile carcinoma when orcumcision 
was done seieral months or jears premus to the 
appearance of the neoplasm 
The greater frequenc\ of penile cancer in the Far 
East than m Europe and America tnaj be attributed 
to the practice m the Far East of appljing highl3 
irritating plasters in the treatment of gonorrho-a 
chancre and chancroids Of the author s patients 
63 per cent den ed gonorrhoeal infection and of 
those who adnutted gonorrhoea none mentioned 
the pre\ lous use of a plaster The author attnbutes 
the ftequeno of penile cancer in Asiatics to lack of 
personal hjgienc and infrequencj of orcumcision 
The earlier the occurrence of cancer m the Chinese 
than m ^\ estemers maj be due to racial differences 
Lons Sec \tit M D 

GENITAL ORGANS 

Eng 1 M J and Lowe U E Ind ridualuing 
the Prostat Pat nt In the Select on of Tr at 
ment J A M in igjj c 136 
This article is based 00 iqS resections perfo med 
in 194 cases representing all tj-pes of pro$tatic en 
Urgement and carefuUs followed after operation 
In the 34 cases of malignant obstruction of the 
prostate resection of the obstru tion was followed 
b\ radium implantation or deep \ ra\ tberape 
Thete was onl^ i iminediate death Three sears 
later ai of the patients were ahie and comfortable 
and all were relteiedof their distre sing symptoms 
The cases of benign obstruction are d ided into 2 
groups -»S which were poor n ks and 131 which 
were good risks 

The poor ri k cases were those of senile or vet) 
obese patients with degeneratne changes and com 
plications Of the aS patients who were poor risks 
32 are free from unnar> discomfort and bare onlv a 
smaU amount of residual urme 4 ha\e not been re 
he\ed and a base retention 

In the cases which were good surgical n ks routine 
OStomeihro uipice ammations were made and the 
indications for operation were determined according 
to Randall s classification Such cases include those 
whii are ideally suited for transurethral resection 
those unsuited for such resection and a small group 
of bordetl ne ca es in which resection can be done 
first and if unsuccessful mai be followed bi 
pro utectoci\ Mans of th best resuUsof resection 
were obtained m the borderbne cases Nineteen of 
the o patients with a borderline cond tion reported 
compleleU or partiaUs satisfactors recalls 

The authors discuss also a group of so-calW 
neglected cases of P ostatic conditions n when 
operation 1 feared b'. both the pauent and the 
general practitioner for such cases resection iwal 
as It IS more consert'atite and less formidable than 
prostatettorai 

The immed ate mortal tj of resecuon in the iw 
cases reneired was i s authors regard 


resection as a aerv effinent conserr-atiieproced t 
which m many ca«es may be done i-stead cf 
prostatectomy AfyisiCEttrin mP 


In the past two years Alcock has done about yee 
tran urethral resect ons of the prosute 
report summarizes his obseryat ons in 400 copswj 
lire resections performed in cases of the type la 
y htch he formerly performed prostatectomy Tie 
report does not include resections for bars and re- 
dan lobes The resections are compared 
pro tatectomies performed in a hospital b the sar 
urgeons and m cases cared for b\ the same errses. 
Ninety per cent of the result of resection depe'ii 
on the surgeon performing the operation The 5^ 
of the gland does not determine the cho ce belw«a 
resection and prostatectomy except in a yen small 
group of ca es m which the lob^ in the pro^litJc 
urethra are \er> large 

Alcock has added innovatons (i) air evsto- 
grams and urethrograms made before tod after 
resection to detennme the s ccess of reseeiien la 
oyercoming obstruct on at the neck of the bladder 
and (a) more frequent performance of the epenti a 
D3 tages the indication for the second stage be { 
based largely on (he functional result and po<l 
operatue urethrogram of the first resection The 
second resection 1 always easier and pemuts the 
removal of a larger amount of tissue 

lincontroUable bleeding during resection is doe W 
faulty technique and should not be blamed on I « 
method In none of the author s cases was f'"**®* 
omy necessar) for the control of h*mortha« asd 
in none was bimorrhage responsible for d*^ h- 
Late hemorrhage is quite common In about 0 
per cent of the ca es reviewed there was some (ff 
minal hwmatuna during the third fourth or Wu 
week after the operation The author beLeyes twt 
this comes from granulations that farm o 
area of resection rather than from slov. ting ^ * 
opinion IS based on the findtnp of po t ^rstiw 
cystoscopic examinations Of the re iewed cases 
treated b\ prostatectomy late hiTnonha » oc 
curr^ n 7 and were the chief ca of death m a 

The most common senous a d txtublesoraetom 
pbcation of resection is infection but it is rit » 
often fatal as after prostatectomy It cue to 
necrosis f dowmg the resection fn the ‘ 

unne necr i fayors the multiplication f banenj 


sect on IS unnary irequeiity 
in the technique of the operaton the ionotn« 
ihi complication! lesse ed Res dual unne a 
resection is gradually decreased If t does POt ^ 
appear w thin a few eeks another resect o 
I ditaied . .. 

In the 400 cases of esecton e'uewed tn 
age sta n the hosp tal was se enteen . 

dajsas compared with an ayeragestaj ofse 
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one da>s m the cases m which prostatectomj was 
done \ I ed \ hich previoush cared lor i prosiatcc 
lom\ case is no \ a\dilahle for 4 rc ection cases wilh 
a corre pondinp saving in nursing care 
In the 400 cases treated b\ prostatectom> the 
total moTtaliti was 54 a per cent but \l the deaths 
occurnnp between the first and second operations 
and those occurring in cases of carcinoma are es 
eluded the morta!il> was less than 5 per cent In 
the 400 cases treated b\ resection the total mor 
talit) \ as 6 s per cent Of the a6 deaths i s occurred 
in the f tst too cases and 1 1 m the last 300 In the 
last ] s resections m which there were only 2 
deatl s the mortalitj \ as less than i per cent 
In conclusion AkoeW states that he wiU continue 
doing resections rather than prostatectomies until 
a better method is introduced He now docs resec 
tion in man\ poor risk cases in \ hich prosiaiectomv 
1 feared \\ilh increasing experience the time 
rei^uired for the resection is diminished a greater 
amount of ti sue is removed the postoperative 
course becomes smoother and the results become 
more certain and much more sati factory 

M CSICE MtlTZER M D 

H rman t and Greene L Q Transurethral 

Pr static Re ecth n Anal s s and Studies of 

Results J im 1 / (« 1933 e tjjS 
hince December 1031 the authors have done 
eighty transurethral resections for benign prostatic 
hvierplasia The pnmarj mortalit) was 37 per 
cent All of the sev enty fi\ e patients surviving arc 
free from mechanical disturbances The average 
length of tim required for convalescence is eignt 
''ecks In uncomplicated cases the average length 
of time the patient remains in the hospital vanes 
ftom fve to eight davs and in complicated cases 
becau e of prolonged pte operatise treatmewt is 
th ri) SIC days 

1 rom the r experience the authors conclude that 
the ideal case for transureth al resection is the rela 
tiieli earls case of pro tatism without complica 
lmi$ In thirt) tv 0 of their cases of this tvpe no 
pre operative treatment las given and recovery was 
rapid and uncomplicated In the great majoritv of 
cases { la ge prostate the skilled techniaan can 
remove the jrostate b tran urethral resection ith 
0 primary mortahtv n i g cater than that of pros 
lateciomv Of the advanced complicated cases v th 
R 'erv Urge growth transureth al resection is itn 
fossible because of meihanical factors or complica 
ti n in lo pet cent In an additional 10 per tent 
'ts res Its arc poor becau e of me h meal factors or 
fomplicati ns nd open peialion 1 preferable 
M IF I M rr « M D 

^ « dl. 3 Han mond T F Rid s t 1\ Irwin 
n K and Others D cu I n on I er Urethral 
Tr tm nt of the Enlarged Prostate P R 
iec lf«f d Q) ^6 

1 V EBiDCE said that per urethral methods of tfeat 
cgthccnl gedprnst tcha e cm el ihebick 
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ground m England partly on account of the popu 
lant) of suprapubic prostatectomy Fewer tban 10 
per cent of his cases have been suitable for per 
urethral diathermy There are three methods of 
attack 

I Simple diathermy electrocoagulation (Beer and 
Collings) 

a Diathermy punching In this procedure the 
glandular projection is coagulated and then i unche 1 
(Walker Kirwin Curapus and Caulk) 

3 Resection by means of an eleclrolome (Davi 
McCarthy Stern and Canny Rvall) 

Evendge began to use j er urethral treatment m 
iQjd lie depends chiefly on electrocoagulation 
There ate two di adv antages to this treatment —the 
slowne s with which the results are obtained and the 
danger of sepsis 

In loaS 1929 and 1030 Evendge made extensive 
(rials with the punch He gave up the punch opera 
tion because the scope of the punch encroached upon 
the ureters and even if the ureters were not damaged 
the cedema and sepsis favored ascending infection 
He slated that the technique of resection is b\ no 
means simple and onlv those familiar with the use 
of the cystoscope or uretl roscope should attempt it 
Resection was follov ed by alarming hemorrhage in 
only one of his cases but like the punch operation 
IS associated v ith the danger of sepsi 
The obsiruciiotis which Evendge regard as suit 
able for treatment bv per urethral diathermy are 
(i) intravesical projections (a) median bars (3) 
fibrotic prostate (4) postprostatectomv ob truction 
of a diaphragmatic tvpe (5) certain tvpes of caret 
noma and (6) exltavesicul enlargements (vsto 
scopic examinations with measunng of the residual 
unneare essential 

The tvpes 0! patients to hom tfe method is 
applicable represent all of the poor n k cases Sev en 
tv five of E endge s patients na cheerif llo cdup 
Their average ape ' as sixlv four and seven tenths 
years Twemv-one were over seventv vears one 
was ninety years and on as eighlv four vears 
Tv entv three had a<ule retention of urine an 1 eu,ht 
had r teniion with overflo V Ihrcch cl 60 oa and 
one had so oz of residual urine Three had a card 
noma and three a po iprosiatectomv ob Iruction 

The three posloperaiivt deaibis to. Ever d?!,^ s 
cases were all tho e of patients v ho woul 1 probalJy 
have die 1 after an open operat on 

Infifteen asessuprapubicd amagewasnece sarv 
In ffiv three electrocoagulation alone is done in 
four a dvathtimv punch operation in thirlpen a 
resection and n tv o electrocoagulation th rescc 
tion Some blee ling oteurreJ but the most eriou 
complicat ons were due to sepsis Operation as 
follov cl bv mild incontinence but on tb whole the 
resuHswercgrai fving 

Evendge believes that the per urethral operatun 
will continue to be used butthatjr stitectomv can 
t ot vet be abandoned 

UvMVioMi said that except in clcro is of the 
lladler the re^ Us 1 e ha rbtaincl v ith the jicr 
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urethral punch operation ha\e beenle^s satisfaaoc> 
than those he has obtained bj open operation 1\ith 
regard to resection he has come to the foIIo-Tag «m 
c!us ors 

I When the obstruction is at the bladder necl 
trans-uretbral resection is preferable to prostatcc 
foroj 

The treatment of the enlarged pro tate by re 
section is still in the etpenmental stage For the 
present u should be confined to ca es vnth a contra 
indication to prostaiectomi 
3 Pro tatectomi is still the operation ol choice 
for the s mple enlargement 
RacflEs said that d the greatest usei to be made 
oJ the trans-uretbraloperation It should beemplojed 
on its merits and not merely for cases too far ad 
\anced for prostatectom 3 The trans uretbra) op- 
cration gives eacellent immediate results in cases of 
lelalneli carlj glandular enlargement incarcmoma 
and m certain cases of fibrous prostate and calculous 
pro latitjs Iloircier it is necessary to find belter 
methods of impTO\mg renal function after prehmi 
narj drainage and to get patients to come for treat 
went early 

IstiTN charactenaed per urethral treatment as 
rvTosg in pnnaple and asked nfay a prosed opera 
tioa such as prostatectomy should m abandoned 
for an unsatisfactory partial operation 
Moysov emphasiaed the grase danger of sepsis 
following trass^urethral procedures 
Wr<S8C3L\ M BITE also called attention to the 
danger of epsis m trans urethral treatment He 
emphasised that the trans urethral operation » not 
to he regarded esa miaor procedun end that foUon- 
itig tts use the unne is filled mth pus and d bns for 
week^ and residual unne is a constant source of 
danger He stated that lO the cases of patients with 
urjrmia be use an indwelling caiheter and considers 
It afe to undertale a cutting procedure only when 
he IS satisfied that the condition has been unproved 
W HITBY stated that the prostafic symploins are 
due to apatbological prostate produang obstruction 
and that the only satisfactory wai to deal with such 
an ob truetton is enucleation bv the soprajuib c or 
penneal route Intd there is consmcing proof that 
the entire prostate can be removed bv the per 
urethral oreration so that no septic fon are Jeff be 
otU regard this operation as against the practical 
pnnoplesofsurgery Hebei eves that at the pre ent 
time the per urethral operation is indicated onlv for 
removal of the prostafic bar mtb the punch sod this 
IS an infrequent cond tion While the fibrosed pros 
tate might be treated by the per urethral method 
he has never seen a case wh ch could cot be treated 

by thesuprapubicoperation Eurts Iltss Mp 


^alr rde B 
\ estculit s 
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Lavage n the T eattnenf of C3if<nj e 
i (Le I a « des Acutes dans le 
des pennatoevsiites crominesy / 
Uir tgii awv t>» 


The importance of the local and distant effects of 
chrcmi gonococcal infection of the cnunal sesides 


catinot be ov eremphasued because too ofif tj 
tients who cany a latent infection are ischair J « 
cured One of the most important signs of ths u, 
lection js a persistent njonwng drop -t/tff tio- 
ough treatoient of the u ethra and prostate and b- 
s dence of the urethral dtanh a persistent cor-j 
drop can come only from the semmalvr Ifs 
Olbet symptoms of infection of the «<rD aj re; 
dca are local pains la the pervne m pe^is or trti- 
cles pamful ejaculation and geoei^ pai_s of a 
rheumatoid character Recurrent attacksofepii'^ 
ymitis are a certam mcLcation cf secu al vt5.ni 
fitJs Premature c;acuJatioJi and irspottaa 1 1 
common \s a result of these s>mpto"'.5 « tt 
neuroses are prone to develop The tile of tie 
seminat vesicles as foa of infectwn is ell reoynued, 
and fhe distant snansfestatjaas of ach fxi s~ 
numerous and often grave 
When the standard treatment of the ueti'a 
prostate -nd seminal vtsitle* leaves pen- rt 
iesion> w the seminaj \es cle* hvage la cciessan 
The author prefers staple puncture of the i i 
according to Luj s oodificatwa of Belocii s cyn 
1100 The solution he ernplov s « a fo per cent rol 
largol solution The results have beta bo t jr* i- 
fvtng Eight ca es are reported in detail '!£» 
retnatkable among them was a ea«« of t’^ioa-c 
geoerahaed ecrematoid dertoabti* which *u 
promptly cured by ehiumation of the vescJir 
mfeclioa Atsrstf DeOtoir itD 


Ippronmatelv per cent of te*t» d $«od uU 
the scrotum at about the eighth moath of fetal I e 
For some unsown reason lo per cent are not toa 
pletelv descended at birth a few do not deset a 
until 3 fe V B eeks after birth and some reasJ va 
descended ThegubemaiiJuniJ perhaps the str c 
ture at fault la con-descent of the testis The c^ 

mav bea ong mtal defect or trauma at binh W 

spermatic v es»el are shortened by fibrws bsuav oe 
twcea them and th tunica vaginilisandpenfoneuin 
If the spermatic vessels are di ided in an afiem 1 1 
lengthen the cord ihete ti> will atropUv 

On the basis of our presen t knowledge the ch el in 
dications for orcnropeiv are the prevealioa oi *t^ 
pby of the testis and the preservation of sre^^L 
gwuc function Evidence prewou 5v 
others dearl prove that if a testis is not puceo 
the crotumbeforepubem progtessi eaegeaenii 
changes will occur in the tubules \lor*o'era*^ 
wh cb i> retracted near the pubic spine or 
what immobile in the midtUe Itbe j _i- 

develop in the 'same wav as the lestu » b ch is tree 
mo -able in the dependent fart of iheKrotata 
The t -pe of orch opew to be camtu out n 
one nbidi wiU uUifnateK cnii Uin the te.t!S 13 
bottom of the sc otum It i 
thes^rmatic ve^J compfeteh mihoutmjJO 
to e c se the tunica vaginal s If tie , 

dun Btary or retracted some t ye of sfrotal his 
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IS e sential to secure the be t re ults The most 
faxorablc time for the operation is before the four 
teenth >ear of age Hoi\e\er the testi may be 
placed m the scrotum satishctoril> even in neglected 
ca es and this should be done whene\er possible 
If the testi on the other side IS normal orchidectomy 
1 often indicated in neglected cases if the patient is 
bejond the age of pubcrt> the testis is marhedly 
atrophic and the spermatic \essels aic nnusnaUy 
short Keplacement of the testis m the abdomen 
w ih section of thetas deferens or if the non dc cent 
IS bilateral replacement between the transtersalis 
fascia and the peritoneum maj be indicated in a 
small percentage of case 

Of the patients \ hose cases are reviewed the 
joun cst was under four jears the oldest was sitty 
fourjears 6 j per cent were under twent) fitejears 
a d 34 per cent w ere betw een f \e and fifteen years of 
a e 

The operatiNc procedures in these cases included 
replacement of the testis in the scrotum b> theBevan 
01 eration or some modification thereof the Torch 
operation and orchidectomj The Torek operation 
p o\ed to be the most sati factory procedure being 
successful in 93 3 per cent of the eases 

MISCELLANEOUS 

Cofe II N Ljmphofiranuloma Indulnate the 
roucth 3 eneteal D sease Its R latlon to Stnc 
ture of the Rectum J dm U ti 1933 ci 
10&9 

L>mplogranu!oma inguinale is a distinct granu 
lomatous entity involving the lymph nodes It 1 
gencrall> of tenereal origin \ftet an incubation 
period of from one to several weeks and not neces 


sanly accompanied by a pnmar> sore a chronic 
bubo formation appears and goes on to suppuration 
Id the female and tarel> m the male the Ivmph 
nodes around the lower portion of the rectum may 
be involved Frequentl> the inflammatory reaction 
results in slncture of the rectum Occasionally in 
the female there mav be involvement of the lower 
vaginal wall and labia in the form of a chronic ulcera 
live elepbantiasis — eslhiomene 
The cause of lymphogranuloma inguinale is a 
fltrablc vnrus which can be transferred to several of 
the lower animal (monkevs rabbits i hite mice 
guinea pigs) 

\ specific diagnostic cutaneous reaction (frci re 
action) has been evolved The emulsion material 
from unbroken involv ed nodes 1 used as the antigen 
In the cases of a senes of patients suspected to 
have had the disease previously a positive Frei re 
action was obtained Among them were two with a 
history of bubo thirty years previously andonewith 
such a historv between thictv and fortv vears pre 
viouilv Appareutlv the aUtrgv of the skin persists 
throughoit life Thirty seven cases of lympho 
granuloma inguinale with bubo formation two rases 
of csthiomene and thirteen cases with anorectal 
svTDptom and stricture of the rectal wall shov ed a 
positive Frei reaction and manv gav e no historv and 
presented no signs of $y philis or tuberculosis 
Patients with bubo formation who were seen earlv 
responded compiratnely v ell to surgical excision of 
the involved nodes or to intravenous njecti ns of a 
solution of antimony and potassium tartrate 
A* the case reported were all seen in one clinic in 
the course of a year the author conclude that the 
condition 1$ by no means tare in America 

FluekIIes MD 
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CONDITIONS OF rSE BONES JOINTS 
MUSCLES TENDONS ETC 

Abet A L Thomson G and llawkslej L M 
Ceneraiized Osteitis Fibrosa A Case Success 
ful/j Treated bj Removal of ParathSYoid Tu 
mors Lfli / lojj ccvt 

Gerveralited osteitis fibrosa is tbaiactemed b% 
iidesprcad rcsoiptioo of bone nhich i> associated 
nh hi-pcrplasia of one or more p&rathjroid gbnds 
h\petealc'cn»a and a marked increase m calaum 
etcretion It wa» fint described in detail to iSqi b\ 
\on Recklinghausen who distinguished it from 
osteORialaaa In 1907 Erdheim noted the associa 
tion of parathiToid tumors and crteomabaa and 
since that time mam cases shoving this assocution 
haie been reported Mandl in 1976 wasthefirstto 
explore the neck and remo e a paraths roid tumor id 
a case of generalized osteiti fibrosa In recent xears 
mucb attention has been giieo co these cases and 
careful biochemical stud e$ baxe been made It has 
now been established that tbe lesion is as ociated 
w th a hi^h blood calcium a loi ered blood phos 
phorus and an increase lo tbe blood phosphates 
The excretion of calcium n the urine t» greallx 10 
creased These changes are similar to tbos pro 
duced b) large doses of parathormone 

Generalize 0 teit s fibrosa occurs at almost all 
ages in both sexes but is most common b middle 
aged woraeD Apparendx some unknoxn stimulus 
causes hiTerplasia of the parath raid glands hich 
results in the excessixe production of paraibormone 
and the hxperparathjroidiam causes a b p real 
esmJa at the expense of the osseous reserx es tbe in 
crea ed excretion of calaurn in the unne representing 
the attempt of tbe bod> to mamta n the nonoal 
calcium balance of the blood 
At autopsi the bones are found to be de/omed 
and so softened that thex can be ml with a knife 
Tht> coataia tnaux exsts and red bro n nodules 
1 hich Hiav erode the cortex 1 atbological / a tures 
are common The outstanding change bo«n bt 
wKiu esactunatioii are common The out 

sundmg chtnge sho n bx microscopic examinat on 
IS an osteoporosis with lacunar resirpt on and bbrosis 
of tbe marrow Collections of large osteoclasts sad 
depoxiU of M'S spongy bones are als? seen together 
with exsts resulting maialv from degeoerali e 
changes The paralhvroid tumors re lobulated 
range from xeJIow brovo to red gad max reach the 
ueofahetis^ Fhe size of the turn r seems i be 
unrelated to the sexenlx of the bone le loft and the 
presence of the tumor max beeasilx o eilookcdexen 
at autopsy It IS seldom possible lo palpate the 
tumors as thex are often hidden deep m the neck o 
ufiper tho ax 


Tbe ixmploip* of paratbxTod rumora e L aC 
bone pam and tenderness assoaaled viih cbxic s 
tumors deformities or fractures Itt more ca Ic 
cases there max be muscular hvpotoxu 
jBtest »a! dijlarbasce* thirst poJ nna zader'aca 
lion Roentgenographx rexeab genmlixed rare'ir 
tiORof tbeskeleton withoumerousc sts Asepnri 
of bone remox cd from the tibia will shov the peaic 
bone changes even if it is taken from aa appsmu 
unmxohed area Chemical exarnuuuoa shars 1 1 
blood calaum to be from rj to zomgni penooc-ca 
a&cotnparedw th the normal of from 0 to 11 ara 
the plasma pho phorus to be from t to J Ega. is 
compared nth the normal of from a s lo 3 $ rap 
and tbe plasma pho phates to be sometimes oxer 1 
unit per cubic centimeter as compared « b ibt 
normal of o ij ujut On an orJmarj diet liewnt 
lion of calaum in the unoe max be mcreasnl cp t 
from X to eight tune the rormal of o) gm is 
twenty fourhours 

lo the d /Terential diamosi focal oste lis fibrosi 
must be considered first In this condition tee bo t 
changes are similar to those of generatued o%tai 
fibrosa but are localized in one area as (hovs li 
roentgenograms of tbe skeleton The blood ealoa"# 
and pho phorus a’e normal 
In Faget s d xease the oucstandiog chsoee is 
peno (eat prolileratJonof bone andiheparathTois 
arenottoxol ed The blood calcium and phmpb i“s 
are normal but the plasma phosphatase is hich 
OsleomaLicia is an adult form of nclets d e to * 
defiaenc olAitamiaD occurscbiefi wbrnt txi.tt 
has been nadequate and respond to aatiractm 
measure Its frequeno in women max be d e » 
pregnancy and lactation Tbe blood calaom a 1 
pho phorus are low The parathyroid hvperpti^-a 
s probably compensatorx and secondxn whertss 
ID osteitis nbrosa t -eenistobepniMarj 
In cases of multiple myelomata the tuoo's 
located maml m the flat bones and Pence-Jon” 
protein appears in the nne B ne destn-cv^tsa 
c*««e aa eJe -at oa in tbe blood calaaai b t tne 
blood phosphorus is also increased , 

Uitbout treatment the pro'm ss ol genenLrw 
osteiu tib sa IS unfa orable The cond l onsw ‘ 
progresses causes pain cnppJ ng and emaoatiW 
nd e entualli lenmnates in death FoHowinst* 
mo al of the pa aih -roid tumor the Wm 
usual] cease ramediattl the chemical chand 
of the blood return t normal metastatic calo 
depos ts in the lung and elsewhere dis3pr**r * 

thegwieral health The s\ tni ^ 

pro emeixt ena be more marked than iheimpfo 
ment m tbe bone ch oges ^ecn 1 1 the roentgen pa 
The treatment should consist of a few da 
00 a high jIc m diet I Jlowed b e*pl ra" ^ 
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neck under general anssthesia and remo'tal of the 
paralVi>toid tumor Wide esposure and a thnrou h 
search are necessary An enlarged gland may lie 
behind the cesophagus in front of the upper dorsal 
\ertebr‘r; ma\ be associated nith the thymus be 
hind the sternum or may be embedded in the thy 
roid 

rostoperatite treatment is important as hypo- 
calcemia or tetany mav develop ^ high calcium 
diet and the administration of calcium lactate by 
mouth in large doses (from 30 to 60 gr three times a 
day) should be ordered \t the first sign of tetany 
calcium should be gwen initay enously and \f the 
tetany persi ts 30 units of parathormone should be 
given hypoderm callj three times a day Calcium 
therapy is indicated and blood calcium determina 
tions should be made occasionally for sev eral months 
after the operation 

The di cussion of the disease is followed by the 
detailed report of the case of a noman fifty eight 
years of age who ha I become gradually weaker over 
a period of two years and had developed a painful 
swelling over the left tibia Roentgen eaamtnation 
showed the swelling to be a cystic bone lesion and 
b Qpsy reyealedthe changes typical of osteitis fibrosa 
The calcium content of the b!o^ serum as 14 mgm 
and the pho phorus of the plasma r 8 mgm Roent 
genograms snovred other cystic lesions m the tette 
brx scarula and mandible and the bones of the 
forearms \ high calcium diet for ten days was 
folio y ed by a thorough eeploralory operation of the 
neck and the removal of enlarged parathyroid 
glands Three days after the operation imtrove 
ment in the blood calcium was noted and at the end 
of ev eral w teks t he phy steal condition was improved 
and the bone pains nad ceased Nine months laiet 
the general condition was still improving 

CBr4TEa C Gi-v kf D 

Zampa G Anaphyla ts as a Cause of Ceria n 
3o nt D ease tko stato n filayyi pell g i> 
d ale n a tr patie) Ch <i f d mi 

9S3 

The most striking evamplcs of anaphylactic joint 
manifevtations are the arthralgias jo nt eflusions 
and t ue allergic mil mmations of the joints not in 
fretjuentli seen in the so called serum sickness 
accompanied by skvn exanthems fever low blood 
pressure and eosinophil a 
In experiments on rabbits the author found that 
joint inflammation could be produced bv senstia 
mg the animals frst vith seiuny and after a suitable 
iniubaci ft per od inject ng a small amount of the 
same serum into the joint cavity This is an mtra 
art cular a tf rus phenomenon The seventy of the 
joint inflammation y as in proport on to the amount 
of serum use \ m the sensitizi g and inua anicuUr 
injections 

In another senes of expcrime t Zampa fount 
that inflammations of the joints could be brought 
abo ( by sensitizing the anim I with heler logojs 
pr le n 1 th n iniccting s me lightl 1 fating 


sub Unce into the joint cavity by a technique similar 
to that used for Vuet s phenomenon Auer found 
that when rabbits were sensitized with horse serum 
and given intraperitoneal re injections after a suit 
able incubation period light rubbing of the skin of 
the ear with xylol after about half an hour caused 
tedema and irritation of the skin whereas these 
phenomena were not produced m control animals 
not given the injections Later he found that the 
same effect could be produced with other irritants 
and that therefore in a subject in a condition of 
anaphylaxis the action of different irritants may 
cause locabzed inflammation 

On the basis of these observations it seems prob 
able that some of the joint dt eases occurring in man 
arc caused bv an anaphylactic condition or protein 
shock 7ampa suggests that a change in protein 
metabolism or the repeated ingestion of heterolo 
go is proteins may result m the formation of toxic 
substances with an antigenic action which become 
localized in the joints beirg attracted there bv 
irritating factors Vcdrev Coss Mogriu MD 

Pachne E and Bracco L Changes in the 
length and Cal ber of Voluntary Muscle Fibers 
When the D stance Between Their Insertions 
laShoriened or Lengthened (Suimut merit dell 
lunghezz e dtl calib d lie I b e d mus Ii lo 
Ian consecuti 1 all 3 an ment ed 11 It n 
tan ment delle lor nse n ) Cl i g d 
0 <»i 1033 ) 59 

Experiments were performed on rabbits to deter 
mine the effect on muscle fibers oi relaxing themuscles 
by shortening the di tance bet\ een their points of 
msetuon or stretching them by lengthening that 
distance 

In the first group of experiments tie radial mus 
cles were detached from their normal insertion at 
the carpus and their tree head axed to the radius 
at the point to hich ihev retracted The muscles 
conhnued to (unction as before \t hrsl their 
fbers decreased in length and size from disuse but 
they then gtaduullv increased until the caliber of 
the muscle was greater than at first Ho iver 
there was some loss of eight vbichsho ed that the 
increase in cal ber did not entirely compen ate (or 
the decrease m length There as no special decrease 
m the number of nuclei m the period of relali e 
atrophy and 1 o increase w hen the muscles increased 
in Si e 

In another group of e pcrinents two ribs y ere 
brought close together bv ligation immed ateh 
back of the mse lion of the serratus magnus muscle 
so that tie intercostal muscles bet een them were 
shortened and the rau cles betivecn the 1 gated rib 
and the nbs next to them were lengthened In these 
*'pcr ments there was no quest on of the resumption 
of function The shortened mu cles between the 
ligated nbs remained shortened and their caliber 
decreased The elongated fibers beloi the ( g (e 1 
nbs remained elongated w thout any special change 
in the rca) ber \tOR yG>s M » v vi I) 
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Mlltner \ 3 and llu C H Osteochondritis of 
the Uead of th« F«m«t An Experimental 
Sludj irei S rg 933 *>■*5 

Three groups of exienments on anwnah were 
earned out to determine sthclher a dcfirienn in the 
circufation of the head of the femur nouW lesnit tr 
changes simulating I egg Cal i Pe thes 
In the frst group alcohol was injected into (be 
periosteum of the nccl. of the femur This had no 
influence on the growth of the head or the neck 
In the second gio p Ieoh 1 was injected into 
the periosteum of the neck of the femur and the 
periosteum stripped lack from the epiphj eal hne 
to the base of the neck 1 his produced no gross 
eiidince of disturbance ol growth 
In the third group ol expcrvTnetvl th rouni 
hgameat was ligated the periosteum stripped hack 
from the neck and a I gature placed around the neck 
This proceduit ca sed a di turhance of growth of 
the head The head appeared flattened and the 
c rt ’imtious urfaecs ere roughened and deptc'tscd 
hrom the results of the e experiments the authors 
conclude that impairment of the arcufation to the 
femora! head causes gross and microsioj it changes 
wht h are similar to those found in Legg Cal\£ 

I etthes di ca e Etsx J ncacnristi M D 

Ma tonej I The Roentftenologlcaf (indtnfts in 
Trtwmaflc Lcs ma of ih« Foot fLjni poe a 
dll cantll les w u tnaticbedelu o) 
wrif WJ * J' 

^fastur2l presents the f ndiogs of a study of frac 
tttres of the toot from the clinical and rocntgenofogi 
calpoi\uo(\ie\ and reports \ itb roentgenogram 
a number of typical and atspical ca s he has seen 
ife empha izes the importance of roentgen ray <i 
amination follonm^ injuries to the foot and the 
nrcessitj' for a careful t^nique in (hisetammation 
FcctVi T Lto X M D 


FRACTURES AND DISLOCATIONS 
M relle 3 The Influence of ^ IrsmJn D on the 
Consotidaiiofl of I sperim ijmI Fractares (i 
P nc d I n u e D s r ) c »«-l d I n d« 
A'Off e pi iTrmnrcai' ) dV" i t'g if ff 

I9J3 a**! 

Ihe eOecij o! wradiafeJ trcosterol on the con 
sohdation of fractures in experimental animal ha e 
been i-anable The arialion seems to ^ due to 
»e cral facion such as the dose of erfosicrol the 
pccMs age and diet of (he an mal and the duration 
of the expet roent 

The origmal obser ations of Tfanncnstiel (ijj ) 
race been wild confmel \^bra anmafe are 
P len excc'isi e d es of irta bated ergo lerol they 
cc elop diarrhcra which leads to d aih w ihia from 
ten to fort\ da\s and necrops di elo c- extensile 
calcification chief! ol the arterixl sc stem the 
Oocardiuni (hekidnejs and thestomxch 

The intox cation is lavored b » d el nch in eal 
tium \er^ different eflects are prod ced > j a det 


poor m calcium Tone sxTuptoms appear 
degeneratne lesions and calafication ate sligl 
absent and there is a marked osteoporoxi Thi 
cium pho photus ratio in the diet is impo 
devtabons from the nonnal m either direction ! 
harmful U. hen the quantity of calcium is opi 
and the quantitj of pho phorus is excessite the 
tude between the therapeutic and toxic dose: 
comes reduced 

Adult animals are more sensitive to cxce 
amounts of \iiamm D than xoung animals 
dog u an exception 

Rachitic animals tolerate Urget doses than 
mal animab Thymectomy decreases and spl 
tomy mcxcases the toxicity of \ itamm D 

The dose of irradiated ergosterol which will ' 
tone symptoms i between 5 oc» and jo ooo 
rachitic units 

The bjpercaJiiroiia following the adrainistr 
of \itamin D is either exogenous or endoge 
depending upon the quantity of calcium in the 
\\ hen the calcium intake is low the calcium ba 
become* negative and there is rarefaction o 
skeleton \ nder these tonditiows the latci 
excretion of calcium is reduc d and the excreti 
calaum m the urine « increased The chang 
the metabolism of phosphorus roughly pa 
those of the metabolism of calcium 

The changes in the bones consist es eati 1 
decakihcation and hypercalcihcatiun One 
succeed the other Decatcification affects princi 
the nhs where it produces a picture some 
resembling that of expenmeotallv produred nt 
There is rf«orp»oD in the metaphysis which 
lead to fracture In this chan e the osteo lasts 
i minor tdle Enchondral osteogene is is arri 
and there is an intense hypetirma of the ma 
(Vh n these changes have been produced the e 
of kiiamin D has usually been combined xv 
diet low in calcium 

Vo mg anmaU gjyco moderately large dos 
ergo lerol si ow increased density of the bones 
citi ation of the growth cartilage and direct i 
pfasia of the cartilage into bone The lattci 
changes lead to arrest of growth 

It appears that up to a certain dose irrad 
crgosterol prod ices increased dens t\ of the i 
(on iljj n this close is exceeded rarefaction oc 
The two p ocesecs may c ol e simultaneou t\ 
in the hones and the teeth these tissues acqu 
an al eolar appearance 

In lew of ese facts the author s expcrin 
were planned to study the effects of yarying > 
of irrad ated ergo tcfo! on the repair of fracl 
The expenmertal animals were rats and ral 
Tractures were produced in cither the bones o 
bird foot or the fibula and the dcid pment o 
calius was studied^rocnlgcnographi ally and 
lol gicalJy 

In jouDg rats doses of i ooo ant rachitic 
bx tened the formation of the callus while do« 
from JO ooo to 4 ooountsdailj dclavcil it 
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shows the icduction to be unsuccessful «»re cTten 
on to the olecranon or the proximal potHon ot the 
ulna in \erlical suspension is indicated Surpcal 
ttealment 1 indicated only in nerve and blood vessel 
complications and $0 called completely neftlccled 
case Early mechanotherapy i contra indicated 
hut active motion not intluding the fixition area 
should be begun as eatl\ as possible 

In fractures of the median epicondylc and con 
dvle m which the di location is slight good Tesulis 
are obtained by conservative treatment If the 
dislocation is marked and the fragment has penc 
trated the yoint surgerv with special attention to 
restoration of the lateral bgaments is indicated It 
is of little importance whether the fragment is fixed 
or extirpated If the fragment 1 large fixation 1 
adv sable but must be done accurately In cises in 
which a part of the median trochlear region 1 also 
avulsed a poor re ult is to he expected Immobiliaa 
tion m flexion and pronation are advnsable at first 
for the relief of pain and hamorrhage The flexion 
sipmation position should be avoided 
In fractures of the lateral condyle in which the 
dislocation is verv slight conservati e therapv is 
indicated If the d location i moderate and non 
operative reduction has failed to re lore the frag 
menl to its place autgery 1$ necessary If the frag 
ment can be easily restored to its place at operation 
and well fxed in position osteosvnthesis is mdi 
cated but if the reduction and fixation of the frag 
ment prove to be difl cult and not verv exact exiir 
pation is indicated If the dislocation is marked 
from the start operation should be done immedi 
ately Ifter extirpation the (atecal condyle shows 
sinking po er of at least pa tial regeneration Ex 
tirpation is indicated al 0 when the viability of the 
fragment appears questionable In osteosvnthesis 
temporary naihng may be done and silk and vire 
but not catgut may be used for suiunng 
In dicondvUr fractu es non operati e treatment 
can be u ed only rarely and then only ben the dis 
location IS verv slight If osteosynthesis snecessarv 
m addition to open reduction n ling should be 
Ri'en fir t con 1 leration I/nis New lt M D 

Mutel Open R ductlon of Congenital Dtstocario 
ofth lUp (Ted i ng's ted si x t con 
Ei t \e» d 1 ha he'i Jin d e tJiiff 933 "i 3S 
Mitel states that in cases ot congenital dislocation 
of the I p closed teduct on is the method of choice 
in France but open reduction must be done in cases 
m nhi h reduction is impossible b\ the closci 
method and those m v hich the femoral lead v ill 
not remain in the acetabulum after closed reduction 
He discusses the earlv methods used bv Ilofla 
Lorenz Ilroca and kirmisson wilf their high mor 
tJ tv and high incidence ot unsatisfactory results 
He ne t d scus es the i llowing obstacles to 
reduction 

I Skelet 1 obstacles such as abnormal bes of the 
acetabulum femoral neck and femoral head Mcth 
ods ot correctin{ the e ate described m detail 


a Abnormalities of the ligaments adhesions and 
interposition of the capsule between the head of the 
femur and the acetabulum 
3 Diir cullies due to the four major groujis of 
muscles around the hip— the pelvitrochintenc 
adductor anterior and po tenor groups 

After taking up the various means of diagnosing 
the condition such as roenlgenographv and mjec 
tion of the capsule Mutel describes the most fre 
quenlly used routes of approach to the hip joint for 
open reduction These arc divided into two groups 
(r) the mternai and (2) the external or antero 
external There is a considerable difference of 
opin on V ilh regard to the methods of obtaining 
extension and the necessity for extension The 
chief method used are continuous traction trac 
tion with a plaster spica and the use of the Thomas 
splint 

The technique of operation for young children 
which was described by Tutti m 1031 1 given in 
Jetail For older children Deutschlacnder advises 
performing the operation in t 0 stage The pro 
cedures of Lt f ort kidner Lane Groves and Bade 
are described and shown bv illustrations The 
author revici $ also the indication for re ection of 
the femoral head and through the femoral shaft 
In conclusion 1 e gives a statt tical lesumS of the 
results obtained bv different surgeons and compares 
the various techniques Of the cases of voung chil 
dten closed reduction can be accompli hed in about 
Q7 per cent and gives satisfactory results in 75 per 
cent In about 8 per cent (ineducible or refractory 
cases) open reduction is justifiable In the cases of 
older children the results are not so satisfactory and 
the rnethod must be ^0 en according to the require 
ments of the ca e Mxasn \\ loo £ M D 

Atce J and Introzzl A S Ischccmlc KectoaU of 
I) e Proximal Fragment n I tracapvular Frac 
tures of the Neck of the Femur (Nec 0 is iv 
qu(ini d I f agmento pro m 1 en I f ctuiav n 
tr cap ul re d 1 cuello d t f nur) St o a fd 
'93* I 77 

rhe authors report a case of 1 chamic necrosis of 
the proximal fragment of an mtracaisular fracture 
of the neck of the femur in which bone graiting and 
a Whitman opeiaUncv wete petfaitwed aad tfee pa 
tivnt as followed lot Ibiee vests after the accident 
The clinical history was as folio s pseudarthfosis 
follov mg a ttanscervicdl fracture bone grafting 
seven months after the accident deforming ar 
thtopathy evdent live months later Whitman 
operation tv o years and nine months after the graft 
mg There arc few reports of bone grafting m an 
epij hysis the site of ischimic necrosis The authors 
repo t IS of special value because of the long period 
of observation the complete roentgenograoh c 
fottm up and the histological siudv of the influence 
{ the graft on the evolution of the fracture and the 
fate of the ep phj s s 

The authors conclude that i chj-mic necrosis is 
not n imple compl cat on but a distinct disease 
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maj be diagnosed both foeat^eno caphically 
and bistoiogicaliv It is charactenzed ro^tgeoo 
gTaphicall} ba e3Tl> necrosi xaaolvxg aQ cleo^ts 
dunng which the epiph\seal shadow presents its 
dens t This UgeisloUowedbt asUgeofresascn 
iarization e\adcnced by irregular leopard skin 
absorption the changes >n the confonoatioa and 
structure ot the head being in proport on to the 
hbrovascular invasion Eaen when the pJtieDt is 
first eca a scar or more after healing of the frac 
ture the diagnosis of secret aay still be made 
from the presence of inegul r decalabcatioa and 
11 ttenmg of the epiphjsis If the bone has reached 
a stage of equihbnucn the diagnosi roust be based 
entirSy on coUap e of the epiph)sis When graft 
ing has been done the picture is same except 
that there is more pronounced osteogenesis m the 
saciPitj of the disintegrated graft 


After a transcersical or subcapital fnclut ka 
been reduced and imroobuiaed it shoidd be s >- 
jeeted to roentgen raj eramination for mop rt 
necriris esetj two recks If necro ^ is fou-d, bo t 
{^afting should be performed In case. djj-Dv 
late and showing serious arthropatbs an opentos 
of the ^NTiitman tjTie is indicated but io Jd be 
delaaed until the local changes are ended. 

Following a review of the blood sippl of tie 
bead of the femur u«der normal and palholi^al 
conditions the authors discuss the roen ge"ci"^ hr 
diagnosis and the correlation of the roentge c 
and bistobgicd pictures of ischsm c necros-s 
review the cases of th conditi n which have tee- 
reported in the Lterature 

The article contains roent eno-wams and pioto- 
cntcrograpbs and i> supplemented with a b'^h-g 
raph> f E. 'fosst, if D 


SURGERY or THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Leflche R Fontaine R and Fneh P Ind ca 
tions and Results o( Aiterloftraphy In Arletltls 
Undicat ons et t4 uliat de 1 a t4n et phie dan 
Us a ttnl ) F ts t ifd I T 9J3 xl 00 
The authors bclie\ e that the present technique of 
Dos Santos for aitenography t> Safe Tfus nas not 
true of the original methods in which sodmm iodide 
abrodil or uroselectan was the meliumformjeclion 
These sub tances cause so much pain that general or 
regional an*sthe la 1 necessary Moreover they 
require exposure of the artefj bj a surgical incision 
to prevent their deposition in the tissue and the 
masnn tnust he done in a toentgenosraptue room 
where it may be difficult to preserve surgical asepsis 
Because of these difliculUes the u e of afteriography 
was formerly limited 

la the technique used by Dos ‘Cantos today the 
contrast medium injected 1$ Thonum N. This tub- 
stance 11 prepared as thorotrast It wasonginaUy 
used for vn uabzation of the bvec and spleen Its 
injection causes no pain and its eittavasatioa no 
necro is It is without a deleterious effect on the 
artery even in the presence of artenus Hence its 
injecuon (ot arteriography may he done by simple 
aitenal puncture and requires no mote technical 
pr^aration than that required (or venipuncture 
Twenty eight artenograms were obtained by the 
authon m twenty one cases of arterial disease 
Among the Utter were six cases of sende artentis 
seien ae of diibecic gangrene four cases of 
Buerger s disease three cases of vasomotor cti^ 
simuUtisg Raynaud s disease and one caseof arterial 
aoeunsm 

The information obtained was o! great value m 
deternutung the amount and location of the obUteta 
tim the condition of the artery pronmal to the 
ohstiuction and the extent of the collateral circula 
Cion ^ueb information constitutes a logical basis for 
prognosis An outstanding obsen atton was Ibe seg 
mental m olvement of the arteries in diabetic and 
send artentis The ves els most frequent! involved 
were the superSoal femoral the popliteal and the 
poslenor libial 

Buerger s disease and atheromatous sclerosis may 
be differentiated on the basis of the changes m the 
vessels proximal to the obstruction In the former 
condition the proximal artenes ate straight with 
regufar contours but with a diminishing caliber 
whereas in the latter condition they are sinuous and 
undulating with irteguUt contours and an maeasuig 
caliber True and lake Raynaud s disease may also 
be differenuated by auenography In vasomotor 
enses simulabng Raynaud s disease the nature of 
the condition 15 tev taled by the demtmstrat on ol an 


oWileration Vsteriogiapby demonstrates al o tbc 
exact location and condition of an aneonsm 
The authors bebeve that with present methods 
arteriography has a wide range of usefulness in 
artenal di ease IltRUvvE Peirse 'M'D 

FieW M The Effect of Artenovenous Aneurisms 
on the Circulation (kreisla fwirkung arterio 
enoser Vneurysmen) De Ischt Ztschr / C! 

OJj « 1 » 

Fich ailcmpts to answer the following questions 
with regard to the circulatory changes resulting 
from arteriovenous aneurisms 
1 Why does compression of the aneurism cause a 
nse in blood pressure? 

a Why does this compression result m a fall in 
the pulse rate? Is it a vagus effect? Is it due to 
dilatation of the right veotnde? Is it caused by 
bypertonus of the beaxt musde? Or » tbt vacieT«d 
peripheral resistance due to stimulation of the vaso 
constrict >r$' 

X What causes the eolargemeat of the artenes 
adjacent to the aneurism and wby do the wall of 
these artenes show thimung and degeneration^ 

In bis effort to answer these questions Tick 
tepons two cases and cites some experimental 
findings 

The first ca e was that of a letter carnet thirty 
two years old who was shot in the nght thigh in 
1916 Good beabng of the primary wound occurred 
After ibe v ar the patient resumed the occupation of 
letter earner Eight years later cramps began in 
the calf of the injured leg Twelve years after the 
injury a crural ulcer appeared In 1930 examina 
tion revealed detmitc cardiac hypertrophy The 
nght leg Was enlarged but there were no varices 
and no venous pul e was palpable (Edema of tbe 
joints was observed A thrill was felt over the ves 
seU above Poupart s bgament Compression of the 
afferent artery did not cause a rive in the blood 
pressure On May 1$ 1930 the proximal artery and 
the divtal artery and vein were ligated Following 
the operation the ulcer healed the heart decreased 
in sue and the general condition improved 

Ihe second ca e was that of a waiter thirty one 
years of age who was injured in the thigh by a band 
grenade m igig and began having pam in the calf 
of the leg seven years later In 1930 exatamation 
disclosed cardiac enlargement Compres ion of the 
aneurism caused a nse m the blood pressure and a 
fall in the pulse rate from 90 to 64 beats per minute 
At operation the ptoaimal vessels were louni 
enlarged The femoral artery and vein above and 
below tbe fistula were ligated The patient recov 
eied and was discharged but returned four weeks 
later with an abscess m the operative region Dram 
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age of the abs css teas followed b) secoedan hcnior 
rhage requmagbgation of the iliac arterj Recoaen 
resulted with onlj fair functun m the limb 

The espenmenta! findings cted are snmnamed 
as follows 

I Ligation of the artencs of a normal hro\> causes 
no marked rise in the blood pressure 

a Occlusion of the afierent arterv to an aiteno 
venous fistula causes a rise in the blood pressure 

3 The blood pressure nses foUoniog bgation of 
the protitnal vem 

4 Ligation of the distal \es cl causes bo change 
in the blood pressure 

5 The Venous pressure in the jugular \em is not 
altered at the liene of the Wood pressure fjse 

6 The blood pressure nsc is independeot of Ibe 
filling of the V ena cava 

7 Cutting of the vagus nerve denervation of the 
vessel and cutting of the spinal cord or splancbtuc 
nerves has no influence on the changes in pulse and 
pressure 

From these observations FicL concludes that the 
changes noted are produced bj tbe alteration of 
(he pressure in the left heart as related to that of 
the general arcuhtion Fav-sr Ui 

Thunton H F and Lamb £ 0 Circular Suture 
of Blood ^ easels An Experimental Studv 
Irr* S / gjj jwu 786 

The authors describe their etpencnental work and 
draw tbe following condu ions 

1 Suipul trauma and retardation or distortion 
of the blood current are the thief factors contnb 
utmg to the thrombosis which occurs nhen blood 
vesseUare utured 

2 Infection plavs a minor role as a cause of 
blood dotting at the suture line Careful asepsis 
is essential to prevent breaking down of the suture 
hue 

3 \n obstructing thrombus when it occv.rs 
usuallv forms within a few hours after vasvuUr re 
pair As a rule it is secondar> to platelets ucposited 
before the full flow of blood 1$ relea ed 

4 The increase in the blood platelets does not 
reach its maximum until a fc v da vs after tbe opera 
tion usuailj too late to influence thrombosis in (he 
segment ol repair 

5 Hepdnn solution is a satisfacton anlicoagu 
lant m the suture of blood vessels 

Tb authors desenbe a roetbod of salunog with 
minimal bgation of the collateral cucuUtion 

Jot»3 StviOTv MD 


%Naftht I S and Durjee A. W Human Capl 
lanes tn ffeafth *«d Disease i d 1 t 
1933 hi 545 


Following a review of oui knowledge to date 
regarding the cap Hanes n health the authors 

desenbe the changes ocmmDgia the^ e^Isinthe 

presence of high blood pressure low blood pressu c 
acute nephntis chron c nephnus semle artenosde 
rosis toi*mia of pregnanev pohoihsmia vera 


sderoderma Rainauds disease thronbo-inru 
obhterans co thromelalgia and actlnti» Ti-f 
then discuss the development of the cap2Ia es u 
rclatson to mental de elopment and penr-rahiLi 
of the capillaries m nen ous disorden 

J Ft vtlXir im VP 


BLOOD TRAHSF0S10N 


Wntrobe M M andLandsberg, J \\ TbeBW 
of Normal Men and ttomen Enthrceji* 
Counts llarmogfobin and Volume of Psrlrd 
Red Cells of 339 Individuals B ! J h 1 J) ^ 
i Ihsp Ball 1933 liu 3 


The purpose of this art de 1 to suppi additioad 
dala for the establishment of norma] blood val « 
and to consider the relaponsh/p of age ioi geo- 
graphic differences to these values Determinatm 
of ibe er> thjw> te count hmujoglob n and the vri 
uroe of packed red cclL are cons dered The aithois 
report the findings of tbe examioation of 2 9 u 
dividuals — S6 male meical students loi nurses 
and 42 miscellaneous normai mdivvdaals la sdii 
t OD thev cite normal values from the hen wt 
bringing the total to about 800 ujdivjdusls The re- 
sults are recorded for each tvpe of detenr auo 
and each sex in the form of freguenc} nrvTS t e 
mean vaJue staodard devsaVoo and eoeSoai 
variation with their probable errors being p n 
The mean values from vanoui parts of thelaiirf 
States and Europe are on tbe whole 10 dovagm 
meat No signiOcaDt differences were noted u l^e 
blood values in healthy adults at vanost ages On 
the basis of an aoaJvs sol tbe r own figures and tho<« 
of a Dumber of other mve tigators the authors gwt 
tbe following normal blood values expressed in sua 
pie numbers 

VwW KufK* 


Ilwinoidobia grams per 100 cm. ib U 

toluine packed red cells cubic cent 
un terspe 100 c cm 47 S® * 

U m a 

Red ctH couBl milli is jwr cub c 
c utanet 4 8 * h ^ 

Uwto 1 b prams per 00 cm 14 i “ 

\ J « packed red e L cubic 
ceouin lersperioo m 4 3 4 

In order to obtain a color rdev of r m a 
lodividua! it is necessarv to ch»<e the vnlue w 

hjemogjobin that norinall> correspond to 

cell According 10 the normal data this •aiJ* w 
14 K IQ men and raj to women Tbe authors y-g 
gest that in the calculation of tbe color lodes lo 
both tnea and women 14 j gm of h*roogiob 0 te 
emploved as the ec}unalent of too pet cent 

The desirabiLl> of expressing the harnogwbio « 
grams per too c cm rather than n per cent ts roa 
sidered Tbe authors saj There is moro rMW 
express other chemical coasutuents of the bloou m 



SUI GLR\ 01 THr mOOD \M) T\MPK SVSTIMb iS 


proportion to in arlitrar) normal than tliert win 
cxpres ing Jiicmoglobin in thfS wa\ for at least there 
ite slight oi' no liffcrenccb bct\\ccn the sexc in 
th sc other ihemital i-on liluents 

Ito Mini M.T MB 

Del /oppo R \ Ital Radiations in the Blood In 
Relation to Age (L rad iz ni nel sangue » rap 
I 1 llcti) Po! I Rome 1933 1 se* pt l 
1241 

The author studied the bchavnor of the'Ual ralia 
tions of the blood described bv Gun\itsch m the 
case oi iwenls normal inlividual He found the 
mammum radiation bet seen the tsventicth and 
thirtieth years of age Petcb \ Rosi MB 

r rch C L Ilamophilfa !/<(/ Cl \ il i 
m t > 35 

Hitch reyiens fltj fnc cases of hamophilia 
studcl during the last three years and reports in 
detail three cases show ng the frequency of himor 
rhages occurring spont neousiy and a the result of 
e ternal injury such as contusions abrasions minor 
operations and tooth extractions 
In some of the cases reviewed the hxmophil a W 4 S 
associated with another pathological condition F so 
patients vere sullering Irom pituitary dyUuncton 
manifested by Troehlich s syndrome Under treat 
tnent with extract of the anterior lobe of the pitui 
lary gland thev showed ome improyement but the 
h«matcbages were yust as frequent and se ere as 
before 

Hemorrhage is the outstanding clinics! finding in 
hemophilia It may follow a slight injury or mav 
occur spontaneously It may begin at the time of an 
injury or from scyen to ten days after the accident 
In many mm r superticial cuts the best results are 
obtai ed by the u e of catgut sutures eUtatton of 
<he part absolute rest an 1 care not to disturb the 
pact of the dies mg shich aiheres to the wound 
Fannie acil dusting powder is also used The haem 
0 rhages most dilT cult to control arc those from 
the gums nJ tongue ffxmorrhagcs Iron the loss 
of teeth nav be treated by applying a mold of soft 
"0 d cork or gutta percha which fits 0 er the gun) 
and fastens tightiv to the teeth on either s dc of the 
bleed ng point I his mol 1 m y be 1 ned w th 3 thm 
layer of cotton s jked in f larim extract 

''powtaw us ha^^ irhages may occur into the 
gasirointet attract cau in^ the \omiting of Urge 
quantities of bloo } Othe ommon sites of hTinor 
rhage arc the kilney spinal cayity and brain but 
the mo t ch actcnstic site is the joints The more 
se ere the ham ; hilia lie earl er the joint symp 
toms dexelop T he j inls most commonh invol «) 
are the knees elbows hips ankles and shoulders 
The joint is heJ 1 in a position of ilexion as in this 
po ition the joint capsule has the s eatcit capanty 
'■plmting IS important to prexeni contra lures The 
trextmeni should 1 clu Ic the appl cation of heat an 1 
ccld told contracts the blood yessels but prolongs 
the clotting time It should be pphed lor from 


twenty lourU litlx eight h nirs and foil wclbx the 
ipplication of heat 

in the hloxl I icture the cid\ } ositivc Finding ar 
an increa c m the re istancc of the blood platelets 
whychproWngstht clotimg time and rapid sebroen 
tation of the blood cells The latter disappears if 
the resistance of the haimoihiliac plitelets is o\ r 
come by mechanical means 

In the general treatment intramuscular injections 
of blood and the transfusion of whole blool are of 
undoubted xalue Ho\ cyer the most nearly specific 
treatment is the administration of doses of from 30 
to 120 gr of y hole ovary This treatment is based 
on the as uinption that as the com! lion i Iran 
muted br the female only to male offspring it 1 
related in some way to tl e structure? which diffcren 
tiaie the male from the female namely theovane 
I l)y 11 1 Dfc-crict M n 

Lueteeler If Stud es of the Effect of Iso iggfu 
til at on on the Red III od Cells and on the 
Effect of Universal Donors in Blood Transfusion 
(U 1 ts <h gen u b r d hinw k ng def 1 
gglutm (I auf d r ten 1 !utk erperchen d 

uebe d I nwi ku g 1 Mlgem n p nd n h 

dcrBluuta fu in) De I le/ls h f Ch 933 

«xt 41 

The fayorable influence o! transfusion m infectious 
diseases 1$ not determine 1 entirely by the specific 
f rolecii esubsiances earned oyer in the transfusion^ 
as the cesuUx ate equalK whether healthy*' 
donors conyalescents or donors prey lousU treatel 
vith vaccine are used h is largely a matter of stimu 
Ution therapy which is the more effective the earl cr 
It IS used f Buerkle de la C amp) 

Reactions alter blool trxnsfuson particularly 
after correct preparation have been atlnbjied to 
thesubgroupy Howe cr Ihomsonstates corrertly 
that the so called Subgroups M N and 1 are of no 
importance iti the selection of donor because under 
normal condiliois human serum does not coniaman 
aggluimm for these receptors The factor responsible 
IS probably irnUtion by a foreign protein In this 
connection the author cites Oehlecker s differentia 
lion ©I accidents occurring during transfusion which 
are to be attributed to himoKs s and those \hicb 
occur later and ha\c no telatnn to hrmol u 

I uctzelcr undertook studies to determine heiher 
the agglutinating serum changes the red blood cor 
puscles He found that the resistance of the red cell 
was unchanged by i o agglut nation therefore hxim 
olysis y as not faxored He intake anj relea e of 
ox\ geo by the red blood cell wasthesame heiher 
the cell \ ere agglutinated or not On the other 
baid changes s ere note f in t! e sed mentati n rate 
of universal lonors an I group similar donors In 
the f rmer the peed of sed mentation as accelcf 
atei No other reaction such as chill fever c 
unici a H s related t) t It is no\ iloubted 
helhe the changes in the rate of se I mentation are 
elated to ch nges in the red cells Apparently the 
re rel led m re do eh to d anges n th pb ma 
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Moreover as ihfv are reJaled to the coagulabon 
lime the conclusion maj be dravm that transfusunt 
from a umv ersal donor is less satisfactorj esiveciaUy 
for hunonhageoratoperationuiTrbichhaemorrha^ 
is to be checked as sn cases of icterus Fa.v.\t ® 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Baea M M Some Considerations on the V*s 
ceral Man festations of s D sease (M 

gu cos ideramones rerca d las mazulesraaones 
IS erales de la enf nnedsd d« Hodgk a) G f tr i 

d U j 0 I9J3 in ji? 

FolloTTing a rcvaerr of the historj ol HodgUns 
di ease since the first description of the condition bv 
Hodgkin m 1S53 Baetdescnbes the sv-mptonis ^th 
pecial emphasis on the visceral maiufestatioos and 
discusses the diagnosis etiologv patbologv and 
treatment He states that the disease is frequent in 
■Mexico The tvpical cases 10 irhich adenopalh) 
predominates almost alvravs come to the surgeon 
V hile those in which the enlargement of the external 
glands is not obnous and is overshadowed bv vts 
ceral or more frequeatlj general svtnpiOTDS art seen 
h\ the internist The Utter are dithculi to d agnosc 
A r^atnel) common cause of failure of diagnosi is 
the co-exj lence of other diseases aotabl> tuber 
culosis The general symptom ouv simulate those 
of a Bumber of subacute or chronic febnle condi 
tsons such as tuberculosi Malta fever maUna and 
sep IS 

The author reports three cases which were diag 
nosed onlv la the terminal stage because the ade- 
aopatb) was not marked and sttention was focused 


exdustvelv on the promnent vTsctral s ts si 
In two cases the ooUiandiag sv mptoms were c -vs 
tmUable diatrhma fever and emaas o’!. U li, 
third case himoptvsis was followed b\ coc •' ti 
pectorauoTj fever and dv puTa a d as f onn 
lo« was demonstrated bv the pre^mte of tabe^ 
baolb in the putum pneumoiorai was ic'jwi 
Hie article has an extensive bbkogra in 

M E.Mo*-i,MO 

Fraser J andMeU EC. t Study of the Ltts 
ptiogranulomata fk, !> ftlfi^isjj I <4 
Theaothorsreport a caseof reairrenceofJi-s: V 
granulomata which had been controlled b ira 
ation tberap 

t/Vmpbogianuloma was first described m b 
Hodgkins The authors review the iheones as to i.s 
rchtioQ to tuberctilou diphtheroid aod $tmptc>- 
coccns infections Thev art lodioed towiid V-. 
new (hat it is a fonn o! tumor as oal\ bv such 1 
theon do thev find it possible to erplui ssufido- 
nlv the profound disturbances 10 lie lie hi. on, 
andeconorov o/theJvTDphomiruJo.<odolifljJce^ 
The> bebevcthatthecondiUoaisatfir talvcali.j 
benign process which later shows ceJL of less pe’^ect 
development with zmtotic forms and Uunatr! the 
picture of tnalgnancv with » -ol emest of oUtr 
gUnds and tissues. The treatment depend loasu 
theoT> regarding ibecao<e 
The authors review the method* of treatserl 
used Thev bebeve that the most ssctesJU tml 
tnent u irraiation. \ rav imdiaposts^peti ft® 
ra^um imdiauon pviaf effect* wh-di are e ea 
dramatic M Bn mBtxrct,MD 



SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQOE 
POSTOPERATIVE TREATMENT 

Impcrall L GniUs ol SUn An EspMi 
mental Contribution to the Question of Re 
hab litation (In esi Ui cute f saia Cotitnl to 
s] enm I le alia rjuest one d Ua r abitazi ne) At i 
I d chi »933 til 903 

The atitbor irfeis in detail to l>agtottta ■kotV 
tccording to Nageoitc tvho studied cspeciallv con 
nectiie U sue there are two parts to etet) tissue — 
an interstitial part and a cellular part The inter 
stitial part not being hamg substance maintains its 
plastic cbarnctenstics in transplants wbettas the 
included cells die rapidly when the> are lernoaed 
from their natural enaaronment This conservabon 
of the connectiic tissue framework is the process 
essential to the uccess of transplants To present 
d smtegiaticin of the supporting IramcwoTk Nagt 
oite resorted to immediate killing of the li sue by 
means of fixation From the results of his expen 
ments he concluded that the transplantation of such 
fixed ti sue is soon followed bj destruction and 
temoNal of the included cells b> the mobile cells of 
the hung transplant bed an 1 that this 1 followed 
b) fU ng of the empty connecti e tissue structure 
nilh hving tibrobhsts a proce s constituting a true 
reMMfieation of the ti sue A majir adiaotage of 
the use of the fixed implant or transplant s the 
po sibihtj of emploNing heterogenous tissue 
®ome mtestigators ha e found the described pro 
ce fure successful f oth experimentally and clinicalli 
n hercas others claim that instead of being rehabili 
tated the implants are replaced b% new living tissue 
To determine which of the e two oppos ng groups 1 
correct the author earned out erpenments on rab- 
bitsinnhichheimplantedformal n fixeiautogenous 
homogenous and heterogenous skin and studied the 
results gro sly and histologically alter pervods rang 
ing from four to ffty days 

Ifler from tuelie to lucnty four hours gross 
examination di closed hypcrxmia in the bed of the 
implant i robably the manifestition of an tnflamma 
tory reaction This persisted for three or (out days 
\t the end of that time retraction began and the 
utrounditvg tissues seemed to return to normal 
Mfe from t fte n to tn enty da^ s a marginal sepata 
bon of the implant began and in from twenty four 
tofifti davsthe eptrauon became complete leaving 
* *''b-stratum which was red smooth and well 
ad ancedintlieprotessof cpidermizalion Complete 
restituti n of the skin to normal required about one 
hundred da>s 

On microscopi etammaiion Imperati was unable 
lo demonstrate a true rehabilitation ui the sense of 
filing of the empty dead framework with h\-iog cell 


\U of (he findings pointed rather to a process of 
replacement of the tran plant by regenerative 
changes m the ho t 

In conclusion he says that >n spite of the failure 
of true rehabilitation tie implants are of value as 
they form a mechanical protective covering stimu 
late regeneration and impede the formation of hy 
pertcophic and sclerosing scar tissue 

\ Loci Rost M D 

Whipple A O The Use of Silk in the Repair of 
CieanWounls A n Su S >033 xc 111 66 

The author states that heabng by primary union 
may be defined as the restitution of the inci cd 
tissues to their normal condition with minimal scar 
formation and with no discharge from the line of 
incision or from stitch holes of an exudate which 
either clinically or bactenologically indicates icfec 

ControHaWc factors of importance m pnman 
wound healing are proper steril zati m of supplies 
solutions gown gloves and instruments the de 
velopment of an aseptic sense m the surgical team 
careful skin preparation careful masking of the nose 
and mouth of every one id the operating room and 
liaitatiOD to the minimum of mjurv to the tissues 
and of the amount of foreign body introduced into 
the wound In discussing the last factor WTupple 
compares the use of silk and catgut chmcallv and 
expetimentaUv In using silk the surgeon must avoid 
tight sutures mass ligatures dissection with blunt 
scissors careless hemostasis the u^e of anv but the 
finest grades of sdk combinations of sdk and catgut 
the use of silk in any but a slcnlt field and contmu 
ous sutures Since adopting a corrected technique 
ID the use of Silk the author has noted a marked 
improvement in the heahng of his dean wounds 
\ study of wounds m animals which were sutured 
wrth sdk and catgut showed that a greater tissie 
reaction occurred when catgut was cmploved The 
results in these erpenments confirmed the findings of 
Howes Ilarvev and 'iooy wilh regard to wound 
healing and the ten il strength of wounds 

Joinn Gsaiouw MD 

PeUlcca G The Relation of Postoperative Bron 
chopulmonan Complication to Anxsihesia 
(Complc bro c polm n n post-cp ratone 

nrappot ali este^i ) An l } d ch 1913 
xu 60 

The author reviews the chief types of ana:sthe la 
— ether chloroform nitrous oxide avertin spinal 
and local— and sets forth the advantages and di 
advantages of each Jfe then reviews the lung com 
pi cations following sjii operations performed at 
the hospital of S Gio anni di Dio m Florence in the 
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LVTERN \TIONAL VBSTR.ACT OF SURGEP\ 


'Ior«>^eT aS tbei are related to the ccagUattoa 
Ijne tie coadas^on cui be dratra tiat tfansfu-wa 
fron aunt ■rrsaJdoDoris Jess saU_factorr espeoaUj 
for haxnorrhage or at ojierauoa lo irlach iamoTTlu*^ 
15 to be ciecied as ifl ca es of icterus. Fa-un (Z) 

LYl-TH GLAITDS AJTO LTMP^nC VESSEtS 
Ban M M Some Cons deraaona on the 4is 
ceral Manifestations of Ilodgldn $ Disease (Al 
gunas cou-idersao es arerea d las oaajietiaaoa s 
-j cersles de Is afetaedad de Hodgtioi Gae wcf 
d Hex c 1333 Ita 3 

FoHoTortg a ^es^es• of the histon of HodjtUas 
disease since the fini de cnption o^ lie co&dtion b 
Hodgl.in in 1*^33 Baca descries tic \tapoaismih 
speaaJ eznpia is on tie sisceral eianife~ stions and 
discusses the diagnosis etialogi pathologj and 
treataeat Be states that tie disease »s frequent 13 
Men 0 The ttpicaJ cases in sriich adenopathy 
predominates almo t aJrrai s come to lie orreon 
wide those uj wLch lie ejargement of lie etie'^aJ 
glands IS Qot obnous and is oieniadoved bi vt&- 
ceralor ajorefreqteoUi gen ralsimp oas arc seen 
bv tie istem The latter are didiccdt to diagnose. 
4 re'aUteh common cause of failure of d^gnos.s is 
lie ro-exi.tes e of other dise3«es ootabK t.ber 
ctdosis Tie general sitapcoms mai simalate (hose 
of 8 sun^r of ubacute or chronic febnJe oondi 
tion 5 cb as tuberculos s >JaJu fe er malsru and 
senss 

Tie a tior repc-rti three cases «rh/ci were diag 
no^ed onJ is tie tensmaJ stage because tie ade 
nopatit was sot maried and aitesuos was foccsed 


<rxd..s.\e!} on the p-osueui 1 c«J e- 
latwoca<;e lbeo"ista..(L_g<i-sp ccairreu •" 
troUabl dtrrheea, feit* and csi££i-j3n. 1 ^ 
third case isacpti-s.s was Jo3 red la r 
pertoratiOQ feve sud d -^-erra, i as 1 ^rn. 
losj teas demo—traCed bv tie p esoce c t 
badhi 10 the sputum p r moth'—i ra m 
The artide hLs an nteasiie b^'.^^rrs 

E. Voi.E.Xr 

Fraser Lie E, C ^Scud oftbet ij>- 

pbograauloman £U fij. / 1 i..*. 

The authors re^rt a case of rcr— Teseeo Ir*-* 
g^a-Iooaia which had been co^t-olied I rT:..r 
ation therap 

Lirtcpbo'^aa Joma was descr-'bed i_ i i 

Hodgem— Theaudi is re-ntw the theses as 1 
reJatroa to luhe culoas, djpbih~-!> u, and «3rv 
coccus isJertioas Tier a.e inJL ed l rt. Js- 
1 ew that It IS a form of tusso* as cj' in s- A a 
jheoirdotho fiadjtposshJe to emlaia 
iQ- lie prof Tiad di»tcrj-ncw lu tie Lf h. rr 
aadecosomvof tielropboretindoead diialnu- 
They beheve that tie eoaiPon is at £rd a l-cg} t * 
beniga proetJ which la e -hows ce-s o' Ji fHt* 
devriopaeai with mitoPc fo'Ws in-^ ul-sa tk ^ 
pjCture of malignaa'^ with uvoJ esws 0 oiie 
glands asd tissues. TheDestsestdepesdsi.'^atx 
throm T^idins tietanse. 

The authors renew tie netious of emta*!! 
used. Then bdirre that lie iso«t jcjwstJ Vnl 
eeat IS tmdittioB, \ rarirraAaoo" issu'd ^ 
radiniD imdjiuon, p -ug ejects wbei “^,^■ 4 *' 
dramatic. \t SasazSasxs,K^ 



SURGICAI TECHNIQUE 


OPERATI\F SURGERY AND TECHNIOUE 
POSTOPERATIVE TREATMENT 

Impcratt 1 < raffs of Hxwl SV.ln An Eiperl 

in nfa\ (*ofrfbutt<m to tie Question o! Re 
I ahltllaUnn Un U di «t f sat Centnluw 
ime talc all quf U nc JelJarultl* f > 

I* <i a i<)j3 X 90J 

The author refers m detail to Nageoltes wotl 
\cr rtlmc to \apcollc Viho studied espeo3H> con 
rectite tissue there are tv.ojMrts to eter% tissue — 
an interstitial j art and a cellular part Ibe inter 
sutialpart net heing living substance mamtamsiU 
jlaslc characteristics in transplant whereas the 
inclulcd fells lie rapi ll> when thej are removed 
from thfir natural environment Jhis conscrvslioQ 
cf the onneclivc tissue framefsutk is the pfice<s 
evsenlul to the success of tran plants To prevent 
di inle rail n f the upporling framework Nape 
Mtf I yriesl to imnieslisic Lillirg of the ti ue by 
meiRs of fxKisn from the results of his erpen 
henls he conclude I that the transplantation of such 
t cl ti ^ue IS soon f Uowed b\ destruction and 
ten oval of the include I cells b) the mol ile cells of 
the liMOR Iran plant bed and that this is foil wed 
tv f ft ng of the em\ tv connecti e ii sue structure 
With living fl rol 1 is a process constituting a true 
levi if can n of the tissue \ major ad antage of 
the use f the 1 xe<l implant or Iran plant 1$ the 
I ihlilv tempi \ nghftcro{<n usti $ e 

me m e tigal r ha e found the d ctibel pro 
telaretucc ful lioih erpenment 11 andclmcall 
whereas tiers cbm that instead of Iwing teh bili 
late f the mil lam ate rest red b new li ingti sue 
1 0 delcrn ii e whi I of the e two ppo >ng pr mps is 
c rreit ih a ih armloul vt»ftitrmts on rab- 
lit mtthiihhc nilintedf rm Imiselaut penou 
h m pen us flit cter pen us k n and siudir I the 
m If pr 1) an 1 hi t I p alls vfter swmdv rang 


\U of the f ndmgs pomtcil rather to a procc 5 of 
replacement of the Iran plant l> regenerative 
charges v\ the ho I 

In conclu I in he a>slhat in pitc if the failure 
of true rchabiliution the imilants arc of val le as 
thev form a mechanical protective covering slimu 
late regeneralion and impede tie formation of h> 
pertrophic and clerosing scar ti sue 

A Ixpiis Rosi M D 

Whipple AO n e Use of Silk In tl e Repair of 
<Jean Rounif* A <1 6u ( igss 
The author states that heabng b> primary union 
mav be defined as the restitution of the tnci cd 
tis ues to their normal condition with mimmal scar 
f rmation and with no discharge from the line of 
inci ion of from stitch holes of an exudate which 
either tlinicall> or bactenologicalH mdi ales mice 
tion 

Controllable factors of importance m j nmvrv 
nound healing are proper fieei)uainjn of supplie 
solutions gowns pines and in truments the de 
elopmeni of an a epiic sen*c m the urgical team 
careful km preparation careful masking of the nose 
and mouth of ever) one m the o]<raiing room anl 
limitation to the mmimun of mjurv to the tis ues 
an 1 of the amount of toreign bodv introduce 1 into 
the wound In d scussmg the last factor Whipjle 
compares the use of silk and catgut linicallv an i 
experimentally Inu mg s Ik the surge* n mu tavod 
tight sutures maslgatutes hssecticn with blunt 
scissors carelevs hxmo ta is the of anv but the 
t ne«t praties <( slk combinations uf s Ik an 1 catput 
the u e of silk in anv but a sterile fiel 1 and contm 1 
ous sutures since adojling a corrected IccJiniQue 
in the u«< of ilk the author has noted a marked 
improvement in the healing of his clean woun 1 
\ stu 1\ f wounds in animals which were suture 1 
with ilk an 1 otput showed that a grrater tissue 
rracti n occurred when catgut was emploved The 
results in these experiments conr rmed the tindmpsof 
Ilowt' llarvev and ^00 with regard to no nj 
he 1 ng and the ten ile strength of wounds 

Joi N 11 C tUJ. K. M 1) 

P lllccta ( The Relation of Posinperatiie Ilron 
et opulmonao Complicatl ns to Anufihesla 
It n-p t copo-s n po»t<~rfTairne 

ran'frt IJ eeitr' it ujl rf i gjj 

TV a th r re ws the eh el tvpes if ani-sthe a 
-ether chlo f rn n irous ox ie avertm spiral 
*r 1 I >cal ar 1 K s forth the a Ivaniag e» »r 1 d 
ad aniagrs f each lie then re ews the lung com 
pi ait s f ft ») R j m operators j>rTf rmnl at 
thehxpial I , ndil)onlbTnceint*-e 
iSa 
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SUKGICAL TECHNIQOF 


on macro copic examination but m imcrosopic 
sections the muscle fibers show screw like spirals 
close together which are especiall> distinct \ hen 
the lleidenhein stain is used Their nature and 
significance have not vet been determined The 
changes m the bone svstem are quite remarVabJe 
The bones show tears similar to those found m the 
fiber of trees struck bv lightning The distnbution 
of the tears and fissures maj be quite independent 
of the point of entrance of the current Their form 
and extent show no relationship to the local static 
or muscle mechan sm Xmong the frequent scquelt 
of the action of electncit) arc fragmentation of the 
cardiac muscle gross fi surcs in the liver which 
often mav be seen raacroscopicallv laj er like divi 
MOWS in the stomach and dissociation and torsion of 
the epithebum of the renal tubules The acute 
degeneration of the nerve ganglia resulting from 
the current action esn be demonstrated also expen 
mentall> This explains the frequent parah es and 
trophic disturbances ob ened in emergenev prac 
tice The changes produced by the electric current 
in the skin are characteristic At the point of 
enlrsnce and exit of the current there develop hard 
raised pie lesons with a retracted center and a 
shirp margin The epithelium covering these areas 
remains unchanged The eje is c pecull> sensitive 
to electncitv W hile objectiv e and subjective sv mp 
toms are often entirel> absent immediately after 
theinjuT) disturbances of M on ms) appear weeks 
and months later as the result of a beg nning len 
t cwlat opacity or catataci lotmxtion 

The described pathological changes g ve impor 
tant indications v ilh regard to treatment \ Urge 
proport on of the cases with absolute respiratory 
and cardiac patalysi mav suit be reversible 
1 roperli carried out atufital te piration lumbar 
puncture and the administration of { roper medi 
ation may lead to complete reto cry Attempts at 
resuscitation mist be continued tor hours With 
regard to necro is resulting from the action of an 
electrical current the utmost conservati m is 
mb aled f uuca ch lists (Zi 

Dlmtza A and Gut cl er il The Bacteriology of 

Accid ntal Wounds i/ r B kte lol ce ak den 

tell d n) lift! Cl o»j cl i 

6 9 

The autl ots telei to the eail ci bacStnological 
stJdes of accidental wound made b> Rvgenbach 
Brunner Ritter Kraft Ocrlach D mtza and 
Cuischet and \ ass and report their oi n findings 
in -ti-t cases in v hich ound material e cised accord 
mg top eincl s method v as examin d 

Nmetv tv o (21 7 per cent! of the wounds studied 
b\ toe authors ere free from bacteria In spite of 

Ound extis on and d sinfect on v ith $ per cent 
lincture of iodine pr mary union occurred in only 
of the pnmardv sutured woiinls In 332 con 
laminated ounds the foil \ ing ba lena v ere 
fojnd staphylococc alone in loS cases and mised 
with streptococci and colon baciU 10^9 streptocxxi 


IS7 

alone in 31 cases and mixed v Uh staphylococci and 
colon baalh m 62 colon bacilli alone in 10 cases and 
muted with staphylococci and streptococci in 21 
and Fraenkel \\ elch bacilli in 57 cases W ound in 
fccted wilhstaphvlococci showed a greater tendenev 
to unite pnmanly than others but the type of 
V ound was al 0 of importance m the occurrence of 
primary union Primary union occurred in o per 
cent of the cases of pure staphylococcic infection and 
in 50 per cent of those of pure colon bacillus con 
lamination It was noted patticvilarly that colon 
bacteria produced suppuration The high incidence 
of Fraenkel \\ elch infection indicates that the pos 
sibility of gas gangrene must always be reckoned 
with particularly m cases of injury due to rulroad 
accidents all of y hich sho ved infection of this t\ pe 
It IS interesting howeyer that gas gangrene did not 
dexelop in all case in which Fraenkel t\elch bacilli 
yyere found Of the 57 cases of infection with such 
bacteria clinical symptoms occurred in only is 
per cent 

\ definite result from the prophylactic use of gas 
bacillus serum couH not be demonstrated During 
the bst nine monlhs—the study coy ered a period of 
four years — the prophylactic serum was not used 
unless clinical symptoms dey eloped Hovcver such 
wounds must be kept under careful clinical and 
bacteriological obser ation for from thirt six to 
forty eight hours \t the f rst mdicati ns of infec 
tion interyention can still be undertaken 
The authors di cuss the \ arious ty pes of injuries 
and refer to thmt eaihet experience with bitty ound 
which tend tovard sepsi and should neyer be 
sutured primarily btreptococcus sepsi occurred m 
3 of 3S cases of bite v ound ta m U) 

Saner F D Some Considerutions n the Treat 
ment of Acute Suppuration L ref 033 
c 67 

In recent years rest m its widest seose has been 
accepted as the essential basis of the treatment of 
acute Inflammatory and suppuratiye conditions In 
cases Of ©pen infected fractures the ound can be 
left to cate for itself to a great extent after the 
establishment of drainage if the limb is effcientlv 
nif-obih*«d 

Kesi and warmth should be employed when the 
signs of inflamm tion first become manifest or alter 
an my ry bov ever si gbt which is a potent al site 
of infection The author believes that too much 
faith IS place! in the pplication of d ne to minor 
jund lie recommend nstead of lod ne 
thoroigh cleansing and csl (ot forty e ght hours 
In order lo liberate pu from superticial afsces 
an inasion should be made t expo e the whole 
length of the abscess cavity As a general rule in 
astons should not be made until pu has definitely 
formed \n e ception is an acute inflammatory pr 
cess sprea Img under cover of dense t ssue On no 
account should an area of ir flammalion on the face 
in the nose or on the lip ho e er small be inci id 
in a presuppuralive stage 
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rH\SICOCHtMIC.\L MFTlIOUb I\ StRCERV 


3J (:i pet cent) vtere free from the e at the 
endof ti\e vcatv 

Of tS patients with carcinoma of the tonfpie & 
died of the operation ii were free from the disease 
at ih end of tiirec s ears an 1 o at the cn ! of fisr 
\ear 

Of 14 patients with carcinoma of the floor of the 
mouth an f mucosa of the lower jaw ^ d el of the 
peration an 1 5 were free from the disease at the 
end of from three sears 1 1 f e jears 
Of to patients uh carcinoma of the lip were 
free from the disease at the en 1 of three scars an 1 
5 at the en 1 of iis c \ ears 
The author discusses also ca es of circinoma of 
the parotid gland si imach colon rectum arid 
sVin 

In c nclusi n Could states that in the fell in 
which radium iheraps siel Is definite results — 
its ons of the skin mouth and firea l -surgers af-.© 
giies encouraRing res ills an I n the f elds in which 
radum therajs ac omplishcs little lest ns of the 
ilomach colon and rectum the results of surgers 
ire (lisappfjiniing Radium and the \ rat nre 
nothing more than local remc lies I he ad aniages 
thes otier art freeiom fism ri V. t f fe anl asoi 1 
ance of invali lism mutilad n ami pstn hut m 
these lavs of hea I 'age ueh a Uantagesarc Ic % 
convincing fltvcver rslmm an I the \ rav ate 
unt^uestionahiv of ervi e as ptlliative 'igents m 
ad anceit case espccnlU tho c of lesions for 
which surgery isof aluc i the more hopeful stages 
\ J virs I R IN M I) 

Chane O Radiation Treatment of Malignant 
Ols a»e K I 11 t <> 7 

1hs irticfe is limiiel t radum therapy The 
author state tint ra I im t (tot a sul titute for 
rilhet the \ ra a surgerv 1 he principles un ler 
i)ing each meth d are reviewed Mhen all of tie 
method are u c 1 1 \ ivperis there i little difference 
in then en i result 

Ml eon lerat n ot radium thcrapv are base Ion 
the important fact that gsmma tavs act on the 
di I f ng cell an I not n the resting cell It is safe 
!o a me that acti cly mitotic ti sue s lU be 
sirriUzeil I 3 d sc ihich will a'^ect relafi civ sta 
He 1 ssue t j much le s estent The more pnmi 
tivc the t\ \i the shoitcr ns hie This i borne out 
> Ihe (1 i that in nxlent ulcct a*^l celatvNel\ 
mple (1 miio is 1 er act \e whereas n g 
h i male oj f c mpler cells 
r 11 I 1 on 1 >u III low The fact (h t the effect 
• r» 1 um d |>rnlj p the rale of cell div lon 

e'l ' 1 »h\ a rxxlent ulcer t m rc amm ble f 

r> 1 urn t f ime t than a ga tr car m ma I am 
ta t el sienlize or j anj st nlire luiror 
r" V it I ih rate f t ll pro>lucii n i lerret el 
1 lesir ti n I the t ir I rrsi lan c of the 
' > U ft'l lawal sej an I vntlamm Hon re 

« u I le f i rs ( r ra 1 um ire iment lienee a 

n e ( ihe l njm wiih sr e gJ >« 11 h lint 
Iw ltenr,n radumwt t atvjw 


l6t 

The radio ensitivnlv of the surrounding structures 
limits the scope of radium treatment The fiver is 
an esample of Us ue su ceptible to the gamma ravs 
The patient s general condition is also of impor 
tance In the cases of cachectic patients an 1 pa 
tients showing signs of general carcinomtlo 1 
irradiation is contra indicated 

\ll parts of the growth mu t be pven an a le 
quate dose of gamma ravs anl at the same time 
permanent injurv to surrounding heahhv Us ue 
mu t be avoidel ‘'uch treatment is rclauvclv sim 
pie m acces ible areas such as the skm cervix 
mouth and breast 

fhe method by v hich radium ma\ be u eif arc 
enumerated Thev include the application of ra 
dram against the sutfact of the gto ih the intt i 
duction of needles into or around the tumor tele 
therapy or the placing of a large amount of radium 
at various distances up to several centimeters from 
theboly a procedure hich imulites \ rav treat 
ment and a mcthml called cavitation the plac 
mg if radium m a natural bolv cavitv as m the 
treatment of cancer ot the cervix 
The implantation method which concerns the 
surgeon most was orvginattd in Dublin \v Jolv 
ami Stevenson who ere the first to introduce 
emanation m a metal needle This was one of ihe 
great advances m the treatment of cancer The in 
tersutial irradiaiion usd lofav 1 carrid lul as 
ell bv the surgeon as l> the irradiation therapist 
further ex|ieriencc will render implantation lusl 
as exact a method as leleil crapv and \ rav irradia 
tion The radiotherapist xill develop an excellent 
tecfmvque of vmplantauon even \f he loew not pos 
ess special surpeal kno ledge Inadlition he v ill 
know how to applv deep \ ri ilerapv or other 
melhcHls when impUntaiioti shoul I not I e usnl 
Therefore the conclusion may be ira vn that radium 
therapv will be best deve) pw d left m the hands of 
(rained specialists The result of treatment lepends 
less on the technique than on the inirJl pence with 
which the ra hum is employ nl 
In conclii ion the autnor states tb t there is need 
lor special ra li ilherapeutic clinics in \ hich rad olo 
gists may studv an 1 follow up their ca es 
and folio up cxvminaiuns arc f greit importance 
l Jvu s f rsi vf ri 

leltt M Radiation Trcatm nt of Vlallgnant 
tllsea e /t I 1/ / oji oys 

The purpose ol this article is to I scu s the jucs 
turns as to when and m what form irradiaii n mav 
fw t be appl ed m the treatment of ma! gnant h 
ei«c The metlnxfs of aprlication arc (1) inter 
tiMal meihcKl (j| short-ill tance surface apiliea 
ttra <s) miraca tarv application anl (4) long 
f Ubc urface appUcation called itlecunc 
therapv or bomb therapv Wfen \ ra a are 
mentunei) b) the authjr the high oltage hea Iv 
fdterel ra are meant It i# agree I that the Ixrst 
results can I* ttainel nl bv the uw: of tb 
t r le I iitad atnn 



INTERNATIONAL ABSTRACT OF SURGER\ 


Levitt IS coaceroed clucfiy wth tte 'value 

of the ^•a^ouJ methods used la the treatment of 
cancer It is assumed to be essential to gixean *de 
quale dose of irradiation throughout the extent of 
the mabgtant growth The proportion of tnalig 
nant tumors that can be adequately treated bv u 
terstitial methods is linuted chiefly by anatomical 
factors which interfere xoth access to the gronrth 
for insetiion of the radium In the use of short 
distance radiotherapy the requisite dose can be 
obtained only to the depth of a few centimeters 
Therefore this form of treatment must be bimted 
to comparatively superficial lesions Sinulitl> 
mtracavitaiy methods are hmited almost entirely 
to caranoma of the uterus and grorrihs m the tonsil 
and crsophagus Theoreticallj both the radium 
bomb and the \ rays possess sufficient penetrating 
power to permit application by crossfire method 
of almost any desired dose to any region of the 
body hut in practice it is found that nrnen the dis 
ease is widespread the application of Urge doses by 
this means is impossible The facts brought out in 
this part of the artide are summarued bnefly as 
follows 

I The isterstitial use of radium is iunited to 
accessible growths but has a very intense local 
actioa 

a Short'distance surface applica tioos are suitable 
for local action to a bmited depth only 

g latracaviUey methods are Umited to the va 
gina mouth and throat 

4 \ rays and the radium bomb are capable of 
producing an intense action in any desired region 
but heavy dosage is not tolerated in very extensive 
disease 

In order to detetmue the suitabdtty of itrada 
tion treatment for a given tumor it is necessaiy to 
Inow (i) the origin and type of the growth (j) the 
extent of the gro^ and (yl Che common directions 
of spread of the lesion even though such spread is 
not cliaicaUv evident 

Our knowledge of radiosessipvity sdD leaves much 
to be desired Certain histological vaneties of 
tumor have special charactenstics as regards sensi 
tmcy but in the determination of the radiosensi 
uvity of the mayonty of growths histology is of 
little or no help Histologically similar breast tu 
mors vary greatly m their senauvity The author 
discusses three groups of lumore with regard to 
sensitivitv (i) highly radiosensitive tumors (*) 
moderately radiosensitive tumors and (3) radio- 
resistant tumors 

Among the highly sens tive tumors are the small 
round celled sarcoma and lymphosarcoma the 
senunoma certain carcinomata 0/ the breast and 
ovary and the medulloblastoma Among the 
moderately radiosensitive growths are the round 
celled sarcoma the endosteal sarcoma the chon 
drosarcoma most caTcmomata of the breast and 
carcinoma of the prostate bladder larynx cervix 
bp andsbn In the group of radioresistant growths 
are caremoma of the rectum cesophagus and tongue 


and caremoma of the cervical glands s«o ixn tj 
nuUgnancy of the mouth 

It IS stated that most radioreustiat grovilstt 
frequently incurable MTifle irradiaUon treat-e-t 
may result in local success in every case of s-cb 
tumors the generahaaiwa of the disease plsm it 
beyond the aid of radium iherapv Therefore i‘'« 
formation of metastases roust be talen into »cro t 
in the prognosis 

By the term faghly radiosensitive tu'aor a 

meant a tumor which can he made to disap-eniTc- 

doses of irradiation producrnghtlleor 00 dim-ge ta 
nonnal tissues local or remote Ronnd-ctiled sir 
coma and ly mphosarcoma should alwsvs be Itea ed 
by external irradiation For this treatmeat tie 
N rays are more economical and mote convraie 1 
than radium Unsatisfactory end results la Ivn 
pbosarcoma are due to generaluation of the disei^ 
rather than to local failure of the treatment la 
terstidol methods should never be used in ni d 
celled sairoma or lymphosarcoma The semaD-a 
should also be treated bv external irradiation In 1 
large number of cases of maligiuacy failure to id 
minister suffioeatJy large doses of \ nvs or nasi 
rays u due to the Iimiuuons imposed by tie vul 
nerahiLty of bealthv tissues 

For the destruction of moderatelv rad ose a.t t 
tumors a dose of imdiation which apprudn 
fairly closely the arauroum tolerance do«« of 
healthy tissues is necessary Therefore the tWJ 
meat of such tumors requires care and skill to ai s d 
severe damage to bealihv tissues The best metbod 
1$ the intersoual appbcation of radium as tha proj 
duces the most intense local effect with m aiiw 
exposure of healthy tissues The regional Ivc a 
nodes should at-iv he given adequate inteisJ-u 
im^atiOD if possible If the glandalar arw w 
not accessible rav or surface radium is appheawr 
in the neck but for deeper regions \ nv 
Hod or lelecunetberapy should be eaplo ed. U 
mterstiUal radium treatment is impossible beesuw 
the lesion is too extensive \ ray inadialion oftta 
wiU succeed in reduang the growth suEaeaUv to 
permit the embeddmg of radium. If the p^oAU 
of complete irradiation of the lesion by toe uw 
stilial method vs doubtful the combined m«ti 
shonld be employ ed. If intenutul methods xn 
evitady impossibte the N ravs should be 
\ ray irradiation f equently yields good resuts a 
phaongesl and palatal growths and in carosor 
of the prostate cervix corpus of the uterus a 
thyroid gUttd If complete dissppearaoce ol tw 
lesion is brought about by V ray , 

radium irradiation or surgery should be usm m 
attempt to make the result more Mrmacent 
eratch radiosensiiive lesions of the stin are 
treated with the \ rays but surface 
value for smaU growths Vklien bone 
involved the chance of success is , 

For radioresistant growths intersUl^ 1^ 
lion 15 the method of choice The *hoIe l«o 
be thoroughly barrsged. If this cannot be 
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pushed N. ray rtradiation sviU afford some degree of 
palliation As resistant cer\ical gland metastases 
pre ent a difficult problem there seems to he a lend 
cncv to return to block dissection with pre opcrauvt 
or postoperati\e irradiation nith the \.nijs or 
radium A combination of V ray and radium irradia 
tnn should >ield results superior to those obtamed 
isith either method alone In a particular group of 
cases treated bv surger} Mrs 'v may be the only 
surwsor after fi\e >eacs but if the same senes of 
cases had been treated by radiotherapy the ole 
survivor might be ^Irs 1 Thus by a combination 
of radiotherapy and surgery it might be possible to 
save both Mrs "V and hlrs \ 

In conclusion the author sass that we should not 
be content with using only one means of treatment 
tor even thou h we can make a breast growth di 
appear with radium irrad ation the breast remains a 
potential source of danger and should be removed 
Moreover when the patient has undergone a major 
operation intensive irradiation 1 of great value in 
preventing a recurrence and we should not allow 
ourselves to be lulled into a fat e sense of security 
by a satisfactory primary result 

\ Jvwr LVS.VJV. \ID 

MISCELLANEOUS 

Cumbcrbatch £ P Modem ^Iethods of Electrical 
Treatm nt P aci t e er igyr c x i 515 
This article nas w ntten for the general practitioner 
to show the value of electrical treatment as practiced 
today to give reasons (or it usefilnesi and to 


indicate the part which the general practitioner can 
play m electrotherapy 

By the term modern the aulhor means that 
elcctncal method of treatment are now employed 
v ith ft relative amount of scientific knowledge 
Much sUU remains to be discovered regarding the 
effects of these methods on pathological conditions 
an f the way the effects arc obtained 

In the treatment of disease or miurv electncitv 
acts in one of three ways (il by heating (2I bv 
produciRg chemical changes 10 the tissues or (3I bv 
stimulating muscle and nerve The author enumer 
ates the advantages of the choice of electncitv for the 
production of these effects and cites examples of its 
apphcfttiou m various pathological conditions in 
different parts of the body 

Cumbcrbatch bebeves that the future of medical 
electricity d pend upon the action and attitude of 
the general practitioner since he is the first to be 
consulted by the patient The progress of electro 
therapy requires both medical specialists and non 
mtd cal assistants The general practitioner should 
know whether or not electrical treatment is ad 
Msableand what form of such treatment is indicated 
When, he lacks the Umc to adcmai ter th treatment 
or IS unable to admini ter it certain forms should 
be referred to the medical speciabst but other forms 
may be administered by a trained non medical 
as tant under his direction Cumbcrbatch beb ves 
that th s policy will keep the treatment under the 
direct control of the medical profession and prevent 
Its exploitation bv unirained non medical persons 
GcKTfti DC Be an R N 
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CLimCAL ENTITIES— GENERAL PHYSIO 
LOGICAL CONDITIONS 


Among the N-anous tonditioos which must betU- 
tiQguished from para.lh>^old osteosis tre KMaCtd 

m ih° iti4T«tD%2z 

c) »j i6j and njidupie ro>floma and Other laaigBaot Icmors 

— . . > , . olbooes Inanunjberofcasesof{viratb'roidos!fi>- 

ihe authors report studies of the rrater balance sis the diagsosi of sarcoma has been nude Ewmg} 
in cases of chronic nep^ljs mth and mihout sarcoma with miohement of multiple booes nu 
ttdema cerebral h*nioTih ^ and intestinal ob occasionally be cmstaLtn for parathiroid osteosis 
struction They state that as the eUmmation of the but should be diatmgai&Hed from it by csrefil roe t 
waste products of normal metabobsm requites about geoograpbic studies Pa^et a disuse bears oali t 
2 loo c cm of urine nitb a specific gravity of about superficial resemblance either choicall or met 

t oio an intaXe of from 4 ooo to 5000 cftn of genotogicaU to parathsToid osteosis and is assoa 

water IS required in such cases IMien dehydraDon ated with no disturbance 0/ the calcium inetaboLs'n 
occurs albumin casts and red cells appear in tbe O teomaJama. and neWets usuiUy can be diagaosed 
unne The presence of tedema renders theadmmi from the cliaicat history ofde''aentnDln£ion 

Sone of tbe coniuons mentioned offers suth 
difficult diagnostic pioblems as b>7>rrparathiToid^n 
<T T> .. t before tbe occurrence cf a gross skeletal Ie«ioa U 

" ir) o^.P**™'**"®'** Ow tbe early stages when diagnosis would be of aai: 

” ^ ^ ^ •* ' benefit hyperparatbiToidism IS associated with such 

Tbe diagnosis of parathnoid osieosis is usually obscuresvTnpiotnsasacbio^ofthemuscles lay tuie 
comparatiteh easy if the disease isfuUy de\eIoped mental and physical faDgue nenousne^ taciv 

but IS difficult 10 tbe early stai,e3 and yometimes cardia loss of appetite ard conslipatiofi Somr 

eveoiaca es 0/ seieral years duration times there is liiarrbcra and 10 rare ca«es renal cole 

In the differential dia^osis of byperparathyToid Routine determinations ol the loorgaiuc phosphsles 
ism It IS necessary to rule out all other diseases in and phosphatase of tbe blood in all cases presratiag 
which the bones are myolsed as weh as a \anety of this vague syndrome might help in the recogaitoa 
VI ceral conditions of some of the earlyi cases but much laboratory is 

Uiile Lnouledge of the senim calaum salue is sestigation of th large group of patimtJ with s ch 

necessary ifl cases of parathyroid o<teosi5 the dug 

nosis cannot be based on this alone as the serum 
calcium has been found normal m unquestionable 
parathyroid overfunction and hypercalcxnua is ob- 
seryed in a vanety of disea^s in wtneb there is 00 
reason to suspect the parathyroid glands tl tb re 
gard to the serum calcium in arthritis opinions differ 
Hcnch Sachlas and others with ide experience 
bay e not encountered hypercalcemia in zrthntis It 
occurs at times in gout and leukemia andespeoally 
la tases of multiple myelonya and maligoani tumors 
of the skeleton Moreoy er the calaum balance may 
benegapyeincitensiyedestnicti epcoce^sesia dx 
ipgbone such as multiple myeloma endotheboma 
and caranoma of bones and metastatic calafication 
ofthekidneys stomach andlungs such asbasbeen 
noted with considerable frequency in byperpara 
tbyroidisro is found also in these other decalafyioA 
disease* Therefore pone of these abnormabties of 
metabobsm is diagsosticof parathy roid osteosis 
Theinorganic phosphorus of the serum is p ohabj 

moresisnificani/rom the diagnostic Stan Ipomt than - - .v. iT,, ..ares 

tbe calaum In hyperparathiToidism tbe serum p! ng deformities 

phosphorus I usually low whereas n ca es of mill j^/se uTS 


sy-raptonui not practicable 
Morton J J Ilvperparalbyro d sm / w 1 J 

a t wj 1 S 

Moftoo reports a case of multiple bone cy'sb u 

which cemoyal of the nghtinfenorparalhyroiagland 

was followed by cure The pathological diagoosJ 
wasadenoma , 

Tbe diQical picture caused by hyperparathyroil 
ism IS characterued by 

I Weakness and loss of rauscubf tone 
a Pain and bone tenderness in the extrtm Les r 
spine , 

1 Svmptomsreferabletotheunnary s stem sues 
as polyuna and renal colic due to the formalioo 01 
renal stones These occur only occa lonsuy 

4 Castro-intesUnal symptoms such as ep gisific 
p uj anorexia and nausea , 

J The appearance in seyeral bones of areas i 
rarefaction due to c stic degeneration and demo 


phosphorus 1 usually -- 
tiple myeloma it is normal or high 


ot 10 mgm to from 12 to 24 mg^ 
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I lasma phosphorus from a normal of 3 mgm to from 
1 5 to 2 8 roRm an increase m the e-rcrtuon tJi cal 
cwm cspeciall) m the urine up to eight times the 
normal and a high phosphatase content ol the Wood 
The diagnosis of hsTierparathtroidism »s ton 
frmedb) 

1 The finding ol parath}roid tumors at po t 
mortem examination in cases of multiple fibioc>sliC 
disease 

a ImpioN ement in the clinical picture healing of 
tbecNsts and return of the chemical character ol the 
bloo 1 to norm 1 folio ing the remos al of patalhj 
roid tumors 

j The production of the di ease picture cxpen 
mentail} in animals b repeated do e& of parathot 
none 

The disease continues to progress uni 'ss the cause 
le the abnormal parath>tDid tissue isremoved V 
collar incision is inade as for a th> roid operation and 
the glands are carefull> searched out I ostoperatisc 
lelanj hould be treated Isa diet with a high cal 
ciutn and Mtamwv content 

There is some difference of opinion as to nheihcr 
the pathological charge is a hvperplasu or a true 
tumor (adenoma) WUiuu \ 'U s Ja MD 

Ceccar 111 G lleterotop c Done Formation (Suite 
£fa^ 1 Je tope'iej Ir * dt A r 933 
J09 

The author reports a case in nhich bone nas 
formed in a laparotom> scar I be patient was a 
man forty eight > ears of age who had wen operated 
upon for peptic ulcer through a mtdiine tipho 
uirb I cal inci ion U hen he i as re examined six 
months fate a portion of the scar consisted of a 
hard mass al out S cm long and a\eraKing a cm m 
illh IlMtoloj^tcal tud> oftheexcisedscarshonecf 
It to consist of large and irregular bon) trabecular 
some of ' hich contained carti'agc in the process of 
OSS f cation 

'•ince the first s mdar case was reported b> 
VsUnary in rooo onl) about fifty cases of uch 
bone formation ha e been recorded The author 
behests that the c ndition is more common than is 
ar parent from the 1 terature 
teccarellj was lei to undertaKe an investigation 
of heterotof 1C bone formation bi (hecase reported 10 
thi article and the ob ervati n of osseous plaquro 
in expcnmentallj j roduced h) d onephrotic sacs 
Hone format on has been noted in practically all 
organ but the most frequent tvpc 1 related to 
tra ma (n Icr s bine Title man s bone) B me forms 
tion in incisionaf s ars is most frequent in males 
fronj/orty toscsent) vearsofage It occurs almost 
alwa\s in the xipho umbilical region foUomng 
l'*^i*ons on the stomach This region seems esp 
cialU favorable to Its occurrence Jhea tbor ofK 
® "I ^ incisons were made a xjpt'o 

' n bilual and an 1 guinal inci ion but bone forma 
L.^ onl m the supra umb heal scar 

Iht ^ne formation generally becomes apparent 
from four to f e weel.s after operali n m the form 


of linear plaques or indurations usually from i to 
5 On wide but often as much as 10 cm long The 
new bone 1 surrounded b> connective tissue which 
fixes It fmly to the surrounding connective tissue 
and skin 

Tte formation of bone in laparotomv scars roa\ 
be leUted to several (actors such as a small unab 
sorbed hsmatoma acting as a foreign bodv sup- 
puration causing chronic irntation a specific m 
tluence of the blood elements postoperative cough 
causing a continued mechanical strain on the heal 
mg connective tis ue foreign material introduced 
as suture and the transportation of periosteum 
into the wound when the hnife cuts the xiphoid 
The frequency of involvement of the bnea alba 1 of 
interest as pos ibly the tendinous insertions here 
representing the abdominal ribs of reptiles may vet 
possess retained o teogenelic nuclei capable of 
developiok under irrititmg stimulatton this tnav 
explain also the absence of infra umbilical bone 
formation Numerous researches on different pbat<s 
of the problem arc reviev ed 

The author reports a senes of experiments car 
ned out on. rabbits to ttudv abnormal bone forma 
non in the kidnevs These were divided into two 
groups 1 r some ol the first group both the artenes 
and veins were ligated and in others onlv the arteries 
In the second group ligation of the ureter was done 
two months before simDar vascular ligations The 
specimens were studied from two to nine months 
after the vascular ligations Done fotnaiion was 
found in almost al) especialK m the remains of tbe 
nedulla in clove proximilv to and m contact ith 
the pelvis In the kidneys which were previoiislv 
hvdronephrotic the bone /trniation was more pre 
cocioux and farther from the pelvis a difterence 
probably related to the increased amount of coIciutti 
present 

The author gives a detailed description of the hi 
tological changes in the various stages of the bone 
formation Preparation of the specimens by vital 
staining shov ed that an important t&le as played 
by the ceifs of the reliculo endothelial system 

Ceccarelli concludes that the cellular elements 
are the dominant factors Under the influence of 
certain stimuli the und flerentiated polvblastic cells 
are capable of bone production These cells are of 
ihenatureol firstocytev and a form of transitional 
cell similar to connective ti sue osteoblasts and the 
blood hwmocy toblast V Lons Ros: M D 

Svenn ng en O K Generalized \anthomatosl 
t !•* ad I 1933 tl 49 

The author reports a case of generalized xaniho 
matosis m a girl four y ears of age This conditi n 
has been calle 1 also d pituitarism and Chris 
tun s sy ndrome the latter term denoting a triad 
of symptom consi ting of os eous changes espe 
oalh in the skull diabetus insip dos and exoph 
ih linos In the case reported by the author osseous 
changes v ere found m almost every part of the 
skeleton there w s considerable protrusion of the 
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tip at>i vVt t-ap r\u td o «t tu tVc trvdlire and 
/ ltd sutures to the «ct u'n 

J Tho* u-i U ITU *s^>j M D 

ttwnry II G Fitra epiral Chorionerlthel ow* 
IntheMalc in J i rr jj * ’ 

Mil grant cbonone tbeltonu ihoJ b »is name 
iTpliesiplacentalon'^Q ru oc ur >n taalrtaswell 

M females \' »lh fe cxcet ti ns chononeirtthc 
I Ti jn niales occurs f nmanl in il e testi le DUl 
ifere ate recorii of at lea i cases in »hich it 
seemed to be (letin tel ofe tr genitalon-n Tothe 
latter the author add another a case m trbicb a 
tumor of chor onepitheL nat s structure arose in 
the rettopentonea! t sues I he { atienl seas a man 
fott))earso! ge 

\ review of the ! let t tc di'clo^ed 131 cases o» 
thori ncpithtiuma in the n le In more than 00 
cent the tumor ar primanlv in the testicle 
rhepro nvis IS almost m ariabl> grave Deaihhas 
eccutted uithm two months f the onset of symp- 
toms but survi uls for jx-o I \ nger tbatv twoyears 
have also been icportei 

Thrones concern n th nmn of testicular cho- 
nneiithel maareoumer t Often in the onpnal 
tumors and occasi nalh 1 metastatic growtM 
teritogennus elements ti e been fiund Ihis has 
tftl Some invest gat s i attempt to esptam the 
feuevii of eVotionenthel ma b> the theories of 
origin of the terat ma ll the use of the term sar 
< ma angiopUs i^ije ih h tench suggest an endo 
ihelial onmn H' nanv an efilhelial genesis 11 
ssiumed iheiralence 1 chorionep iheboma in the 
testicle in the vears of petmato^enic actmlv has 
gien n e (0 the theory that (he tumor has us origin 
ta folipoteniiil elU B> many the hjTwthcsis of 
misplaced blsst neres niih sulseiuent malignant 
dcRcaeralKn ts ac eptel Ilearcv bebevei that In 
his case the tumor was due to the urogenital atilage 
The su I Jen on vi of a mploms s» huh became m 
creasinj) no e »< ere the rapij loss of weight the 
unlxabteil pa n ard the loss of itality eorre 
spnniiei to the vs u 1 h story to such cases Hie 
' Jgnosi was based fl the fnding of a hamorrbape 
necrotic mass in the rciropcntoneal area and * 
imijar yuln iar> netasUsi* m which histological 
etaminai on re taiej s>nc>Ual cell masses and 
P bhnftal cells r tmentaO e of the Langhanstype 
in the normal place la Jo«tnt K N*t*T M I> 

Kapitv) I ^ Stud of Cancer Imniuntiv (C n 
tri 1 p ot 5 lie n m I i ant < 

c t ti fj. 933 y t 

IVie auVor rev cws ibj pontanrous cancers of 
thr r~anr-an gUn s -ccurting in female men At 
le time he f jnl cancer of tie brea t la 56 per 

c t of s j 5 jr ce The mai r ty of the t won wc*c 

mile II ra mal luri two KcufTed in ammsli 
*- re tn iihv of age ard 5 in aiitn 1 

lyt c t cn n rth V e w s fo ir 1 in animals 
rs t than t n tc pths lVci< c ticers firmed 
" ofs in the jjiti si p or bver 


Thirty four of the tumors were simple alveolar 
caronomata 5 were cv tic alveolar carcinomata 
1 was a cystic papiiliferous caranoma 6i were 
ireduUary carcinomata were scinbous caro 
Bomata r* were alveolar adenocaremomata 31 
were medullary adenoearon imata 11 were cvstic 
adenocatanomata s were papllfcrous cy tic 
adenocatanomata i was a simple cystocarcinoma 
and I was a papiiliferous cy stocarcinoma 

When a cancer graft takes it is tl e tran planteil 
cells that prohferatc the cells of the host animal do 
not contnbule at all to the mcrcavd sije of the 
tumor The relative biological independence of the 
graft within the bolv of the host is decisive proof 
that cancer is not contapous 

^me of the mue showed several cancer nodules 
One hundred and twelve shot td onlv i nwlule y 
had r (umors 16 had 3 an 1 4 had 4 However the 
author be! eves that lbe<e were not pnmary multi 
pie carcioomata of the breast but meta tascs from 
a Single pnmary cancer 

's>me of the tumors could be grafted but others 
did not take under ordinary cipenmcntal con htions 
Of the i6<) tumors 36 could lx grafted and 133 lid 
not take \\ iih this matenal and material from Ihe 
Imperial Cancer Kcsearch I und and Jensen rat sar 
coma the author stud ed the most important prob 
lems in the technifiue of grafting tumors such as the 
dose to be injected the age of the host animals the 
intervals between inoniblions an! the d {Terences 
in homologous and heterologous grafts lie d d not 
succeed in making intracerebral grafts of a number 
of tumors in diflereni ammab The best site f;r 
inoculation was the axillary subciitanMui tissue 

He studied abo the changes in the structure of the 
tumors an I m the percentage of grafts that took, m 
the course of a senes of transplantations earned out 
over a period 0! several years In some instances a 
relationship between the percentage of grafts that 
took, an I the structure of the turn x was spf arrnt 
Kapovr confirmed the findings of Hashfir] anJ hii 
collaborators with regar] to succm iie fuctuanons 
in the vntabty of the career cells between a man 
mum and a m nimum This is in agreement alvo 
with clinical facts 

In the third part of the article the author takes 
up the quest on of natural res stance to grafts and 
the immunilv acquired b\ graflctl animals He be 
heves that res tance an! susceplibditv deicnd on 
Ixulcondli ns of nutntion of the grafts Hcfiund 
that if sclerosis is brought a^ut m a zone m w hich 
a tumor is to lx grafted it prevents the graft (r m 
taking The ad 'ition of U xxi pUsn or scrum to the 
grafted materutl makes thecetissurvnvelon er v lu 

tl ns with a pH higher than 8 or lower than also 
inhibt the growth of the grafts He cmiici-cs the 
cUs ical thet ry of a specific reaction of the str na 
and also the r>o e nodern theory of a Iv mph ws t c 
re ctiiO lie Ixheves that the i mp xvtcte ciion 
» of lesii~po UBce than it has been a\ umfl to be 
an 1 that blocks fe of the reticulo end ih lalsys m 
IS rot of any special ir"po«a"rc 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 

Tlje congenital odontoblastomal i (congenital epu 
IkIcs) ate exttemcly rare They appear as tumors 
about the size of hazelnuts nhiuh ire attached to the 
)aw b> a broad base They are cli iically berugo 
Of the tumors of the jaw not arising from the 
dental system the malignant tumors ate the most 
common All forms of sarcoma (myelogenous pen 
osteal undiUerentiated round cell spindle cell and 
many others) are represented fhe relationship of 
the so called pant cell sarcoma to osteitis fibrosa i 
duputed 

To the immature tumors o{ the connecti e ti ue 
sene belong in addition to the sarcomata the epu 
tides ubeb base their ongm m the penosteum of 
the aKeoh especially the peridontium Certain 
eso emc factors (inflammation chronic mechanical 
irritation) and endocrine disturbances of the organ 
ism (pregnancy) are believed to be responsible for 
their development The occur about twice as often 
m women as in men It is necessary to diUerentiate 
between epulis fibromatosa and apulis sarcomatosa 
According to Konjetzny the latter sboUd be con 
sidered rot a true tumor formation but a locaLzed 
oste tis Cbross A third form of epulis i the so 
called epubs carcinomatosa which in contrast to tb 


HEAD 

Kettling Tumor of the Jaw \y th a Constd 
eratlon of tl e Cases Treated at the Anschar 
Hospital at Kiel During the \ ears from 1908 to 
1919 (T IT r tn&ndibul unter Benieds ehogung 
de lad rj hre lOoSb m gitoK ch Rr nhen 
hau K el bell afelten Faell ) ojj Kiel D 
ert 1 0 

Besides the tumors found also in other parts of the 
skeleton there occur m the jaws peculiarly local 
odontogenic tumor The author cUssiGe the latter 
BsfoUois (i) cysts U) tadiculir (b)foWculaf (») 
adamantinomata (3) odontomata and fa) congem 
tal 0 lontobtastomata 

In general tumors dc%elof more frequently in the 
maxiUa than in the mandible and jaw tumors are 
more common n females than in males 
Tl e radicular den al cy sts de\ elop m fuBy formed 
teeth from granulomata They show mtemaUv an 
epitl elul lining and contain a clear yellowish fluid 
In cases meb infccCion thei conta n pus cells epi 
theUal cell and chol stenn platelets In the cancel 
tous bone of the maxiil these osts hnd a greater 
possibility of extension than in the mandible 
The follicular osts are traceable to disturbances 


of de elopraeut of the tooth germ According to olhertypes forms tnelastases In thisiypcof epuJi* 


1 flueger the Mslassez epithelial ridge set es as the 
matrix The interior of the cysts is 1 ned nub squa 
mous 0 cvhndt ral ep thclium 
The adamantinomata which appear to solid and 
cisticlorms a e trace tie to a proliferation of super 
iluous tooth germs or paradental residue of the 
enamel ej thelium Mthough the e t mo s do not 


resection of the affected jaw should be done w hcreas 
in the flbromatous and sarcomatous types a thor 
ough scraping of the diseased tissue under local 
anxsthesia usually gues good res Its 

la contrast to the sarcomata carcinoma of the 
jaw occurs more frequently in males than m females 
It is m<«t Common m the fifth and sixth decades of 


metastasize local recurrences ppear jf they are not life The true primary carcinomata ongmating from 
mo\ed completeh 1 1 ically they are benigs the mucous rrembranc of the jaw ^carcinomata of 
The od niomita do not represent a uniform type the mucosa of the alveolar process the antrum and 
itumo rhei con ist of de tal fi»ue Jrmratsa^d carcinomata from the residua of the dental anlage) 
mavde el pfromon or more embryonic rudiments must be d fferestiated from second ty carcinomata 
OccasionalK fulU dc eloped tooth is found h dden of the mucous membrane of the mouth bps salivary 
ndet an odontoma The most harmless are the plaods and tongue which may extend to the jaw 
dontornata attached to the roots tbe so called Irequentl these carcinomata develop on the basis 
enamel drops o( feucopUUa On histological examination the 

*93 
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tiuDOr IS found to be a carcuoma swjplei or a squa 
nsous-ceUed or obndncal-ceiled epitbelial cancer 
\ hope of core is offered only by earlj inteocatKuj 
with radical removal of the diseased tis ae Post 
operatne rfcurreeces are erceedtag’ly frequent & 
inoperable cases of extensive caranom xrfth Ivmph 
gland and h*matoj,enous metastascs the onlj treat 
ment to be considered is irrailiation The results 
from irradiation alone are cztremeli poor On the 
other band after sursrcaj remoia? of a carccnoina 
energetic irradiation is advisable to decrease the 
danger of recurrence 

On the basis of six cases of caranoma and one rase 
of sarcoma of the mandible the author discusses the 
pnsaples of the surgical treatment of these toinoi^ 
\ccotding to the extent of the growth partial re 
s ction or total extirpation of the diseased bone or 
under certain conditions even exarticulation u nee 
essaty Essential for a good cosmetic result is pros 
thetic alter tieatmeat la important advance m 
modem surgery is the use of an implantation pros- 
thesis which IS introduced into the wound unmedi 
atelj and left to heal in The removed bone is 
replaced b> a free bone transplant Pain i usuallv 
reLcved bv anaathctiwng with notocain the tn 
geotinal branches at the base of the sluU according 
to the method of Braun or the gassenao ganglion 
according to the method of Haertel The hieing 
ftODt the bone (inferior aUeoUr aeten) is best con 
tmUedhv compresscon ^thwacorbi tfteu»eof(&« 
thenaecautery To prevent aspiration of blood a 
prophylactic tracheotomy is sometimes necessary 
The peroral intubation of Kuhn and the use of intea 
trachea] insufSation anzstbesu induced t>v the 
YWtref Auer method are also cl lalue 

In conclusion the author sajs that satisfactory 
results in (he treatment of tumors of the jaw require 
close and inteUigent cooperation between the sur 
geon and dentist Eicwsvm'Z) 


ETE 

Befgelman >f X Actinoinrcosls of tbe Orbit 
Arth OpM ojj X 664 

The author reports a case ol actiaooit costs of the 
orbit vrhich came to autopsy and reviews se enteen 
cases of this condition which he collected from the 
literature 

His own case was that of a fort) fivevear-ofd 
man who had a paiaJess tumor in tie parotid repoa 
Following Its excision the oeopla m was diagnosed 
as a gtaauloraa of undetermined etiologv The 
wound continued to suppurate for roorths and the 
process extended into the orbit causing propJosis 
an^ optic Deuntis and into the brain causing a low- 
grade meningitis The patient died about ihirtv 
months after he first noticed the tumo 
Cultures made from smears from an abscess in the 
temporal lobe of the brain showed the charactensuc 

mv^ The author believes that the infrcuonmav 

have entered the orbit and brain through the 
sphenoidal fissure 


Whether of not Urge doves of pous-nsi »» * 

would have changed the pictureuproWera csiu 

the danger of the condition hes m the extern, a u a 
the crania! cavitv The meningitis nay esuse fen ir 
no cfmica! s gns rr symptoms 

TeoiiiisD Am- lU) 

\alj D T Jr Mixed (Teratoidi Tuinon of ttx 
Lachrymal Caninde trc>i Ofli iJTJ t,ij 
\ aJ reviews (he Lteraturc on tumors of ifv or-’ 
cle suggests a classification of such tunu-rs, i i 
reports a case. 

The case was that of a nun twenty fovrveiHoU 
who had had a groMh in the inner caatius for cis 
years The tumor had had a sinpfe iiige fiair mt 
for seven sears and three wecLs before the pat-eat 
was seen by \ aii it s jddenly began to grow npiir 
TTie neoplasm was s firm sessSe gLstenaig 
tumor with rounded edges which mess o h 
by 4 S cm. The iaicros>copic section coBrntd 
fibrous and adipove tu^ue mootb miisde, a «rhi 
ceous gland hair follides a large evst, nene'O’ « 
small cysts many bloodvessel and lahes 0! Mood 
■No evidence of roahgnsncy was observed, and tirw 
years after tie operapon tie patient remaiaej frar 
from recurrence T^ ittsO Atun ATD 

Kroofeld P C. Tunet on of the Ke artsebrd 
Retina trcJi Ofi A t^yy s 6t6 
Litde has been pi.blu>*’ed coocecotag Anctw 
of the re attached retina Yd aBatomical re ami 
meot without return of function u a gam w* 
possibibty of the return ol vuion will alwai s be the 
chief loduftment for a patient to submit to oper* 
tioo 

The author reports 10 detail six eases in wii.c9 
caiefiiJ perimetnc and central field $tudi« *rt 
made These were ca es of partial sector sh-'^ 
retinal deUchmeots of more than one bumU* 
darauoB which were uccess/uUi operated upon h 
the Gomn Lindner o tteve diathenn raeicous 
The -degree wh te isopter was normal oatxioe o' 
Its bnutatioD »t the immeiLate area of operafi S- 
The o 1 -degree isopter for white was coastnaf“ 
ID each case the degree of radial constncfion s~ 
parenUv depemUng stneth on Ibe duntvm 0! tw 
detachment and perhaps on the age of the p afic* _ 

The dari field paralleled the isopter for Ol Cr^ 

closdv except that ;a one case or ven lone 
It remained n3 0 cr the entire re attached area i 
(oQgitudinal extent of the conslnction tor wm 
ootor^ and light targets in tie dart room psra rt 
the extent of the detachment No signs ot rrm 
permanent noEous e^etts were observed 
uDCompbcated operations bv the t^mti ucQ 
Linger Gut t or tt eve '-'Sfar method 
la cases of partial or complete tnicviar 
meats of less than two months duratioB ana 
of partial macular detachments ol more v 
months duration the prognosi for the leston 
of function is la oraWe , _ 

VViiai M A Mv-'« J* '1° 
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SURGERl OF THE HEAP A^D NECK 


NOSES AND SINUSES 

Lerous L and Delaruc J Contribution to the 
lUstoloftlcal and Anatomocllnlcal Study of 
I ot>T»s (Coatt butioa i I ^tode hi tol Mue 
tt an tom clinici des poI>'pts tju n ) 1 

Jan t f !i 1933 T 5 9 

\aiiotis 1- lo'ogKal tjpcs c( nasal poljps are 
described In the most common tj-pe tl e covering 
epithelum \ nomal but the chononic elements 
show proliferation and are dissociated bv mdematous 
fluid In some cases the inflammatory phenomena 
are minimal as m pseudomjTComa In others thev 
are marked and the epithelium undergoes changes 
which may result even in total necrosis and bone 
involvement In a third group the inflammatory 
signs are superticnl and the deeper portion of the 
po/j'p consists of a granular tissue rich in newl3 
formed blood t essel This is the telangiectatic 10 

fiamraatory granulation which when epidermiied 
forms the histological substratum of a true polvp 
It is the t>-pc found in cases of numerous muluple 
polyps of the sinuses and septum 
Inashcbtlv different 'arietj of poljp ihefbrous 
proliferation assumes important proportions sclero- 
se IS the predommant histological feature and the 
epithelium is nearly alwa> $ in a state of malpigbian 
metaplasia 

Among the inflammatory poI>ps there arethosein 
which the plasmocytes seem to predominate p ing 
the appearance of pseudo tumor (plasmocytomala) 
and m the opinion of some furnishing proof of a 
s} phihtie oiig n of the inflammation Russel bod e$ 
ina) be found m the pla ma cells and free 
Of greater interest in the authon opinion are the 
polyps in which eosinophile cells predominate being 
found not only la the pen ascular inflammatory 
nodules but al a distributed chrougfacuC (he entire 
section and e p cially st (‘•e surface m the sub 
epithelial zone among the epilhel al cells ibemsel'e 
In some cases the term pol\p tumor might be 
more descriptive Someiimes the polyp appear to 
be invaded b> numerous glandular acim nastateol 
proliferation so violent as to seem in itself patho 
logical The general shape of the polyp i such cases 
IS that of an adenoma The chorion may be iibrous or 
adematous and is often m a state of more or less 
active inflammatory reaction 
One type of polvp the pseudo ang om toustype 
presents numerous ascular cavities In others the 
inflammatory symptoms have subsided and only a 
dense sclerosis remains about the newh formed 
ves eh There are also poUps resembling in ap 
pe ranee a capillary angioma with numerous blo^ 
ca nties but no inflammatory phenomena v hatever 
It is clear that nasal polyps do not consbtole a 
constant definite histological eniitv but all of the 
aspects may be considered diflpjent phases of the 
inflammatory pro ess f om polypoi 1 pseudo 
m\ oraa to botbnomycoraa from telang ecUtic 
granulation to ang omatous pol p and from $J ght 
glandular hypcrpisa to the adenom tous polyp 


However the pathogenic processes for each type 
differ Thus in the granular polvps polyps with 
acute inflainmation polvps rich in hbrous tissue and 
inflammatory cells and polypoid plasmocvte pranu 
1 mats there « usuallv a )e ion of focal infection 
with or iihout bone involvement whereas m 
potypa in which the chief feature seems to be an 
cEdematouS infltration of the chorion there are 
evidences of a veritable hyperergic inflammation 
la the latter t^c a vasomotor disturbance is the 
factor responsible Recurrent polyposis jnav be in 
terpreted as a manifestation of the exudati c 
diathesis The eosinophyle polvps are sU mala of 
the asthmatic diathesis The authors believ e it most 
difficult to prove a neoplastic origin ol polyps e" 
pecially as so mans cases of pseudo angioma and 
pseudo adenoma sho an inflammatorv basi 

Eoitji Schvnciis MoORE 

Stewart J P Progressl e I ethal Granulomatous 
Ulceration of the Nose J fa yniol IfOiol 1933 
al ui 6 s7 

The author reports ten cases of progressive lethal 
granulomatous ulceration of the nose The patho 
logical basis of this condition 1$ unknown From the 
clinical and microscopic appearance Stewart con 
eludes that the lesion is hot a tumor but essentially 
a pyogenic condition a chronic inflammatory proc 
ess Ihe clinical picture 1 that ot progressive de 
struclion of the nose face aodphannz It is char 
acterised by a prolonged hectic lever and frequent 
severe hxmorrbages The most marked feature js 
tbe patient scompleie lack of resistance to tbe inlec 
tion Tbe condition differs from agranulocytosis in 
tbe fact (hat (be leucocytes range from 2 200 to 
14 800 but th proportions of the cells arc normal 
In all of the cases repotted the condition was 
succrasfullv differentiated from svphihs tuberculo 
SIS maLgnanev agranulocytosis mycosis myiasis 
yans or frambesia rhino cleroma leishmaniasis 
(biDO|haryngiUs mutilans (gangos ) and trophic 
post eoccphaliuc ulceration 
Bacteriological studies m seven cases showed a 
streptococcus in combination with a staphylococcus 
Local applications pro cd useless Arsenic had no 
effect on the progress of the disease Radium was 
cmploved in two cases with indefinite results Deep 
radiotherapy seemed more promising and in the 
author s opm on should be giv en a further trial 
JvuEsC Brasiveu. MD 


MOUTH 

Grossmann F TI e Results of Radium Therapy of 
Cancer ot Ihe Tongue on the Basis of the 
Mat* lal of the Co emment Roentgen Instl 
tute In L ningrad (D L gebn se der R di m 
tie »p e dts 7wgenkt E s b dem Mate jl des 
St tlcl n Roeolsem ututs n Leaingr d) J- / 

tg H { 193 8s 

Radium therapy may be employed in a greater 
number of cases of cancer of the tongue than radi 
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cal surgical treitmfnt as even inopcraWe cA-es tre 
qienily re pond to u fIol^c\er ^o»slv oeglected 
casts^ith large meta tases la the gtaads tnetasta es 
in the lungs or cachexia should not be treated b\ 
irradiation as to such cases this treatment tends to 
accelerate the cour t of the disease 

The author matenal m Judes set nty too cases 
inch radon implants n ere used and the elandidat 
metastases were rerooNed surpcallj or irradiated 
with the roentgen rajs or taium or both 'the 
period of ob cr.'ation rangpd from 2 few months 
to ti\c years Twent\ foar <,aJ 5 pet cent) of the 
pat ents were cured eighteen Ua per cent) showed 
marhed improseniert elesen (15 per cent) showed 
some improsetrent eventee: per centWhowed 

no change and two died Of the twenty -eight pa 
tients who were treated more than three j cars ago 
ac p t cent were defmtd cored To prerent a 
set ere reaction the condilion of the mouth should be 
improxed as much as possible fcar\ou> teeth) be 
fore the treatment i begun Large do esof irtadu 
tion arc not indicated The thid ness of the wall 
of the platinum needle should not be Ims than o 5 
tnm 

Tceatmcot of the glandular r^etasta es is \er\ 
diiTcuIt In the first stage of metastasis when the 
gbad are not yet palpable treatmeot is unneces- 
aary lionet r if the ^tient cannot be kept under 
constanC obsen'ation irradiation with radium is 
advisable V hen in the s ond stage the glands 
have become palpable but re still rrobite thev 
should be temoved surpicallv and the operatun fol 
lowed b\ irradiation with radium Even when the 
metastases have invaded the floor of the mo th 
their surgiat removal is advisable as it will improve 
the eoect of radium therapv In th th rd stage 
in which large immobJe glands are found operation 
is nsrles Ot even harmful and it i better to irra 
diate extemaBv from the hegintung In aU such 
ca e the author first reroves the gbnds then ui 
scrls radon needles into the Ungual tumor and then 
completes the treatment b estemal irradauon 
Because of the poor result of smgu.al treatment 
he h liev« that ulUmateh radium the apj will be 
used m all cases of cancer of the tongue 


PHARJTfX 

Karen R II Pouchesof the rharynsand <Ewph 

afiua with Special Reference to the tmhoo 
laical and Morphological \spects B 1 J 
S ft »93J **» *35 

Acoiired posterior phanngeal di eruciila result 
from increased intrapharvTgeal pres arc «au»ng 
nrobpse of the mucous trerafaiane Conmbutorv 

facto sare loss of tbsticjtj of i! e mu^es composing 

the lower phaiy-ngMl constnetore and pei^t^ of 
wntiact^on of the phiactenc portion of »he cnco- 

pbarj-ngeus muscle dv-tvagdeglatitwa 

^ Acquired anterior pharyngeal pouches ate verv 


Congenital pouebte of the ctsep^s^ s tte 
assooaled with an trsophagotracheal tutvla i 1 1 
changes in the rale of growth t the «Li 
BomiaUy separat Ihetracbcaandnso hif”! Jv^r 
result also from imperfect separstioa of those I t 

tiires and from defects in the mesab tesA \ 
times thev are associated with rnulu If irctiii 
th colon 

Pouches in the pertenor wall are nw T-evcjr 
have their ongia is a cv$c which accjiirediUnn 
into the ctsophigus Acquired pooches ruv 
foam, an adhe ton with tu^rculcu I mph jU 4 s - 
the region of the bifurcation ol the t'achea rjyha 
are associated aLo with ob tructionmtbel 
of the a-«ophagus between the fibers of ti'« cm~^ 
pharjQgeus muscle or in the lu-vcr t^iri (>-n 
sion^y ihev seem to have then oneia la an tier 
In animals natural pharyngeal poudies at- w 
common pitholo'ncal pharyngeal pouches at ran 
and patholognal cesopnageal pouiies art cc^is 
GeoaenR. Jf-^-nrn II D 


Linck \ Tt e ParaconstUar khweu and thr 
Abscess TcinsIllectOD3V->'IMnkJ*t s Opertfleo 
(Die parat osdJaerta Al cesse wad 6it 
Tor illekt nue— llinUersche Opcrsbs ' 

/US X lUtll 195J xmw as 
Forroerlj paraien&iUat abscesses wet uea ed u 
4 rule bv simple inosicn The use of tons^eclwr 
(Winkler Leviagtr) at first found few advoa2« 
Howe er when it was learned that panto i3j. 
absces 1 onlv one manifestation of * dtoca^ t®" 
pies due to an mtiaionsJIar cause opm ons wa. 5 * 
Among others llofer Maihd and Lmel fiteteJ 
loosiUectomv To deUv this operation usla a. t 
the incised ahsce»s has healed is without justina^s 
as even ruptured absces es fQUowui» ojta Brt-i 
and sinus suppuration are operated upon nfiica-< 
m s stage 

The iperatioa of aby«s tonsiUectotav is 
and requires little lime The an* thelic proc^ *« 
I’conductton and local anxsthe a) t 
and cam out than is generally as umed 
tonviUcctonj) is of advantage because it Ten> '«^ 

entiredisease it discloses any small bidaenaosceMn 

that mav be present th wouod cond-tio-s * 
simple increasing danger of infiararoat oa 
hw’norrhagei el rainaled nod the opera^o tja 
performed without delav for ripening of 
The inasion treatment u disad wntagrous 0^ 
of technical difficulties m diicovenog to* V, „ 
and keeping ibe wound open tie nece*s-t' 
peated 1 osons and the facts that i 

sibleool when the absets- IS distinct and 

15 onlv a partial treatment which is a rme Bu 
followed b a secondarv lonsiiJectoro' 1 * 

in addtuaa I ibe gener 1 operat y da ^ 

2 e suppu ed to be as/soated with pnraarv 
fccto'nv are postoperaii e exacerbat'OB *'’* *\^ 
Howe er pra lical etpene„ce has shown Ihi 

I danger onlv in an unsuitable operation 1. 

an Squeezing of the soft parts and miP 
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induced local anxstbesia The opening up o£ the 
lymph channels m phlegmonous tissue is not to be 
feared as the disease focus is lemoved radically and 
no unfaiorable conditions of drainage are left 
behind Thi is not true of inci ions 

The author found his view correct m over aoo 
cases treated in his clinic The results in these cases 
were very good Although there was progress of the 
condition in an occasional case this v, as due not to 
the operation but to the neglect of the suppuration 
which bad already occurrel at the time of the 
operation Therefore the operation should be done 
earl) The objection that it is espeaally painful 
(Tonndorff) i not alid Moreover repeated in 
cisions and a secondat) tonsiUectom) m cicatricial 
tissue are much mo c painful Accord ng to erpe 
n nee the possibility of primary or secondary 
b-emorrhage is very slight and v hen ha-morrhage 
occurs It can be controlled much wore easilv in the 
clean wound conditions of tonsillectomy than in 
those associated with inci ion After incision taro 
ponade patuculatly appears to be langerous and 
al 0 painful \ccQrding to our present knowledge 
il 1 evident that we must remove not only an 
abscess but also the simultaneous!) eci iin^ cause 
of the disease Inci ion will ah a) s be a partial 
tKatment as u leaves behind a focus which mav 
produce recurrences Ibe demand for a secondary 
(ODSiUectom) arose from the (raduil increase of 
knovtledge of the disease picture as a n hole As the 
primary tad cal operation has now been proved 
more advantageous and h rmles the } stage pro 
cedure is no longer ind cated The author cannot 
substantiate the reports on the benign course of 
peritons llitis (El aesser) The statistics are limited 
to Che simple favorable cases The abscess should 
he regarded only as a stage in the course ol the 
d sea e As a rule the recurrences are not con 
sidered Even when an abscess runs a favorable 
course after incis in there always remains the <jues 
tion What will come ne t? As no one can answer 
this q estion tre tment b> primary absc ss ton 
sillectomy 1 greatly to be preferred 

E \\i Ms(Z) 


KECK 

Frankenberg B Opera;i e Therapy of Etfenstre 
Cicatric al Contractures of the Neck (Ooet u 
Bhdln gdht Na beak trakt e des 
II U) ^ ih A ch 933 540 

The author s method of operating for the rebel of 
cic iticial contractures of the neck is based on the 
anatomicophv siological peculiarities of the neck and 
the elasticili of the sUa of the neck region is 
well kno n the elasticity of the skin of the neck is 
greatest n a di ection vertical to the fu rows of 
Langerh ns \s c caincial tiss e extends only as 
far s the panniculus adiposus the planning ot an 
o^rationmustincludetwochief obyecU es mobility 
of the neck and elasticity of Us skin ^cco d ndy a 
phslic operation on the neck requires 


1 Removal of the cicatricial tissues and plastic 
replacement of these tissues with normal skin m the 
upper part of the neck above the cricoid cartilage 
Below thi level use may be made of the cicatnaal 

tissues 

2 A scar line which will be transverse m the 
upper half of the cervical region vertical or even 
obbtpie toward the midlinc spreading fan like from 
the two mastoid processc and converging toward 
the jugulum sterni in the lower half 

For healing of the chief wound surface anv pre 
ferred method may be used The plastic operation 
should not be undertaken earlier than six months 
after the burn An c act plan of operation must be 
worked out beforehand The skin of the neck and 
of the adjoining regions which is to be used for the 
nlastic substitution should be carefully tested as to 
Its elastiaty by means of palpation The sense of 
form should be as highly developed m the plastic 
surgeon as in the sculptor 

In the technique used by the author the cicatricial 
area is first dis ected loose the dissection being 
begun at the topmost part in the neck Care is taken 
to leave the flap attached below bv a wide pedicle 
By this procedure complete mobility of the head and 
neck IS attained The next step consists in cov ering 
the lower half ol the neck partly by means of skin 
drawn over from neighboring regions and fixed bv 
strong silk sutures and partly by means of the 
cicauicially altered fl ps which have been loosened 
from above The upper half of the denuded surface 
IS covered by means 0! pedicled flap taken Iron 
healthy skin areas Later a few minor proce 
dures may be emploved to complete the plastic 
operation 

Ihe author has performed this operation m ten 
cases V itb good cosmetic and functional results 
Three of the cases are reported m detail The article 
contains twenty one sketches and photographs 
G \upov (Z) 

Anderson A B llarlnfiton C R and Murray 
Lyon D The Use of 3 5 Di lodothyronlne In 
the Treatment of Myxeed ma L« cct 933 
ccx o 3 

The substance 3 s di lodothy ronioe 1 readily pre 
pared in a stale of purity by a synthetic method and 
IS stable It « easily standardized and does not 
undergo detenoiation when sto ed In six cases oi 
high grade myxotdema in v hich it was administered 
rn doses of from 50 to 75 mgm d ity it was found 
capable of rebeving the symptoms The metabolic 
rate was restored to the normal level and maintain d 
at that level without the production of toxic symp 
(oms As a rule there was a considerable loss of 
weight and the puUe rate increased from the sixties 
into the seventies The elect ocardiograms were 
very similar to those produced by the daily adminis 
tration of i mgm of thyroxin The authors express 
tie hope that 3 3 di lodothvromne wiU prove a 
aluable subsutule lot thyroid 

M He B t B RX£» M D 
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C ^ Hepatic Patholofij In Exophthalmic 
Oolter I J , 3, d 193T S*i 

The author refers to seteral reports bj others on 
tile ocmnence of jaundice in coDjunctioa mti 
hj perthj coidisra la most of the cases the )aun jice 
was attnbuted directl> to the th'Toid intoxication 
and occurred as a terminal condition after long «fu 
ration of the hyperthvroidism 

In studies of hepatic function m exophthalmic 
goiter earned out by the author aad others rmpair 
ment of li\cr function was demonstrated definiieK 
W hile as a rule there was no apparent relationship 
betn ecD the degree of fuactioaaJ irupairmeat of the 
liver and the basal metabolic rate the known duta 
Uoa of the disease or the percentage of weight lost 
in individual ca es the function of the liver cell 
seemed to improved as the basal metafaobc rale 
returned to normal 

The author reviev s the evidence of others which 
mdicxted a change in liver function in ammals to 
which thyroid substance or thjrorm bad been 
administered 

The structural changes in the liver which have 
been found at autopsv in clinical cases of hyper 
thyroidism and xn experimental investigations 
showed fatty degeneration and necrosis with rela 
tively more fibrosi and l>mphac>ttc infiltration 
than bile-duct proliferation Because of the patchy 
character of these (e ions UeUer describes the con 
dition as a patchy chronic parenchymatous inter 
lobulat hepatitis 

Since corosic hepatitis pariicularlj of a ndd 
type IS occasionally found 10 the absence ol a 
known cause in patients who faive not had Graves 
di ease it became oecessar) la the authors investi 
gation to establish a further control of the selected 
tnaierisl This was don by determining the tnci 
dence of chronic bepatiti in patients of the same 
sex and approxiroatelv the same age who had been 
free from conditions known to produce patbolomcal 
chan es in the liver and also free from Craves 
disease The findings in the two series of ca ts were 
as follows ^ ^ j 

\o chtotuc hep tills 0 33 

5>bghl ch onic h p liU 16 4 

ll eJJ o rled cb nichefatiUs fi 

Total 48 <3 

The difference in the occurrence of hq»atitis in 
the tw 0 enes seems to indicate that the occvirrtncc 
ofehrom interlobular hepatitis of the tvpede*cnbed 
in asso lation with Gra cs di ease has a de^ite 
significance NositvirC Bciiocx MD 

June A The Surgery of the Parathrro ds IJ 
llyperparathyrovd sin and Its hurgical Treat 
ment (La chirurp des parath lolde* If f*®! 
perparathjr Idism t s n trait me l ctaruT leae) 
J de h 1033 r:hj 339 

The sjtnptom of bvperparalbjroidism are 
fj) bypeical xmia <j) an increased content of 


calaum in the unoe (3) hj-pophosphatuna U) a 
deerwse w the serum phosphorus (si decalancation 
of the bone* (6) muscular hjpolonia and f ) 
neuroma cular h>po-«aubiIit> Hvperparathv 
rotlism with tj-pical chemical changes in the blood 
bile andunne skeletal changes a thema dgestive 
disturbances and increased coagufabiluv of the 
Mood mav be produced eipenmeniaUj b\ the injec 
of a potent parathvToid extract The author 
diacu»es the effect of removal of parathyroid 
adenomata removal of apparently normal para 
thvroid glands and resecUon of the arteries in cases 
sboatog ewdence of Aipe/paratbvToidism Uf 
three have a benefioal effect on the symptoms 
The foDowin}, chni'al syndromes are assoaated 
with bvperparaihyroidism 
I The osteitis fibrocvstica of von RecUmg 
hausen The author has obtained statistics on suty 
cases seen m the penod from rpaj to rojj 
a Severe polvarthntis and chronic rheumatism 
Inthemayonty ofcightv six cases operation yielded 
good results 

3 I aget 5 disease 

4 Scleroderma 

5 O teomalaaa 

0 Less death defined conditions such as Base 
dows disease keloids disturbances of callus for 
nation and obbterating endarteritis 
In some of these conditions parathyroid resection 
or ligation of the arteries has proved of value 
The author gives a detailed description of the 
technique of parathvroidectotnr and trtetial cesec 
tioQ M vasn \\ Poou M D 

Ileaf F It C The Frognosts of Tuberculous 
Lfliyiikitis B U if J 933 u 9^0 
Larvngeal tuberculosis is alwavs secondary to 
pulmoaar) tuberculosis ftaproveffirat of the pul 
monary p ocess i usuallv followed bv improvement 
of the larv ogeal lesion However an increase of the 
pulmonarv proce-s does not necessarily mean that 
there will be an increase of the process in the larynx. 

The chief factors mfluenewg the prognosis in 
lary-nfecal tuberculosis are (i) the tvpe of leso 
fa) the patients resistance and (jl the patients 
habits and temperament 

Laryngeal lesions are of the following 4 types 
(t) extnnsic {s) latnasic (3) focalued and (41 
lupoid Those of each type raav be subdivided into 
the v/l« ative and the non ulcerati e 
Of the first tvpe of Urvngeaf lesions are tic ary te 
noid-«pvglotticC35eswithmas 1 einfiltratioa cedema 
of the ep g’ottis ani p\ nform swelling of the aryte 
ooid The prognosis of these ca ts is » erv unf v or 
able Uy to the age of thirtv years it is hopeless. 
\(t« the age of forty } cars the re*ponse to treat 
foenC IS cBAferate but not permaneot The Jes on is 
almost alwa s uUerati e 

Of the second tvpe arc cases with infiliralion of 
the vocal cords and interaotetioid region The 
prognosis in these cases is better If the infiltration 
nxiends to the arytenoids or the ventricular fold 
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the possibiIit> of reco\ery is reduced b\ about 50 
pec cent \ sjmptoin of importance la the prog 
no IS IS dysphagia 

Of the third type are a number of cases not con 
forming to either of the first 2 types In these the 
lesion IS confined to one side of the larynx or there 
mav be a small areas one on either side ^ case is 
placed in this group regardless of the location of the 
lesion if half of the larynx is clear Most of the pa 
lientsdoweU particularly il no ulceration is present 
and the lesion is firm 

Of the fourth or lupoid type of laryngeal lesions 
are the cases of granular papillary and smooth 
tubemlomata These lesions rarely cause symp 
toms They respond favorably to treatment and 
ha\e little mfiuence on the general prognosis 

The most frequent order of involvement is the 
arytenoid the interarytenoid fold the vocal cords 
the ventricular bands and the epiglottis The prog 
nosis IS most favorable when the site of onset is the 
vocal cord and next most favorable when the site 
o! onset is the interarytenoid region Localized 
lesions even v,hen large have a good prognosis if 
they are firm and fibrotic (Edema ulceration and 
necio » -wuh dvsphagia mahe the prognosis grave 
SoUtary lesions on the vocal cords have a good 
prognosis in contrast to tho e on the ventncular 
bands Infiltration of any part of the soft palate or 
fauces 13 always fatal 

Resistance is determmed by the patient s hi lorv 
the onset the family historv and the type of the 


pulmonary le 10a in addition to the condition of the 
blood The latter is considered to be of the greatest 
importance The combination of a rapid sedimenta 
tionrate a high monocyte count a low lymphocyte 
count and a low eosinophile count which shows no 
tendency to change under general sanitarium regime 
means poor resistance As long as this blood pic 
tUTc persists the laryngeal lesion nil] not improve 
The type of pulmonary lesion gives some indication 
of the patients reaction to infection The more 
fibrotic the pulmonary lesion the le s the likelihood 
that the lar^gcal lesion is severe ^n acute eruda 
ts\e pulmonarv lesion is often associated with an 
acute oedematous laryngeal lesion which rapidly 
ulcerates Fibrotic pulmonary lesions are accom 
panted by benign slowly progre sive laryngeal 
lesions which respond rapidly to treatment Since 
the incidence of fibrotic lesions 1$ high m patients 
over the age of forty years tuberculous laryngitis 
at that age is most commonly of the benign type 
Habits and temperament mlluence the prognosis 
because they often determme the extent of the pa 
tient s co-operation m the treatment of the condi 
lion In cases with concurrent disease such as dia 
belts and syphilis the prognosis should be guarded 
Pulmonary lesions leading to fibrosis reader the 
prognosis more favorable Pregnancy has a senous 
effect m the early months of laryngeal involvement 
The article contains tables based on a study of xio 
cases of laryngeal tuberculosis 

tSTnexS W Tocboft MD 
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enc> to stverve to one side tvhen tsalking and de 
fective hearing Disturbances of an endoenne na 
lure should be viatched for in e\ery case of braio 
injury In njunes to the floor of the third -ventncle 
they may occur without injury to the hypophysis 
CIomW leklcd to them are the striate and pallidal 
parkinsonian phenomena TuUy developed trau 
matic epilepsy is well known on the whole How 
ever there remain cases which arc diff cult to diag 
nose Otological study of the vestibular apparatus 
IS \er\ important but sometimes fails to be of help 
In injuries of the frontal lobe changes of personality 
are the most prominent symptom As a rule these 
injuries cause not a generaliz d change in the Intel 
lectua! sphere but single defects 
The author considers the development o! true 
compler psvehoses from head injurie to be at 1 ast 
doubtful and at any rate very rare In contrast 
organic brain injuries are followed by a large num 
bet of functional disturbances Persons with uch 
injutie frequently suffer from headaches dizziness 
nausea Hushing sweating and over sensitivity to 
the stooping posture exertion excitement alcohol 
and nicotine The diagnosis is difTioiU Today en 
ccplttlography gives additional inforraation in some 
of these cases However the interpretation of the 
encephalogram is still very often incorrect \ care 
ful general examination of the patient is indispens 
able in order to rule out brain disease from other 
causes (atteriosclerosis lues) The blood picture and 
the determination of the rate of sedimentation of the 
blood corpuscles are of the greatest importance for 
the diagnosis of brain abscess 
In conclusion Quensel touches briefly upon the 
therapy statmg that in late sequels of bram in 
juries treatment is extremely restricted He warns 
against too frequent punctures and too long contm 
ued injections of hypertonic solutions Tor the relief 
of chronic increased intracranial pressure due lo 
meningitis serosa pseudotumor and hydrocephalus 
internus he prefers fene tration of the membrana 
atlanto occipitalis Depressed bones which produce 
symptoms of pressure should be removed earlv In 
discus ing the operative treatment of epilepsy 
Quensel refers to the extensive monograph of 
Krause He say s that for most cases the oeurologi 
cal conservative symptomatic meihodsof treatment 
arc still to be considered V. tzj 


Blum E Expert Opinion on Inju les of tl e Brain 
and SkuJJ (Za Ileg tachtung on H rn uod 
''cha delt T m ) 5 A r med V tl / 033 


The insur^ paiient and the patient seeking dam 
agM often fnds himself on examination on the 
defen i\e toward the ph sician This state of affairs 
is to be deplored as it is rc ponsible for the law 
neurosj (Wiiszaecker) The author is of the opin 
Ion that the patient should regar I the expert as an 
an to mm and the phvsician should endeavor to 
influence the condition therapeutically through the 
act of giving an expert opinion The chief questions 


put to the expert m cases of injury of the brain and 
skull are i Do you believe that the complaints 
and symptoms are organogenic or psychogenic’ 3 
What IS the degree of working ability? 

The author calls attention to the confusion in the 
bterature with regard to the concept of neurosis 
In cases of brain mjurv the ability to work is par 
ticularly difficult to estimate If possible it should 
be given in percentages The determination of the 
ratio of organic psychogenic components m the 
condition is also especially difT cult in injuries of the 
brain As every practitioner must make this de 
a ion in his consultations it must be attempted in 
cases of brain injury as w ell as other lesions Expert 
opinion IS a psychological as well as a neurological 
diagnostic procedure It must be based on the 
patient s personabty as a whole before and after the 
injury Of great importance are the psychic con 
dition at the time of the accident and the mental 
state referable to the trauma In the organic 
sequeix and residual disturbances of bram injuries 
the neurological investigations for diagnosis and 
differeniial diagnosis are less difficult than the in 
terprctation of the psychic svroptoms 

The organopsy chic symptoms may be classifled as 
follows (i) disturbances of the personality as a 
whole (2) emotional disturbances (3) disturbances 
of individual psychic functions and (4) disturbances 
of the sympathetic nervous system To the first and 
second groups belong diminution of general func 
lional efficiency loss of the psychic tempo changes 
m character and emotional instability In the third 
group are disturbances of perception such as slowing 
up of conception and loss of the power of mental 
concentration In the fourth group belongs the 
vasomotor neurasthenic syndrome m additon to 
which there is also a non traumatic vasomotor 
neurosis (sympathetic neurosis) 

The differential diagnosis must be based chiefly 
on tie history V valuable addition to the psvtho 
logical methods of examination will be found in the 
Rorschach interpretation of form test in the exam 
luation of the patient with cerebral trauma if an as 
sociation experiment is to be included 

In the next part of the article the author reports 
some of the cases in wh ch he was asked for an expert 
opinion 

He first Cites nine cases of fracture of the convexity 
of lie skull in which healing had occurred by the 
end of four months but the symptoms persisted for 
over a year Three patients had neurotic symptoms 
The author states that in ca es of skull fracture in 
contrast to cases of concussion of the brain conclu 
swns as to the se erity of the general condition may 
not be drawn from the duration or occurrence of 
loss of consciousness In all cases with a long course 
bed rest was not continued for a sufficiently long 
penod of time 

Of ten patients with fracture of the base of the 
skull three showed signs of organic dementia after 
one or two vears Encephalosis occurred in five and 
contu on of the bra n in one Of two patients with 
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a neurosis one showed aggrav ation of the condition 
Only one patient was without prolonged symptoms 
Six cases of compression of the bram presented 
most varjing pictures In two cases there were 
sraptoms of contusion and m four these were com 
bined with a diffuse encephalosis Half of the cases 
were complicated b> neurotic manifestations There 
was one case of compression with the subsc<]uent 
development of a neurosis Of thirteen caies of 
contusion of the brain four presented cerebeltar 
manifestations three symptoms of invtffvement of 
the frontal lobe and six symptoms of involvement 
of the cerebral cortex There were two cases of 
mild Jacksonian epilepsy a case of contusion of the 
cerebellum and twenty two cases of concuss on of 
the bram For the later judgment of cases of con 
cussion and its sequel* the report of the physioan 
first seemg the patient is of great importance The 
factors involved in the loss of consciousness are still 
undetermined 

According to the author s matena! the patients 
were restored to health after from three to su 
months Of the twenty two cases of acadent a 
neurosis was observed in eleven W itb one exception 
(in which case the condition persisted for three 
yearsl the patients could be discharged relatively 
soon The demands for compensstioo were refused 
la ca es of compensation neurosis a sm^e com 
pensatioB is the best solution In some cases refusal 
IS necessary 

The author recognizes m neurosis an easQy recog 
TU£ d course of disease which is manifested by re- 
actions other disease processes In some cases 
the neuros s may be called a compensation neu 
rosis without s b ecLng the patient to soaal 
stigma In the management and judgment of these 
conditions the attitude of the physician toward the 
patieot IS most decisive 

In conclusion the author states that as a rule 
patients mth cerebral trauma are not kept in bed 
long enough ScnwxiroifZ) 

Ersner M S andMyen D An Aid to the Inter 
pretatfoo of /ntrscranial ComphearJons Ite 
suiting from Venous Clrculatorv D turbance 
of theTemporalBone Offered by X Ray of the 
Lateral Smus and Jugular Foramen Lo y ( 
scept igji xfui 

It is well known that venous arculatory disturb- 
ances of otitii. ongm produce intTacianal pre sure 
changes It has been observed also that memageal 
syTnptoms will be manifested under these couditions 
The latter depend on the seventy of the nrfectwm 
the ty-pe d the temporal and mastoid bone and the 
state of the venous arculation 

ray examination of the mastoid p ocess alone is 
not sufficient in these cases A complete study of the 
temporal bone mcluding the mastoid process toe 
petron the vascular structures and the jugular 
foramina should be made 

Three per cent of skulls show an extremely sm^ 
jugular foramen on one side The lateral sinus of the 


same side is always smaller and may be completely 
absent In Sg per cent of skulls the right lateral sinus 
is larger than the left la some however the left 
lateral sinus is larger than the right 
The ratio of mv oh ement of the right lateral sinus 
to involvement of the left lateral sinus is j i 
The lateral sinus mav be completely absent This 
has been demonstrated by pre-operative X ray ex 
ammation 

The presence of a large emissary vcm mav indi 
cate absence of the lateral sinus a small lateral 
sinus or a thrombus obstructing the lateral smus 
Anomalies of the sinuses and jugular foramea are 
common IVheo the arculation is adequate m the 
presence of such anomalies there are no symptoms 
but when the orculation is disturbed svmptoms de 
vclop Ounges in venous pressure mSuence inlra 
cranial pressure directly increasing or decreasing it 
\ osostasis due to disease of the temporal bone with 
aadeguaev of the venous structures will produce m 
creased intracranial pressure and secondary menin 
geal symptoms 

\ careful correlation of the X ray find ngs with 
the choical and operative findings is of great help m 
the prognosis and treatment of otitic complications 
A stormy course mav be expected when there la a 
demonstrable difference in the size of the lateral 
sinuses and when the larger side is involved Rlies 
the mfectioD occurs on the smaller side the progno- 
su IS more favorable as resolution is more apt to 
occur 

In sinus thrombosis papillitis is present m from lo 
to 25 percent ol tbe cases 11 papiUitisisabsent the 
circulation rosy be considered adequate Inade 
quacy of tbe venous circulation with a papillitis and 
a choked disk indicates increased intracranial ptes 
sure requiring immediate measures for its reduction 
Theautiot s g est that the Gtadenigo syndrome 
may be explained in part by a v enous disturbance 


Sarradon r A Physiological and Pathological 
Study of Spasm of the Sylrian ^ essels (Les 
p a s a cuiii e vl as Etud phy 1 giq 
et pathol giqu ) Thise de Marseille Ab t by 
Olm P et mid P 933 h 6 


From his hi tological researches Sarradon con 
eludes that the innervation of the pial vessels can be 
welldemoDSitrated but that the intracrani Ivasculai 
nerves cannot be so well impregnated by the meth 
ods available 

Following a review of the physiology of the cere 
bral a culition he discusses the physiopathology ot 
Spasms of the sylvian vessels \Vith regard to tbe 
latter there are two theories According to one 
iheotj the contractions are caused by the ransae 
fiber of the v- el walls whereas according to tbe 

other they depend upon tbe vasomotonnnervation 
In the cl meal part of his thesis Sarradon considers 
the symptomatic forms of svl nan vascular spasm 
wbi b are manifested by motor senso^ and 
defects H IE Hi TV 31 u 
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De Martel T Guillaume J and Panet Raymond 
] \ entf Iculograplty Technique Results and 

Indications iX,a e tnculog apiue t chmqu te 
sultats lod cations) F ssetnfd Par 1933 xU S34 
TUe authors describe in detail the technique of 
tentnculography used bv them With the patient in 
the prone position the head supported on an out 
ngger as for a suboccipital craniotomt they make 
trephine holes 2 cm to either side ol the nwdhne 
and 3 cm above the external occipital protuberance 
After cannulation of the ventricles the patient is 
reversed with the head held against the cerebellar 
head rest bj supportiv e slmgs so that the occiput and 
cannula; are beneath By this means the replace 
menl of the fluid by air i aided by gravity The 
pressure is carefully measured b> means of an 
aneroid manometer which is connected at all limes 
to the syringe 

The characteristic ventriculograms obtained in 
cases of tumor in the temporoparietal region frontal 
region ocapital region temporal region sphenoidal 
region sellar region and posterior fossa aic next 
discussed 

The authors consider ventriculography not only 
an aid m the establishment of the diagnosis of dm 
icalt^ unlocaluable or Utent neoplasms but also a 

f uecision aid in the determination of the siae and 
ocation of clinically localirable lesions In 300 
ventnculograph es there were 4 deaths The authors 
beheve that neurologists are more and more fre 
quently considering ventriculography as an indis 
penstble complement to clinical examination 

ILvuflAve.v MD 

Rogers L Associated Facial and Intracranial 
flxmanglomata B 1 J S rt on a >9 
The author reports a case 0! esiensivc extradural 
and mtradural communicating plenfocm artenove 
nous anastomoses occurring on the same side as a 
very large cap lUry nsvus of the face and forehead 
The patient was a boy of eight years who had been 
Subject to convulsive seuureS for seven years The 
fls nere cfiaractecued by loss of consoousness last 
ing two or three minutes and followed by paralysis 
of the left side which sometimes persisted for three 
davs 

Roentgenograms of the skull showed an area of 
calc fication m the right frontopanetal region Be 
cause of the attacks of convulsions followed by 
transitory hemipleg a and the presence of the facial 
nxvus i tentative dagnosis oi partly caVesfed 
hematoma was made 

The formation of a nght frontopanetal bone flap 
disclosed an almond sized extradural plexifona an 
gioroa When the dura was reflected and aU com 
mun eating vessels were d pped the frontal lobe 
as found to be covered with line anastomosing ves 
sels The lesion was apparently a serpentine artecial 
angioma instead of the more common venous variety 
associated w th facial naivn 
Two fits occurred after the operation but thw 
V etc not so severe as those which occurred prcvi 


ously \bout two months after the first operation 
the nght mtetnal carotid artery was tied for further 
interruption of the blood flow through the lesion 
Definite improvement followed the patient becom 
log able to return to school and lead a normal life 
Since the second operation he has had several fits 
but they were mild and not followed bv hemiplegia 
Roarai Zoilinge M D 

llausman L and Srevenson L Astrocytoma of 
the Cerebellum Survival Period of Forty Five 
'years y\lthout Operation trcA \ ol & 

Psy k at 1933 X rroo 

The most striking clinical features of the case re 
ported by the authors were (i) the duration of 
survival without surgical intervention (2) the acute 
onset (3) the paucity of neurological signs despite 
their presence at the beginning (4) the long period 
of relief from svmptoms and (5) the attacks of col 
lapse m the terminal stages which were probably 
due to medullary compression 
The slow advance o( the sy mptoms interrupted bv 
long intervals during which the patient was com 
paralively free from symptoms is typical of astro 
cyloma of the cerebellum 
The fact that the patient was not operated upon 
raises the question v bether he would cave done as 
well or better if surgical ictervention bad been at 
tempted Noeslu. C Bcllock M D 

Odasso A and \oIante F Pachynienlngltls 
Interna llsmorrhaglca of Traumatic Origin 
touU p chime lonte loterea emorra ica di on me 
traumatic ) d rh t I di eh 1933 xsxiv 676 
The authors report in detail a case of pachy menin 
gitis interna bxmorrhagica with a large h-cmatoma 
of tbe dura mater m a boy sixteen years of age who 
sustained an injury of the head The injury was 
apparently a simple concussion as there v as only 
temporary loss of consciousness and recovery seemed 
complete ‘'everal months later mild headaches be 
gan One day while in the counlrv tbe bov jumped 
across a ditch t\ hen he landed on the other side he 
stood erect for a lew moments and then fell to the 
ground unconscious Thereafter his condition be 
came progressively worse with deepening coma m 
contmeoce of urine and fa;ces and periods of quiet 
and stupor alternating with penods of excitement 
and incoordinate movements of the extremities 
There » as no parahsis evidence of external injury 
to the bead 01 loeatj enographic e ndence of frac 
ture Spinal puncture yielded a normal clear spinal 
fluid 

\utopsy disclosed a large hacmatoma m the left 
dura pressing upon the b am The hamorrhage 
seemed to be within the dura itself Histological ex 
anunatioQ was made of the dura in many dilTerent 
representative portions The changes were almost 
exclusively m the mner laver of the dura esjiecialJy 
in the tapillary layer of Jores where there was con 
aderable hxmorrhage with moderate cedema and 
evidences of fibrosi There were no apparent signs 
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of \-ascu!ar or tone mflammaUoo The etfcmal 
lajer of the dura the leplomemoses *ad the cere 
brum were essentiallj unchanged 
The differentiation of thu relati e!> infrequent 
condition due to trauma from the pootaneous va 
nety is not easy The history of a deSnile trauma is 
important From the histological point of ww the 
traumatic v anety has a tendency to heal with fibrous 
changes whereas the spontaneous vanetj tenik to 
beprogre* i\e 

Th pathogenesis of the condition is probably 
detenmned b> rupture of the supenor \e«u 
where tbe> open into the sagittal sinus followed by 
organization of the extra\'asated blood and abun 
dant connective tissue proliferation The newly 
formed vessels of the capillary laver of Jorcs may 
themselves be the cause of successive himonbages 
which often prolong or aggravate the condiuon until 
death results fhe authors belie e that the original 
ha’morthage occurs not on the inner surface of the 
dura but within the Substance of the dura causing 
di soaation of the intrinsic structure of (he dura 
The Qtdinarilj senous prognosis may be modified 
onlyb} umeh surgical intervention Becauseoftbe 
frequentlv widespread distribution of the hxmor 
rhaces which at times nia> ^ bilateral tmdople 
espyor4tor> trephine opening has e been suggested 
However i! the bsmatoma is well localized a Urge 
bone ffap etplorslion is best \ Lons Ros M D 

Bernstein S A The Relation of Endotheboma of 
tfae Dura to the Skull Bones from (be Surgical 
Standpoint (Ueber d e Benebung d«s Dura do- 
th home Zita ^chaed Ihn <h«a om chiru g then 
Staodp okt) if h / kl C* «lzx Oj8 

Of all eases of accessible intracranial tumors the 
best results are obtained m those of endothelioma of 
the dura as this neoplasm is not a true bram tumor 
and while thepressure it produces B often verj great 
ressure i usually the only effect it eierts on the 
ram substance In fav orable cases an endolbebotna 
can be retnoved without la^urj to (he brain How 
ever against this advantage there is the important 
disadvantage of the mhlcrativ c growth of the tumor 
into the bones of the skull 

From the morphological newpoint the au bor 
points out that the tumor proceeding from the dure 
grows into the bone through the vascolar canals and 
then spreads out flat Therefore the tabula mteroa 
IS th ckened first and the diploe and tabula externa 
are not mvolved until later The mner surface ol the 
bone often becomes thickened with nodules a 
process noted by Cushing and called by mm 
enostosts Thi change aids m the diagnosis 
and localization of the tumor and can be seen m 
the roentgen picture On the whole roentgen 
csamuiauon gives more important aid than ncuio- 
logical esaminauon 

In II of the authors twelve cases tbe tumor 
masses extended into the oeighbonng bone tis ne « 
the manner described and m one it infiltrated tw 
brain Occa-uonafli the tumor grows into tne 


pitoiUry gland or metastasizes into the lungs or 
carotid gland On the basis of the theory tbit a 
tumor which extends beyond the organ originally 
attacked and grows into a neighboring organ must 
be reprded as mahgnant endothehomata of the 
dura have a malignant character Howe er not all 
eodotbeliomata of the dura infiltrate neghbonng 
tissues some of them mav remain benign and only 
compress the brain masses \\ hen once the tunor 
has made its wav into the mieros ecus tissue it 
must be operated upon radically \Ithough there 
are cases in which a partial operation performed be 
cause of a nustalen diagnosis or necessitateil by such 
factors as proximity of the tumor to the sagittal 
sious was followed bv a good result bsting lory ears 
a partial operation is usually inadvisable 
The danger of unsuitable therapy is increased by 
the confusion that has arisen in the terminologv and 
conception of malignant eadotheliomata of the dura 
The terms osteoma exostosis “hvperoslo is 
and intracranial infiltration of dural endothelioma 
are used more or Jess iDdisenmiaatelf and cause 
coniusion m the treatment The surgeon must be 

E repared to had that at least every fourth endothe 
oma of the dura is malignsni ‘'tatisiic* show that 
mabsD^ncy u particularly frequent m the voung 
According to the manner of growth two forms of 
dural endothelioma are di tinguished a nodular and 
a turf tike form These forms differ to a ce tain 
degree also in the brain symptoms they produce 
The author has been able to confirm Cushings ob 
ersations mth respect to them The propotUon 
between the intracranial and the intia-osseous part 
may arv considerabl W'hen the sutgeon finds 
himself confronted with a more or les sizable en 
largement of a cranial bone he should ihin^ of 
pnroaty endotheliooia of the dura as the possible 
cau e Ulieci a ducal endothelioma infiltrating bone 
15 iBcorrecity believed to be a hyperostosis the sur 
geon u ally endeavors to spare the periosteum in 
order that bone regeneration may close the opera ti e 
defect la the bone a procedure whjth is dangerous 
in cases of dural epitbehoma 

In conclusion the author points out (hat the 
(bicLeninj, of the bone geacrallv observ ed vrben the 
disease process is located on the upper part of the 
Lull IS much less important in cases o! basal mabf 
naal dural endothelioma More often in the latter 
there is osfeopfasde thicienmg without bone thick 
ening In cases of osteosclerosis without bone thick 
eniitg the ddhculliesof diagnosis are f riber increased 
since as in cases of malignant basal endothelioma 
the only roealgenological sign of to asion of the 
ttttttot IS Qsleoplasti thicken ng Russ iZ' 

SPPIAI. CORD AND ITS COVERINGS 
Andrfl Thomas Sorrel and Sorrel Dejefine ScoU 
otic rawplegla (La p rep « li jq e) Prtise 
mU F i?3J *b 54 

As a rule scolioses do not cause svTnptoms of com 
pression of the cord Before the development of 
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roentgenograph) it was thought that when scoliosis 
and spasmodic paraplegia co-existed they were inde 
pendent conditions or that the paraplegia was caused 
by Tolt s disease In recent years a number ol cases 
base b«a reported m which the scoliosis itself was 
e«denll> responsible for paraplegia 
The authors report the case of a fifteen j ear-old 
boy with hsphoscoliosis and paraplegia Although 
the parents had noticed the scohosis onlv reccntlj it 
was probably congenital and had become suddenly 
accentuated in a period of rapid growth The spas- 
modic paraplegia had all of the charactenslics of a 
paraplegia from compre sion The clirucal diagnosis 
of obstruction was confirmed by lumbar puncture 
and the lipiodol test Roentgenograms excluded 
Pott a disease Operation showed no other cause for 
the compression than the malformation ol the ^tTtc 
brs \t the lesel of the sixth and sesenth dorsal 
sertebra: there was a sharp backward angle oter 
which the spinal cord was stretched The cord was 
held firmly against the \ertebrx by the left roots 
which were stretched by the rotation of the spinal 
column so that the dura mater was stretched tightly 
o\er the cord The blood sessels and lymphatici 
were compressed as well as the cord and the result 
mg Inter fettnw w ith the blood and l> mph aiculauon 
played an important part in the production of 
changes found on histologial examination Simple 
lammectom) without opening of (he dura mater did 
not prevent further development of the condition 
and the boy d cd a little over three months after his 
admission to the hospital 

The authors discuss a number of similar cases 
reported in the literature Except in Pavr s case in 
which cure nst brought about bv resecuon of the 
angulation the treatment consisted m simple lami 
nectom) arlamineecorey followed b> opening of the 
dura Ihe best results were obtained by laminec 
tomy and opening of the dura without suture 

\CDMx Cos MOXO^'J MI> 

Knoflach I C raraplegla fn a Case of Lympho 
granulomaio is traraplcei b Lvtnpbo ranulom 
»t m) D I h Zt ch f Ch 933 c I jSs 

Ihe author reports the case of an othcrwi e 
health) laborer twenty $ix years old m whom local 
ucd pains in the upper thoraac section of the spine 
and subsequent weakness in ihe Ie"5 were foUotred 
m the course ol three months by complete paia 
plegu with paraUs s of the bladder and rectum 
1 he cause of the disturbance (to be sought lo the 
upper thoracic spinal cord) was not explamed until 
enla^cment of the cervical gland developed 
valholoRico anatomical e aminalion disclo ed lym 
p^granulomatosis The damage to the cord pre 
ceded the manifestations of gcneralied lympbo- 
granul mato is \utopsy revealed compression of 
the cord b\ lymphonaious tissue lying within tie 

pmai canal but outs de the dura Histological 
changw simdit m appearanre Jo the ji-r**»ho- 
gr nulomatous plaque m the sp nal canal but not 
related lo it were found in four of the thoraac 


sertebne The medullarv cavities of these vertebra: 
were almost entirely filled with connective tissues in 
which the typical foci were found Although there 
wasevadenceof both bone destruction and the forma 
tion of new trabeculx these vertebrx did not differ 
in tb«r structure or size from the normal adjacent 
vertebra Even the roentgen picture failed to dis 
dose anv diflerencc between the normal and the 
diseased vertebre Thi is explained by the fact that 
the density of the shadow of granuloma tissue and of 
normal bone marrow is practicallv the same In this 
case as is the general rule no result was obtained bv 
treatment bv irradiation 
TTie article contains photographs photomicro 
graphs and a bibliography Ruedel (Z) 

PERIPHERAL NERVES 

Dogllotti \ M Experiments ^Mth Regard to tl e 
Numerical Increase and the Distribution of 
NeneFIbersJnRefieneratlnftNerves (i penen e 
suU nc h memo numeric uUa mod 1 U dj 
dutnb z e d lie fibre nerv e nei nervi in ngen 
era I n ) A h ul i ckt 1933 sxxi Si 
Doghotti describes experiments which he earned 
out on dogs In one group the saaiic neeve was 
sectioned on one side in such a wav that the cent al 
cut end was divided into two unequal parts The 
greater part was then fixed ubcutaneouslv and the 
smaUer pan sutured to the peripheral cut end of the 
nerve After sev en and fourteen months the animals 
were sacrificed (heir muscular development was 
studied by weighing and histological examination 
and the process of regeneration of the nerves was 
studied espemallv with regard lo the mvelinated 
fibers la the undi ided aatic nerve the central cut 
end and the peripheral stump In a second group of 
experiments all of the corresponding spinal ganglia 
were removed Bv these procedures it was possible 
to determine the number of sensory and motor fibers 
ID the Dormal nerve and in the nerve which was re 
generating Tbe authors conclusions arc sum 
marued as follows 

I If from one third to me fifth of the central 
stump of the saatic nerve is conserved and sjtured 
to the peripheral stump complete anatomical res 
toration with perfect muscular function mav result 
z The fbers in the tracts of the central stump 
may vnciease to double their original number or 
even more and m all of the bundles of the peripheral 
porttoa there mav be a large cumber of regenerated 
hbers distributed homogeneouslv and uniformly 
throughout the peripheral stump in such s way as 
to produce a perfect functional equ libnum in all of 
the ranKles supp! ed bv the nerve 

3 The motor fibers in the sciatic nerve constitute 
tt^ut one third and the sensory fibers two third 
of the total number of cnyelnated fbers and the 
tnotor f bers show a greater tegenerativ e power than 
the sensory fibers 

4 II ith the restoration of innervation the para 
lyzed muscles assume a size about equal to that of 
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the muscles on the side cot operated upon nen 
though their number of regenerated nerxe fibers is 
considerably below normal In the muscles thus 
restored to function the muscle fibers are of a con 
siderablj larger caliber than those of the muscles on 
the side not operated upon Accordingl) there is a 
compensatory h>'pertrophy of the regenerated fibets 
whi^ ser\ es to counterbalance the loss of the fibers 
which have not regenerated 

5 In the spinal cord (cells of the anterior bom) 
there cannot be found as late as twenty -one months 
after the operation an> definite signs of cellular 
atrophy or hjTiertrophj either m the cdls which 
conespond to the regenerated and hypofuncUoning 
fibers or in those corresponding to the sectioned 
fibers which have regenerated (portion of the stump 
fixed under the skin) 


6 In selected cases treated with extreme care 
one ma> hope to increase the number of fibers in a 
partly paral>‘zed nerve by sectiomng the nerve 
transversely and immediately sutunngit This m 
crease will be due to the multiplication of tegenerat 
mg fibers m the proximal portion At the same time 
It may be possible to obtain a more homogeneous 
di tnbution of the regeneraimg fibers as the fibers 
will distribute themselves m the peripheral portion 
almost uniformlv without regard to the prevnous 
topograph) of the bundles 
In a dmical case in which neurotomy and suture 
of the saatic nerv e were done for senous sequels of 
mf^tile paralysi there was marked regeneration of 
the nerve fibers followed bv a defimte inoease of the 
funebon of the muscles supphed by it 

Ecczxe T Leddy if D 
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CHEST WALL AND BREAST 
Hedblom C A Tumors of tl e Bony Chest 
Anx 5 rj J953 SCMI jaS 
The author s findings in an aral>si of 313 cases 
0! tumors ol the bonj chest wall including 2i cases 
of his o»n and his conclusions therefrom are sum 
marued as follows 

I About 17 per cent of the tumors were chon 
dromata and $ per cent were benign grow ths \bout 
61 per cent were sarcomata and 13 per cent other 
malignant neoplasms Nine were of uncertain type 
The nbs were m\ oh ed primarily m 80 per cent and 
the sternum in about 20 per cent 
3 Trauma seems to be an etiological factor in an 
uncertain proportion of chondromata and in pn 
mary sarcomata and chondrosarcomata 

3 Pam IS the most charactenstic symptom of 
both chondiomatous and sarcomatous tumors It 
may develop before a mass is recognuable elmically 
or roentgenologically 

4 Aspiration or biopsy may be necessary to 
estabhsh the nature of tne tumor 

5 harly radical ertirpation offers Ibe best 
prospect of cure Late operation even in the pres 
ence of extensive spread of a malignant growth may 
KsuU in prolonged freedom from recurrence 

6 £ pforatory thoracotomy may be indicated 
m cases of doubtful operability 

7 Positive pressure anisthesia largely removes 
the itnmed ate risk, of open pneumothorax and re 
inflation of the lung before closure lessens the 
liability to postoperative respiratory embarrass 
tnent and late pleural complications 

8 Operabihty can be extended by graded 
operation 

p In cases of chondroma a recurrence may dc 
after operat on and in cases of sarcoma it is 
the rule but I fe may be made more comfortable 
and may be greatly prolonged and there is a possi 
bihty of cure 

of the added safety of radical opera 
tioa aiiorded bv modern methods increased con 
*‘“*ratton should be given to radical resection of 
the chest wall for the relatively frequent local 
recunence after amputation of the breast for 
caranoma John II Ga lock M D 


Cutler M Benign Lesions of the Female U east 
Simulating Cancer / 1 If u, pjj e 


author describes several ben gn lesions of the 
east which simulate cancer and discusses the diag 
^s and trealmeit of some horde line conditions 
flasma cell mastitis in its earliest stages gives nse 
a cl meal p ctu e simulating that of inflammatoiy 


carcinoma It begins suddenly with pain diffuse 
tenderness and redness of the skm The entire 
breast becomes swollen and the axillary lymphatic 
gbnd are enlarged and lender There is usually a 
nse m the temperature which sometimes is accom 
paniM a chill Occasionally there is a ctcaray 
discharge from the nipple The most important 
cbnical characteristic differentiating the condition 
from inflammatory carcinoma is the absence of 
dermal and subdermal thickening 

The acute symptoms soon subside and the process 
enters a subacute stage during w hich the sy mptoms 
and signs decrease When the inflammation sub 
sides there remains a mass which often presents 
many of the classical clinical signs of carcinoma 
Tins mass 1 solid firm and often adherent to the 
overlying skin The overlying skin is dimpled and 
the nipple somewhat retracted The tumor mass 
regresses very slowlv 

Hie essential microscopic change consists of an 
active acute and subacute exudative inflammation 
with numerous leucocytes lymphocytes and plasma 
cells The exudate >5 especially marked about the 
ducts and acioi where the cellular reaction mav cod 
sist almost exclusively of plasma cells Foreign body 
giant cells are often present The dilated ducts are 
filled with desquamated epithelial debris 

The most important aids in the differential diag 
nosis between plasma cell mastitis and carcinoma 
are the acute onset and subsequent clinical course 
During the initial stage the entire mammary gland 
is firm indurated and diffusely tender and there is a 
moderate fever 

During the acute stage conservative treatment is 
proper If the course of the disease confirms the 
diagnosis operation is contra indicated as long as 
there is discernible clinical impro cmcnl If after a 
period of observation the lesion remains stationary’ 
or progresses and the diagnosi becomes uncertain 
exploratory operation shoul 1 be lone 

Traumatic fat nccross, which mav also simulate 
caranoma d nically is most common during the 
fourth and tiUh decades of life It may or may not 
be assouated with lactation There is often a deh 
nite history of trauma The mass increases in size 
and firmness Petraclion of the nipple occurs in 10 
per cent of the cases Transillummation is of aid in 
the diagnosis as it suggests a hiematoma rather than 
a solid tumor 

In cases of single tumor of the breast in women 
under twenty five years of age it is safest to consider 
the lesion malignant until it is proved benign 

The presence of more than one tumor in one or 
both breasts immediately throws the weight of evi 
dence against caranoma and favors the diagnosis of 
benign leson The diagnosis lies between multiple 
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fibro-adcDomafa and muItipJe C5 sis The danRer of 
multiple c\sts is far greater than that of multiple 
hbro-adenomata The operation of choice for multi 
pie c\5ts JS local mastectoraj 

Iq the cases of older uomen in whom a. hxmor 
rhagic discharge from the nipp e is more likel> to be 
assoaated with duct carcinoma and e peaallv tn 
the presence of nodulant) of the breast a duct 
papilloma is more iikelv to be comphcated bv car 
anoma wide surgical eiasion or local mastectomy 
IS the safest procedure In the cases of younger 
women in whom the presence of carcinoma is less 
probable and to whom the loss of a breast is of 
greater concern the surgeon should hesitate to 
remoie the breast Iloweser treatment should be 
instituted The author uses interstitial irradiation 
with removable platmum needles in such cases 
EA»t O Linina M D 

Ilaa^enseu CD T1 e Bases for the Itfstofogical 
Grading of Cardnoma of the Breast -Im J 
C ncer 1933 la jS 

The most confusing factor in the grading of breast 
cancers has been the choice of histolo<ncal character 
kUcs on which to base the grading In estimating 
the grade of anapLas a of adeoocarcaaoma Hanse 
mann used the loss of an adenoid arrangement and 
the number of normal and at>pical mitoses as cn 
tens 

From a sumey of presnous attempts to grade 
breast caranomata it is clear that there has been no 
agreefflent as to which histological cbaractenstics 
should be u ed as a basis for grading 

In a senes of 164 cases of carcinoma of the breast 
the author made a careful ana]>5is of the prcxmostic 
significance of 15 histological charactensucs The 
following 6 charactenstics were found to fuse a 
probable relatiosship to the end result of treatment 

X p3pillar> character origin in a cjst formed in 
a duct 

3 Comedo character growth raa nl> within the 
ducts often with central necrosis 

3 Adenoid arrangement of the cell (a) marled 
(b) slight (c) absent 

4 \ anation m the sue and shape of the nuclei 
(a) slight (b) moderate (c) marled 

5 Number of mitoses (a) few (b) moderate 
number (c) numerous 

6 Gelatinous degeneration 

These significant characteristics are in fact siou 
hr to those which Ifansemann ongiaallj uggested 
for the determinauoa of the grade of naplasia 
According to this plan tumors were arbitraxiK 
classified as of Grade i when the} bad a papillary or 
comedo character when the adenoid arrangement of 
the cells was marled when gelatinous degeneration 
was present or when i anation in the sire and shape 
of the nuclei was shght and there were few mitose 
Thus an> of Characteristics 1 i 3a or 6 or in the 
absence of these charactenstics the comb ned pres 
cnee of Characten tics 4a and ja was considered 
sufficient evidence for classification of the tumor as 


of comparatiieh low mahgnanc> or of Grade 1 
Tumors of Grade 3 h ghlj malignant tumors were 
elected on the basis of onl\ 3 characten tics— 
absence of an adenoid arrangement (gc) narked 
aarution m the sue and shape of the nuclei {4c) 
and numerous rmtouc figures (sc) If an\ 3 of 
these 3 signs of a high degree of anaplasia were 
present the tumor was classified as of Grade 3 
All other tumors not falling mto these groups were 
classified as of Grade 1 The factors of iibro<is and 
l)mpboc)-tic infiltration more rccenll) stressed m 
tumor grading ha\e been found of no prognostic 
importance 

On the basi of the 6 signincant histologiaJ char 
acten tia cited it appears that breast caranomata 
arc of 3 grades of malignancy in which an increasing 
grade of anaplasia parallels an increasing grade of 
mabgnanc) endenew bs the fendenej of the tumor 
to metastasize and cause death earl> 

It should be remembered that the prognosis based 
00 this t3pe of histological endeoce is not mache 
maticaU> accurate It should be regarded as on!) a 
rough approximat on The phenomenon of mahg 
nanC) which wo are attempting to measure ij a 
biological one and does not lend itself to exact mess 
urement Aforeoser theextrenes that is Grades i 
and 3 should be giien more weight than Grade 2 
the less definite middle grade to which a large per 
centage of breast caranomata belong 
In conclusion the author sa>s that histotogiol 
grading should be cons dered znerel) as an additional 
method of obtamiog information w (h regard to the 
prognosis as the information pined from it is sub* 
ordinate in importance to the dm cal data 

Jo iraR N »»r M D 

Maj E A Methods of Roentgen Treatment Jn 
Carcinoma of the Breast R port of 210 Cases 
XaJu/ ty 93J i 4»o 

The statistics of the last ten jears have dearJv 
esUbli bed tbe fact that m cancer of the breast 
roentgen iherapv following operation has con 
siderabli increased the wadeoce of five >ear cure 
In inoperable and recurrent cases it is indispensable 
llowever in spile of Us general use no uniform or 
stands dazed technique has been adopted 
The treatment can be varied in the following fac 
tors fr) potential and current (2) filter (3) focus 
slm distance (4) size and number of areas treated 
(s) direction of each beam of rajs (6) sincle aod 
total xfflouats of r units giiea each field ( ) dtsin 
button of the l eatmenU over a shorter or longer 
space of time and (8) maintenance of sat rail n 
over vaning periods 

PracticaUv every method attempts to accompusn 
a thorough and homo eneous imdizcion of tee 
entire m ol ed chest area with minimal damage to 
adjacent heallhj structures The method ma> be 
divided mto 2 groups tbe direct and tbe tangential 
lu the fonner the rav s are centered ov er the chest 
In the latter the beams are applied in su^ a 
that thej strike tbe cb«t wall tangenluUv The 
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direct metho Is have the disadvantape that the ravs 
sweej through areas which arc not afTccte! bv the 
disease anl arc h ghlv sensitive to irradiation In 
the tangential metho i devclo] e I by llotfel Icr this 
tiisadvanlage is obviated in large part b> the tact 
that the rajs are directcl practicallv parallel vith 
tie chest wall from the sternum to the atilla and 
from the a\ Ih to the sternum In order to improve 
tl e dose bv scattered irradiation rice bags are placed 
over the area treated In persons with a medium or 
large chest a deficiencj of mien it> between the 2 
beams ma> be compensated for b\ apptjing direct 
irradiation over the mamm llar> Ime \fi additional 
supraclavicular field 1 al o treated 

The author has developed a method m which 3 
tangential irra hations instead of 2 arc used The 
lateral irradiation IS applied to the axilla and directed 
to\ ard the sternum In the second fiel 1 the irradia 
tion enters below the breast along the arch of the 
nbs and is directed to\ ard the axilla In the Ihi d 
held it IS applied over the upper pari oI the sternum 
and clavicle and 1 directed laterallj and caudally 
In vert large chests the intensit) in the center is so 
small that tt must be supplemented b\ additional 
itrad ation from the front Thi can be avoided bv 
increasing the intensitj of the 3 tangential irradia 
tions using a greater d stance To increase the 
seconJarj irradiation the chest 1 built up with nee 
bags ll propeily administered the 3 f eld method 
docs not irra hate more tissue than the 2 field 
method but gi es a more homogeneous irradiation 
and produces 3 greater depth intensitv 
The author has endeavored to pmve bis theories 
b\ expcnmenial means under conftnons approvi 
malelv similar to those occurring in practice His 
eipenments arc described in detail and the results 
tabulated 

In the use of the tangential methotl the full dose 
of each held 1$ usua]l> subdiviJed into i or 3 d ses 
given from one to three dajs apart The diminution 
of the bi logical effect through the loss of time is 
compen ate I for according to the I fabler chart 
Irradiation sickness IS comparativeh rare hen this 
method of treatment i use! when u occurs the 
interval bet een the treatments should be n 
ere sed 

The metho] mav be used before as veil as after 
opecaUon VkUeu uvid 'Spexatvrwv Vbt optm 

t on mav be pc f rme I as soon as the ervthema has 
s b ijed lost peraii e irradiation m c ses not 
g en preoferati e treatment 1 usoaMy Ic 11 as 
oon as the j atient gene al co hiion permits 
I om s X to c ght ceks after the last treatment a 
ec nds res smaller than the first one is instituted 
Ph ee m nlhs 1 le the course of treatment is usu 
aWv \ n sh d bv a thit 1 still smaller enes 

In inoperable or ccurrent cases the cou se to be 
pu sued 1 determ ned m large pa t bv the cl nical 

mpt m I he mil I senes oft eatments similar 
1 ih t m the postopcrai cases except that the 
nte al bet een the treaimerits are shorter anl 
the d ses arc h ghc \ quifkl a the general 


resistance perm Is the attempt is made to admin 

1 ter a 100 per cent do c over the entire chc t wall 
including all of the regional Ijmph drainage svs 
terns which ma\ be affectel In the inoperable 
cases the 3 held method shows its advantage as 
the penetration of the 3 beams is better than that of 

2 beams \s soon as the erjtbema dose is reached 
It IS maintained for several weeks b\ smaller loses 
according to the saturation method of I fabler 

The treatment of di tant metastases mu t be 
adapterl to the individual case as v ell as to the 
location of the lesion The saturation method of 
I fabler proves to be of advantage as it keep the 
Wsioa under the influence of effective uracliation 
o er a period of weeks 

Two hundred and ten cases of breast cancer 
treated by the author m the period from 1923 to 
1030 almo I entirely bv the tangential method are 
discussed at some length relative to the clinical and 
pathological aspects they presente J the technique 
used in the roentgen therapv and the re ults ob 
la ned The following conclusions are drawn 

1 \t the present time a combination of irradia 
lion and operation offer the best results in carci 
noma of the breast 

2 Tangential irradiation 1 ith the 2 field (Hoi 
felder) method or the 3 field (Mav) method has con 
siderable advantage over the direct method 

Vont, n Hv tuso M D 

Evans \\ A Jr Histological Fact rs In the 
Prognosis of Mammary Cancer Treated by 
Radical Ope avion and n Rav ^ J C 
m i 8 

\ siti factorv cbssihcation of degenerative and 
mal gnant diseases of the breast has long been 
wanted \denocarcmoma has been regarded as the 
least mal gnant lesion sc rrhous carcinoma as more 
mabgnant and medullarv carcinoma as the most 
malignant However Ihi iheorv hasnotalwajsbeen 
supported bv statistics and man\ have expressed sur 
pn e at hnding very little difference in the esults 
obtained in scirrhous and medullarv cancer 

Review <jf comparali elv large scries of cases in 
recent vears ha e revealed no signif cant difference 
in the prognosis of medullarv anl scirrhous car 
cnoma It iher fore appears improbable that the 
it\ XweamoMTiVs ol sUoma and parenchvma a e of 
anv importance in the prognosis The more recent 
trend in hi tol gcalsludv hasbeenawaj from sharp 
h defined anatomical grouping to ard grading 
Ibe authors report an analvsis of microscopic 
chara (eristics Ufa reg rd to prognos which vas 
m de in seventv 1 ve ope able cases of carciti ma of 
Ihc breast treated b> radical operation anJ short 
ave length irr diation 

In the senes a a whole evidence of anapl sia 
(lack of d fTcrentiaiion) ith respect to tubule 
fo matron the characten tics of the c> toplasm and 
rregul rities of the cells suggested a short post 
operiUvc survival Howe er the lifference was so 
sight as to ndieate that in the indi ndual case 
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evidence of anaplasia is of no practical importance 
in the determination of the outcome 
A definite degree of anaplasia cannot be regarded 
as the fixed characteristic of a giv en tumor as v ana 
tian IS to be found in the same microscopic slide as 
well as in different parts of the tumor and m the 
metastatic deposits 

The significance of mitoses is not entirely clear as 
some tumors ma> multiplj largely by amitotic cell 
division and thus m spite of rapid growth may not 
show a large number of mitotic figures ^fo^eo er 
the stage dunng which the mitotic figure is evident 
mav be greatly shortened in the case of the poorly 
differentiated cell 

The relative amount of fibrous tissue stroma is of 
no significance A high degree of Iv mpLocy tic infil 
tration appear to be unfavorable 
The Edition of irradiation therapy to surgical 
treatment does not seem to have altered the factors 
on which the progno^s may be based 

Joseph K Narat if D 


TRACHEA LUNGS AND PLEURA 
Retnberg S and Simonson S The Changes in 
the Lungs In Closure of the Bronchus by a 
Foreign Body and Their Importance for \ Ray 
Dugnos s (D e \ rsend rung n m d Lung be m 
\erschlus des Br nchu dutch e nea F emdl erp 
und ih Bedeutung fuer di Roe tge di goes ) 
\ul ii Re Ifi I X jS 
Xu a cumber of cases a foreign body may dose the 
bronchus only partially On \ rav examination in 
such cases the tnediasticura u seen to move toward 
the affected side on deep inspirauon the affected 
side appears somewhat darLer than the normal side 
and the diaphragm is movable only to a limited 
extent or is completely immovable In other cases 
a valve stenosi occur la the latter the involved 
lung appears much lighter than normal and thecen 
tral shadow is displaced toward the sormal Side 
Of most importance are cases with complete 
dosure of the bronchus In such cases there is 
obturation atelectasis of the lung which m the \ ray 
picture appears as a complete ov ershadowing of the 
entire lung or a part of it The movement of the 
diaphragm is limited and on account of the o er 
shadowing of the lungs due to the atelectasis is not 
always visible The mediastinum is of course dis 
placed toward the affected side or moves toward it 
dunng inspiration The authors are of the opuuon 
that the obturation atelectasis due to the closure of 
a bronchus by a foreign body and massi e collapse 
of the lungs are identical processes 

\ ray eiammation is able to show the presence of 
a foreign body la the lungs not only when the 
foreign body is opaque (metal) but also whm it is 
fully penetrable by the \ rays Ne er^less an 
attempt should alway s be made to render the foreign 
body Itself as disUncUy visible as possible A roent 
een rav examination should be made in e ery case 
m which the presence of a foreign body m the lungs 
,s suspected Leopou. Hoist (Z) 


Catiavero C. Putmonary and 
Thoracic Actlnomvcosfs (Su 1 acunomicosi ool 
mona e e toraaca) 4 r* Hai ek 193J , 


Pninary inv olv ement of the lungs bv actinorav cosis 
IS rather uncommon and of the cases reported the 
pathological anatomy of the lesion was stud ed com 
pletely m onlv a few Folu discusses the pathological 
and bactenological aspects and Canavero the elm 
leaf a pects of a case of primary bilateral pulmonarv 
acunomy cosis which was studied at the Riben and 
Baldi Aaafomopathological Institu teof (he O-pedale 
Maggiore e di San Giovanni of Turin Su months 
previously the patient a woman twenty six years of 
age haddevelopedapersistentnght sided empyema 
with fistula formation following an acute pulmomtis 
which had been regarded as due to tuberculous canes 
of the nbs Subsequently sulphur bi^es were dis 
covered in the discharge from the sinuses Repeated 
drainage of the abscess cavities and the admimstra 
Uon of Lugol $ solution resulted m no definite bene 
fit and the patient died At autopsy a diagnosis of 
primary pulmonary actmomv cosis with extension 
into the pleura and bony thorax was made Mor 
phofogicat cultural and biological studes showed 
the organism to be the actmomy ces bovis 
The authors bcheve that this case does not f 11 
into either of the two groups— tbe superficul and the 
destructive— into which cases of acUsomyeosis are 
usually classified On such a basis there is to be 
distinguished a pureh pulmonary form (the super 
fioal actinomycosis of tbe literature) and a pul 
monan ibotaac form In the latter there u a 
primary involvement of the lung with extension into 
the thorax to be distinguished from primary in olre 
ment of the thorax with secondary mvolvement of 
the lung In the case observed by Po!u and Cana 
vero there were peculiar pseudo-adenomatous forma 
tions which were beheved to be proliferations of the 
bronebui ep tfaehum. ThemechaaisQ] by which tbe 
patient became infected could not be determined as 
there bad been no known contact bv which the 
disease might have been transmitted Ifowever the 
authors believe that the condition was due to direct 
isfecUOD by aspiraiipa Erex-x T Leddv 31 D 


Bronfin 1 D Th Ind cations fo Collapse Ther 
spy }n Pulmonary TubercuJos si It 
l/ef 9i3 -u 468 

Bronfin states that collapse therapy represents 
tbe greatet achievement m the treatment of tuber 
culosis of tbe lungs in the past two decades It has 
made advanced pulmonary tuberculosis a treatabJe 
disease In properly selected cases it offers a chance 
of cure far greater than that offered by any other 
fonn of treatment It shortens the duration of the 
disease and makes recovery more certain 

In the average case the procedures of ^oice are 
(i) pneumotho ax (*) pbren cectomy and (y) thor 
acoplasty 

In the cases of patients under consenati e treat 
ment the chest should be subjected to frequent 
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roentgen examination and blood studies c peciall> 
et>lbrocvte sedimentation lets should be made 
e\cn when the patient is pursuing a clinicall> fa\or 
able course If the indications for collapse therapy 
are found this treatment should be in titutcd 
\Mthout dela> before extension of the disease males 
the patient unsuitable for it 
The mdications and contra indications of collapse 
therapj arc determmed best by individualiaing the 
cases A knowledge of pneumodynamics is indi 
pensable to both the physiaan and surgeon and the 
best results from collapse therapy require close 
cooperation between the phy sician and surgeon 
The ps> chological makeup of the patient must be 
determined and all fears doubts and prejudices 
overcome In no di ease is the personal of so much 
importance as in tuberculosis 1 he ability to mform 
the patient of unpleasant facts in such a way as to 
make him see the more hopeful aspect of the situa 
lion 1 of great importance It is the dutj of the 
phjsiaan to inspire the patient with confidence m a 
proposed new form of titaimtnl without concealing 
the hazard of the treatment The author believes 
that by following such a program closely it is pos 
sible to obtain satisfactory results in even such an 
unfavorable disease as ad\ anced chronic tuberculosis 
of the lungs Paul \\ GafELEV M D 

Stegemann Attempts to Improre Thoracoplaso 
and Obserrat ons on O er 100 Cases (Uebe 
Be t tbun tn swecV, \ b « de ThoiaVo 
pi suk u d eb Beobacbtung n n m hr als too 
Th rak pt st ke ) Zt I aJil / C/i pjj p tspi 

The statistics on the mortality of total para 
vertebral thoracoplasty during the last j ear demon 
strate definitely that thoracoplasty cannot yet be 
regarded as a solved surgical problem The author 
cons ders it essential for any one workino in this 
field to subject the methods be uses to cntical aoal> 
sis m order that by recogmtion of avoidable faults 
the d rect and mdirect results of thoracoplasty may 
be improved 

On the basis of observ ations made in s 14 cases in 
whch Stegemann performed Ihoracopbsty in the 
Johannes Hospital of Dortmund be calls attention 
to possible improvements in the technique used 
today He belie es that improvement should be 
attempted first by instruction of physicians There 
are still many physicians who regard thoracoplasty 
as the last resort and by delaying the operation 
lose much valuable time The fact that the duration 
of the activ e disease is next in importance to the pa 
tient s general condition in the prognosis of tboraco 
plasty IS shown by a table The prognosis becomes 
less favorable the greater the number of years the 
intoxication has been present In all la of the fatal 
cases revnewed with the exception of i case which 
was ompbcated by syphdis death did not occur 
until six seven or more days after the operation 
It is therefore evident that the heart damaged by 
the tuberculous toxin was able to tolerate the opera 
tion Itself but was unable towithstandthcmcreased 


flood of toxins throughout the body which resulted 
from the increasmg shrinkage of the diseased lung 
U sue All of the principal rules for the management 
of tuberculous patients can be summed up m the 
following sentence Irecious time must not be 
lost in fruitless therapeutic methods The theory 
that thoracoplasty can always be performed as a 
last resort must be abandoned 

Thoracoplasty is indicated most definitely in 
cases of chronic fibrous cavernous tuberculosis 
with a tendency toward shrinkage In cases of this 
type the author has been able to obtain a consider 
able number of cures lasting longer than five years 
Of greater mtcrest than the completely cured cases 
however were those in which the permanent cure 
expected from thoracoplasty was not realized The 
author ates 2 examples in which an extensive para 
vertebral thoracoplasty accordmg to Sauerbruch s 
method did not succeed m closing the cavities and 
re operation was necessary 

Stegemann next reviews the opinions and the best 
ttclmical methods of surgeons who have been per 
forming thoracoplasties during the last few years 
The cimical results of pneumothorax treatment 
are then compared with those of total paravertebral 
thoracoplasty The more complete the pneumo 
thorax and the more complete the compression ob 
tamed by thoracoplasty the more definite the effect 
on the cavities Operation to obtain maximum col 
lapse requires a knowledge gained from pby siological 
studies of the statics and suspension 01 the thorax 
The experiments of Boiffin and Gourdet and con 
tenuon of Eramer that the resection should be car 
ned out according to the shape of the difierent ribs 
(rib flare) are discussed with the aid of sket^es 
In the second part of the article Stegemann takes 
up partial thoracoplasties especially the upper 
thoracoplasties of Bonniot and Graf m which the 
apex and upper lung fields are freed completely from 
the adhesions attaching them to the ribs On the 
basis of illustrative cases he emphasizes that the 
postenor upper thoracoplasty of Sauerbruch does 
not always give a completely successful result 
Neither can liberation of the lung apex by pneu 
molysis m cases of high cavities always overcome 
the disad antages of partial resection In i of 2 
cases ated such a pneumolysis was successful but 
m the other it failed If a partial thoracoplasty 1 
done the surgeon should limit himself to the sun 
plest operation that will meet the requirements 
such as the Graf operation and omit the anterior 
accessory inasion The technique used by the 
author is described in detad In Stegemann s 
opinion the operation is best performed under 
anssthesia mduced xritb ethylene 
The inadeoce of successful results from thoraco 
plasty varies with the surgeon and clinic from jz to 
S4 per cent It should be mcreased by improvement 
of thoracoplasty Better cooperation with the 
med cal lung speaahst is necessary Stegemann be 
lieves that the time has come when procedures for 
coDapse of the chest wall should be individualized 
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Wiener J J and Fishberft M Ultimate Results 
of Thoracoplastlc Operations in Pulmonary 
Tuberculosis i ch 2 t Ifrl 193J li 34* 

In fort} four cases of pulmona t tubermlosi 
treated bj ihoracoplasts there were four death 
\ iihm a vieek after the operation a postoperatue 
mortality of 0 per cent Fourteen (30 per cent) of 
the patients die I s ithin a jcar after the operation 
This mortalitv i higher than would be expected 
under ans other form of treatment or no treatment 
at all m cases re(;arded as good operatne risks 
Se%en (15 0 per cenO of the patients arc slill in 
the hospital and fourteen {31 S per cent) arc still 
under treatment in the outdoor cl me or some other 
mstilution and unable to do an-s % ork hatcher 
Therefore irre pectise of the local results of the 
operation or Us influence on the s^ mptoms of the 
disease 48 per cent of the sur 1 nng patients have 
not been rehabilitated sufFicientlj to enable them to 
ork and including those who died within a >ear 
after the operation So per cent of the fort> four 
patients den ed no benehi from the operation 
Five patients are ht for some ork but expccto 
rate more or less profuselv and suffer from dvspnora 
and fat gue on slight exertion One has since been 
treated in sanatoria for eght lears Some of these 
patients mght have been considered cured if (be 
results had been reported prematureh 
In the cases in which thoracoplastv v as per 
formed chiefli to control recurrent pulmona v 
hsmorrh ge the bleeding still c<nt>nues and m 
tome of the casts in wh cb h-emoitbage was not tbe 
s>mptom leading to surg cal interveat on or bad not 
occurred previously there has been more or less 
copious bleeding since the operation 
In no case was a tuberculous cavitv completelv 
collapsed after the ope ation Th was pro ed bv 
serial roentgenograms and autopsy f ndings Roent 
genologital and autopsv studies have demonstrated 
that collapse of tube culous cavities bv (horaco 
plastic operation which is suppo ed to promote 
their oMiteration 1 enti eh ilIu»orv 
Of ten patients ith pvopneumotho ax four are 
dead tv are still m the hospital very ill and three 
attend the follow up dm c for treatment of annov 
ing drai ng s nuses One with a draining sinus 15 
ell enough to do part t me ork 
The authors belie e th t if these fort four pa 
tients had been treated cotiscr all eh or had not 
been gi en treatment the final esults ouM ha e 
been much better Thev ha e n t b erved a single 
patientwho hen seen se eral v ears after a tboraco 
plasty was free from the s mptoms of tuberculo 1 
to the same extent as m n\ patients given climat c 
or m t tutional treatment ith 0 vith ut artifaal 
pneumothorax Jvco \i \l ra M D 

Rob rts J E H and Nelson II p Pulm nary 
Lobect my Th Technique and a Repo t of 
T nCave T i / S j 1953 s 7 
In eight f the ten cas s reported bv the authors 
the pulmonary lobcctom as performed for uni 


lobar bronchiectasis and in two for primary Iron 
chial carcinoma 

The technique followed Shenstones modification 
of Brunn s procedure except for features such as 
mass Uansfixation and ligation of the pedicle and 
resection of a portion of a nb at the site of the v a ter 
seat drainage tube 

Six of the ten patients were healed and rendered 
free from symptoms t o were enabled to return to 
ork but continued to have svmptoms and two 
died one twelve davs and the other ninety davs 
after the operation Fr.vst.us E W vltos M D 

Janes R M The Surgical Treatment of Bron 
chlectasis B 1 J S g 933 57 

The author briefly revnew s the surgical methods of 
treating bronchiectasis and divides them into three 
mam groups 

With regard to the method of collapse therapy 
which include pneumothorax thoracoplasty and 
phremco e eresis he states that the pathological 
picluic prevents such pioceduits fiom cfftclmg a 
Cure However thev mav result in symptomatic 
benefit 

Janes has not used pneumotomv \ ith drainage of 
large collections of pus although it is believed that 
(he pathological character of the condition makes it 
possible to obtain a cure from such a procedure 
janes and hi colleag e ''henstone have obtained 
the most succes ful results from excision or destruc 
tion of the involved lung tissue Thev prefer a one 
stage lobectomy preceded bv pneuitiotnorax 
Ihe salient features of tbe operation include a 
double (emporarv ligation of the pedicle of the lung 
Ith a speaal snare tourniquet followed bv trans 
fixation of the apparent vessel and bronchi inver 
Sion of (he stomp of the pedicle with a Lembcrt su 
ture and its subsequent burial m the adjacent lung 
bed and t ghi closure with water seal drainage 
Of sisteen patients operated upon in this manner 
Six ere curM three were benefited t o were not 
bcTcfiled and five ded 

Emphasis s placed on the importance of exact pre 
operati e localization of the lesion determined pri 
manlv by Iipodol studies proper selection of the 
cases and the tvpe of an-esthesia \t the present 
time spinal anesthesia is preferred A considerable 
afebrile interval should elapse before the lobectomy 
Is perfoTined and \f possible the operation should be 
performed in one of the warmer months of the v ear 
Frv\t.uv E \V to M D 

Rob nson W L Bronchi ctasi A Study of the 
Pathoiogj of Sixteen Surgical lobectoml s fo 
Bronch ectasis B 1 J S f i)jj zxi 30 
Robvnson itpotts further microscopic evidence in 
Support of his belief that the most cons tent patho 
logical find ng m bronchiectatic lesions is a chronic 
inflammatory condition of the bronch I walls The 
degree of damage var es f om microscop c les ons up 
to complete destruction of the musculo elastic 
tissue 
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When the resiliencj of the bronchial wall u Imt 
and sacculation has occurred an unbreakable \-iaous 
carcle has been produced 
The thickeninR of the mtima of the walla of bron 
chial arteries is thought to be an important factor 
lowcnng the resistance of the tissues and fasonng 
persistence of the infection 

Fas -XUS E. t\AiTos M D 

Orrnerod F C. Mafrjtnant Disease of the fJron 
chus J Lo y {ol O! I 1033 al m 733 
Of twentj sesen patients viith malignant disease 
of a bronchus whose cases arc renewed bj the au 
Ihor twentj three were males Thc>oungestj»Uc»t 
was twents seven sears and the oldest seventv four 
sears of age In fifteen cases the lesion was in the 
nght bronchial sj stem and in tweh c m the left The 
patient s occupation hereditv and prenous bistor) 
gav e no clue to the cause of the lesion 
A dry cough was present m all cases sputum was 
absent m only two cases and was abundant m two 
It was mucopurulent in character and contained 
pj ogcnic organisms Ilimopts'sis was the immediate 
cause of death m two cases and occurred to some 
degree m twentj -one D) spncca on slight exertion 
was a sinking sj mptom m twentj -one cases Lassi 
tude was present m nine and loss of weight occurred 
in twent) three Pam in the chest was compbioed 
of bv fifteen patients and three patients were 
hoarse The clinical signs of the condition are those 
of an obstructed bronchus and usualK those of 
atelectasis 

la the older patients the tumors were of the 
squamous cell iyi*e whereas in the 3 ounger patients 
thev were more frequently of the columnar-eell or 
ovoid<ell tvpe It is suggested that all tv-pes of 
carcinoma arise from the laser of small osod cells 
which underlj the mucous membrane 'fetastases 
occur commonly in the mediastinal gland* Thes 
occur also in the suprarenal gland liser pancreas 
brain and other organs 

The ideal treatment is complete remos'al Irradia 
tion m the form of deep X ra) lherap> or the use of 
radon seeds is recommended to meet the require- 
ments of indmdual cases Treatment bv the ndiom 
bomb has been v er> d sappointing 

GroacE K Cou-rTT M D 

Hrube K 3 and Swean} 11 C. Primary Car 
clnomaof the Lung with Specfaffteftrence ro 
Incidence Early Diagnosl and Treatment 
iff* / t Med 1933 lu 497 
In a very eitensi e epidemiological and clinical 
stud> of pnmarv cancer of the lung the authors 
found that m the last fortv > ears there has been an 
approximalelv ten fold increase and m the last ten 
jears a two-fold increase m the number of cases 
coming to autopsj However the bel ev e there is no 
evndence to prov e an increase in the general ina fence 
of the duease The apparent increase ihcv attribute 
to (1) the increase in life eipectancv from fortv 
three to fift> -eight > ears in the last half centurv (a) 


Mter knowledge of the cai.<e of other j ul-i nan 
d seascs (e g knowledge resj'iing from t'-e diwo 
en of the tubercle bacillus) (j) bette diagnostic 
equipment increased real on the part of the 
med cal profes on and thelaitv ft) better ho n t I 
laation and (6) recognition as pm-arv cancers of 
tumors that were once called neti5ta*es ar 1 sar 
eomata 

The clinical course of the d seate H characlen oI 
bv a gradjillv developing cough f U wrd b\ t 
vifuble but con tant pain and the expectorati n of 
sputum wh ch 1$ frequentli streaked wuh blool tnl 
accompanied or followed bv dvspncra Other com 
moD si;gas are aroreiia /ever hfs cd iTe/i;hl * r-p- 
toms due to pressure (dv phagia an 1 aphonia) an 1 
a v-anelj of svTtiptoms due to metastascs The 
ph) steal Signs »re usuallv those of a graduill cn 
larging bronchial tumor 

The roenigenogram reveals a iJjFlv or cirrum 
senbed shadow near the hilus or along a bronchus 
On endoseopic examination a woodv or fxcil 
bronchus is found The broncho«copic section gen 
erallv clinches the d agnosis 

The laboratoiy examination at frst shows a 
scant sometimes blood streaked nucoid putum 
which IS free from tubercle bacilli Later tumor 
cells may be found in the sputum or pleural flu i 
s vrvtLrrxuJw M D 


tESOPHACaS AJTD MEDfASnirinif 
Monkhouse 3 P and Monts mery S K. \ 
Report of Seven Cases of Partial Thonde 
Stomach with a Short (Taophafius J U j tM 

‘•Out 1933 *1 *J 

Partui thoracic stomach in which the (esophagus 
iscongen tallv abort and the defiaesc} is made up bj 
the passage of a portion of the stomach throu h the 
ersophageal hiatus has been described The condi 
tion bas generill been d sco ered al postn rlem 
cxammation and presumablv caused no symptoms 
during life 

The authors report seven cases in which the d ag 
nosis was made bv \ ray and cndo^cop c examma 
tion These cases fall into two groups those with 
and those without dv phagia 

The condition is a sooated with pan which re 
semblcs the fialulent dv«peps a of cholccvstms The 
dysphagu 1$ not stead 1 progres 1 easmcimnom 
but intermittent and for some lime often yearn is 
not se ere ft is efue to the presenor ot *a alccmtr} 
sincture flrmatemesis mav occur in both groups 
of cases Mucous membrane removed from thcleve! 
of the lesion is foun 1 to be gastric in character In 
cases without dvsph gia nostnrtureisapnire i lut 
a dotation lined with gastnc mucosa u foend at a 
level above the diaphragm 

To vasualue the condiuon b\ \ ra exam a n 
the patient sh uld be placed m the sup e n t 
anterior oblique position with the head lower than 
the hips When banam u sucked sJowJy through a 
tube the tesoph gus is observed to open int 
dilaled sac abo e the duphragm and no thin stream 
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of barium representing an abdominal cesophaps is 
seen In pass beW the diaphragm The ttsophagus 
IS not contorted or curled back on itself The rondi 
tion must be differentiated from paraiesophagcal 
hernia di erticulumof the lower end of the trsopba 
gus and the ph>siologicall> normal cesophapus In 
cases of obstruction carcinoma cardiospasm and 
other strictures must be excluded 

Cases with s> mptoms of the obstructs e t)pe are 
rebevcd bv dilatation hut the other group do not 
respond well to treatment 

GeokceA Coiixn MD 


to the level of the bifurcation of the trachea the 
penosophageal tis ues were undermined and black 
Near the diaphragm a hole in the mediastinal pleura 
communicated between the left pleural ca\it> and 
the undermined penccsophageal tissue of the medi 
astmum and from there with the perforated opening 
m the oesophagus 

Since trauma could be excluded the author attri 
buted the condition to spontaneous rupture oi the 
oesophagus He cites several cases of spontaneous 
rupture which have been reported in the literature 
and discusses the diagnosis iherapj and possible 
causn of the condition \ F JtvcfZ) 


Popper H L Spontaneous Rupture of the 
(Tsophagus (SpontanruptuT des Oesoph ns) 
JM Kl 1933 i 810 

The author reports a case of spontaneous rupture 
of the cesophagus The patient was a man forty five 
j ears old who had consumed a rather large quantity 
of wine the evening before his admt oO to the 
hospital and had vomited several times during the 
night About two o clock m the morning he had 
averj severe attack of vomiting which was followed 
by exiremel> severe pmn m the left kidney region 
On admittance to the hospital he appeared to be 
suffering greatlv There was no ejanos Respi 
rationwasrapidanils'ipe ficial Breathsoundswtte 
suppressed over the left lower lobe posteriorly but 
there v ere no abnormal findings ui the lungs The 
abdomen showed a marked defense reaction and 
board like rigidity in the upper part Perforated 
ulcer was suspected and laparotomy was done As 
the ftidngs wete entirely negative the abdomen 
was closed Three hours after operation the severe 
pain recurred the dyspncca increased the pulse 
became more rapid and definite cyanosi appeared 
Examination of the lungs revealed an area of dull 
ness the width of a hand on the lower left side 
marked weakening of the breath sounds and a 
tvfflpanitic percussion note over the remainder of 
the 1 ft lung \ ray examination sho led separation 
of the left liiBi, from (he chest w all by an air cushion 
about three bngerbteadths in width and shifting 
fluid more than a hand s breadth m height at the 
base The heart and med astmum were displaced 
markeiU) toward the nght The nght lung appeared 
normal Pleuial puncture which yielded consider 
able air and about loO c cm of a dark brown odor 
less fluid was followed at first by defimte improve 
meat in the condition but several hours later a 
relapse occurred and the patient died 

hen the peritoneal cawty was opened at autopsy 
the left half of the diaphragm ballooned dowrnwatd 
When the left pleura! cavity 1 as opened tonsider 
able gas escaped Darkb ownflu dwasfoundin the 
left pleural space The left lung was complctelv 
collapsed against the vertebral column ITe heart 
was displaced to ard the med n line I\hcn the 
asophagus was opened a perforaUon 5 cm long was 
found m the anterior wall just above the cardia 
The edges of the perforation were formed of slightly 
vivtthangmg smooth mucous membrane From there 


MISCELLANEOUS 

Bock A > Du! n J IV and Brooke P A Dia 
pUni^imatfc Herntft and Secondary Anmmia 
Ten Cases \e-ui£ iland / Ifed 1933 ccii 6rs 
The authors review ten cases of hernia of the 
stomach through the oesophageal orifice of the dia 
phragm associated with blcedmg from the gastro 
intestinal iract In no case were they able to detect 
any other cause for the bleeding by clinical or toenl 
geoological mesBS In three cases abdominal ex 
ploration failed to reveal any other cause In the 
txeo cases that carae to autopsy small injected areas 
were found m the mucosa of the prolap ed part of 
the stomach The authors believe that the cause of 
the bleeding was congestion of the gastric mucosa 
due to increased venous pressure 

S UOEL pEttLOW M D 

Iledblom C A Intrathoraclc Dermoid Cysts and 
Tetatoniata with a Repo t of fi personat Cases 
and 185 Cases Oallected from the Literature 
7 r* fi«5 ( 1933 I 3 
Congenital cystic tumors containing ectodermal 
derivatives are called dermoids or epider 
molds those containing also mesodermal denva 
lives are called dermoids or teratomata and 
those with all 3 germinal layers are called tera 
lomata The best general inclusive term is der 
mold 

There are 2 hypotheses as to the crabryological 
ongtn of dermoid the monogerminal and the bi 
germinal hypothesis According to the former all 
types develop from the same embryo whereas 
according to the latter 2 independent embryonic 
anlagen take part m the formation of a parasitic 
fetus in/etu 

The hieiatuTe reports i5s cases of intrathoracic 
dermoids all verified by the find ng of epidermis 
hair cholestenn crystal or sebaceous material in 
the sputum aspirated fluid or discharges from 
sinuses or at operation or autopsy To these the 
author adds 6 cases Nmety two of the tgi sub 
jects were females The ages ranged from three 
months to seventy years 

The s tes of intrathoracic dermoid ate (i) retro 
sternal or between the mediastinal pleura: (j) cet 
vicoretrostemal or in the suprasternal notch or be 
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hmd the sternoclavicular joint (3) mediastinotho 
racic (4) laterothoracjc orparth within the thoraac 
cavitj 

The smallest tumor that has been descnbed i as 
the size of a pigeon s egg and the largest woghcd 
6360 gm Adhesons ivere present between the 
tumors and the sternum the pencardium the great 
vessels the crsophagus a bronchu thethvaiu the 
mediastinum the d aphragm a lung an aunde 
the trachea and vertebra 

Ninety s x tumo s ere ep dermo d and con 
tamed desquamated epithel um gland secretions or 
cholestenn in the form of -naterv sirup> gelabnous 
or pasty dear milh\ vellowish or bronni h sub- 
stance often mixed \ ith hair Fifty of the tumors 
were dermoids containing cartilage bone teeth 
smooth or striated muscle and blood vessels m addi 
tion to the st uctores of ectodermal ongin Thirtv 
eight of the tumors were teratomata containing 
among other tissues tho e derived from or resem 
bimg the tissues of the digestive tract respiratory 
tract thymus thyroid pancreas liver spleen 
ovary fallopian tube or uterus 

Complications are not uncommon They consi t 
chiefly of rapid enlargement of the dermo d perfora 
tion infection and mal gnant degeneration in the 
nature of ca cinoma sarcoma or chononepithelioma 
with or without the formation of metaslases mother 
0 gans 


Among the s\ mptoms of an mtrathoracic dermoid 
are cough dyspneea pleun \ with o without effu 
Sion pain sweUing in the neck or chest dy sphagia 
hoarseness orthopneea palpitation pressure and 
the sp tt ng up of hair or oily fatty sebaceous o 
cheesv material 

Physical e ammation may reveal dullness or 
flatness over the tumor distant b eatb souads 
absence of breath sounds bulgmg of the chest or 
neck a dram ng sinus adema of the face or arms 
enlargement of the neck ems cyanosis displace 
ment of the heart unequal radial pulses pleurisy 
With or without effusion or empyema \ ray ex 
ammation shows the tumo shadow The diSe en 
tat on from ccchinococcus and other cysts aneo 
nsm encapsulated effusion sub temal goiter and 
cold abscess mav be d fhcult Explo ato v asp a 
tion mav be of value In about 10 per cent of cases 
mal gnant degeneration occurs 

Radical e tirpation is the treatment of choice A 
ce vicostemal dermo d 1 reached through an in 
Cl ion such as that made for a substemal goiter 
The interspace 0 erlving the tumo mav be incised 
and the pleura opened with o without nb resection 

S X case are reported m detail Excellent opera 
ti c results were obtained m 4 On patient had a 
persistent drainmg sinus and died a year after the 
operation from pneumonia In i ca e the dermoid 
was found at autops J elWihsm MD 
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ABDOMINAL WALL AND PERITONEDM 

Co ta G Spontaneou Hernia In the Seroilunar 
Lin of Spigellua (L po tanea d Tl I a 
sem i d ■'p el ) t * tJt d f* 1933 
70 

Follo\ mg a re\icw of the 1 leralure on sponta 
neous hernia m the semilunar line of Spigehusi the 
author reports four ca es and the fndtngsof a com 
plete stud\ of two recent case 
In the lateral region of the abdominal wall along 
the so called semilunar line of Sp gelius superiofl> 
and Hifenorl> both true and faV e heniui maj 
occur \\ helher these are traumatic or spontaneous 
cannot al^a^s be determined True spontaneous 
hernia; develop ltec\uent\\ in the aponeuro is which 
eTtenda between the fiber of the transversalis mu 
cle and the lateral border of the rectus sheath 
Th ugh Ihej ma\ appe r am where along thi line 
the> re most frequent in the hviiogaslnc region 
There are m n> difTe enl opinions regarding the 
cause of these hernit \ rdle is ascribed especiall) 
to the foramina hich contain the vessels and nerves 
in thi region as thev penetrate part of the abdomi 
nal wall It is pu sible that the herniT begin along 
the e foramina Thi mav be true especialh when 
the foramina transm t nomalous vessels branches 
of the deep hv-pogastric Ihe presence or develop 
pwnt from the propeiitoneal fat of stnaU bpomata 
hich force their wav through these foramina or 
through tears m the transversali fascia ma> be an 
etiological factor In addition the e 1 the posst 
bilitv of anomalous dev elopment of tl e fascu in the 
semilunar line of Spigelius \ Lo 1 Rosi M D 

Block Vt Report on 20 199 Collected Operflilons 
fo Ingulnalllernia iBcn 1 1 b b mml 
on 99 L le bni h perat j I * / H 
Ch t9j3 I 907 

From yo clinics uh 4 g surgeons 10 190 opera 
lion for ingu nal hemi \ ere collected Of these 
10358 (05 pe cent) we e perfoimef for p iin3r> 
he a and 8 i (4 3 per cent) f r recurrent hemia 
Of 604 patients ope tel up n for pnmarv 
hem a b> 04 surgeons in iq clinics 796 (4 q pet 
cent) were found lo ha e a rec ence when the> 
I ere e exami ed The incidence of recurrence afte 
operation for inguinal he ma is estimated stitis 
t cally at from 3 to 3 5 per cent About qi per cent 
of the hern * in the cases reviewed were ind cct 
and 0 per cent vere d tect Strangulated hemi'c 
cotisuiuied 0 per cent of the lota) numbe The 
Has ni method was used most f e4uentlv for loth 
pnmati and recurrent hernia being emplovcl m 
0 er two ihi ds of the cases The incidence of le 
currence afte this operat on is estimated at 4 a per 


cent The incidence of recurrence after the Koch r 
operation was relativeU low (3 2 per cent) but on 
account of US dangers this procedure is not generally 
advisable llie incidence ol recurrence after other 
op rations was as follows Girard s operation 5 7 
per cent Ilackenbruch s operation 95 per cent 
\Aociflers operation 133 per cent and Jautes 
operation 30 per cent The less frequentlv per 
forme! operations are also mentionel No rela 
tion V as found bet seen the incidence of recurrence 
and the number of surgeons in the various clinics 
Local anrsthesia was preferre 1 in 4, clinics gen 
eial -vntslhesia in 14 spinal anxsibesia in and 
avertm basal narcosi m 4 The time cur e of re 
currence falls steeplv within the hr t vear and then 
qwickU flattens out M re than a third of the re 
currcnccs in the ca es rcvie ei appeared after two 
vear The chief cau es of recurrence are constitu 
tional factors i ound disturbances and pulmonarv 
complications The number of recurrences due to 
these causes and their significance are di cussed 
In two-third of the clinics the patients e c al 
lowed to get up in the second eeh after the opera 
lion and in one half thev ere allov ed to return 
lo work after approximately four eeks Jn 61 s 
per cent of al) cases the site 0! recurrence via m the 
inner angle of the scar in 36 4 per cent at the outer 
angle and in 1 7 per cent 10 the middle In 0 6 
per tent the site was not rttotltl The incidence 
of recurrence in these sites after the Bassini opera 
I on vas about the same 1 ersons engaged in heavy 
manual labor ate 6 times more prone to develop 
recurrences than sedenlarv orkers The suto e 
materia! use 1 hether catgut or non absorbable 
material fsifk linen) is of n importance in the 
development of recurrences In the cases of non 
ncarcerated hernia e newed the operat emortalty 
asospercent and in caie of incarce atef hernia 
39 per cent \pprotimatch e ery Ihi d death \ as 
due to strangulation of the hernia R scnkc IZ) 

Klrscl ner \ Mod Red Bassini Operation for 
Ingu nal Hern a U hich Has Been Employed n 
4 500 C s If n et a 4 500 l a II end t 

\b t dv Jl h L VI b tl n I nl 
I A / H C* 9 5 I j 
It IS kn wn that the Bxssin operation for inguinal 
hernia i folio ved bv a defin te although gteatlv 
varving ncidence of r cur ences n the c ses of al! 
surgeons The recur ences a e caused by an opening 
or bulging which occurs m the region of the posterior 
Bassm suture layer uniting the rectus internal 
oblique nd transve s lis muscles and the tr ns 
ersal s fas a to the inguin 1 ligament Such open 
mgs may occur at the medial end ol the suture close 
to the pubic tubercle or at the lateral end n the 
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region of the ite of perforation of the spermaUccord 
Bulgings mav occur throughout the ettent of the 
suture line The danger of recurrence maj therefore 
be diminished onl) by increasing the secuntv of the 
postenor deep Ba sun suture 

In a modification of the Ba s m method used by 
kirschner to strengthen the postenor deep suture the 
aponeurosis of the external oblique muscle is united 
with the deep Bassitii suture without interposition 
of the cord and the cord is di placed into the sub 
cutaneous tissue B> this procedure the site of 
perforation through the deep Bassini suture and the 
site of perforation through the aponeuro i> of the 
external oblique muscle are supenmposed so that the 
newlj formed ingumaj canal does not run m a straight 
line through the abdominal wall but pursues a 
somewhat backward and angulated course 

The author descnbes the steps of the operation in 
detail and shows them w ith drawngs fits procedure 
does not vary greatly from the onginal Bassmi 
operation its purpose is merely to reader the results 
more lasting Recurrence is made more difhcult in 
the medial comer by the absence of aponeurotic de 
fects in the extemal inguinal nng recurrence lo the 
lateral corner b> the repeated acute angulation of 
the spermatic cord and recurrence along the entire 
course of the suture line b> the strengthening of the 
postenor las er b> the supenmposed external 
oblique aponeurosis NeurEiiT (Z) 

CazzamiU P andMIgUerma R The Bacteriology 
of Acute Peritonitis (Iji batten logia dell pen 
totuuacut) Arch Id dtch 193} zxn $73 

The authors present a chronological review of the 
mote important literature on the bactenology of 
acute penlomiis In the early penod ail m tsii 
gators tended to consider the bacillus coli as the sole 
cause of acute pentomlis Milh improvement m 
bacteriological technique the importance of other 
organisms was established Of special interest is (he 
empbas s placed on the presence of the sanous 
anaerobes in these infections The modem concep- 
tion tends to combine the older views and to con 
sider the presence of these multiple organisms not 
as a Simple mixed infection but as an infection in 
« hicji the several different bactena hai e a sj-mbioUc 
relationship 

lifter presenting the details of the technique em 
ploved the authors report the results of a study of 
eighti -one cases of acute peritonitis Among these 
eighty-one cases there were nine sterile cases ten 
cases mth one organ] m twehewith twoo(ya»*isms 
seventeen with three organisms fourteen with foot 
organisms seven with five organisms and two with 
SIX organisms Jbe primary cause was appendiatu 
in sixt> four cases perforated pcpti ulcer m ten 
cases cholecj stills m two cases { neumoma m two 
cases gonorrhcea in two cases and operation m one 

*^*Thc number of organisms present seemed to m 
crea e with the duration and diffus on of the tafec 
tion As a rule the aerobes appear before the an 


aerobes in the contamination of the pentoneum 
Frequently the organism, pass through an apparent 
1> sound appendiceal wall The greatest number and 
vmnetj of speaes w ere found in cases of perforation 
Also in these cases the prognosis va$ poorest In the 
authors opinion it is impossible to determine the 
prognosis from the exudate alone and the presence 
of marked phagoev tosis m the smears is not neces 
sanly indicative of a good prognosis A relative 
prognosis mav be made on the basis of the relation 
ship between tb findings in the smears and cultures 
Absence of bactena m smears and cultures is fa or 
able Also favorable is the presence of orgamsms m 
the smears and their failure lo grow in cultures 
When orgamsms in the cultures show about the same 
numencai ratio as those in the smears the prognosis 
IS unfavorable \ reserved prognosis should be made 
when more organisms de elop in the cultures than 
were seen in the smears and when new species ap 
pear m the cultures It must be borne in mind that 
the baallus coli is the least res slant in the pen 
toneal cavity and may even disappear while the 
streptococa persist A Locis Rosr M D 

CASTRO INTESTnfAL TRACT 

Twining F V, Chron c njTertroph c Stenosis of 
the Dylorus In Adults B ij RoAut 193$ 1 

Twining reports three cases of chronic hyper 
trophic stenosis of the pv lotus in adults and re lews 
eigbtv nme cases collected from the literature He 
emphasizes the roentgen findings and calls attention 
to the extreme diffi^ty of making a diSerential 
diagnosis from other stenos og prepyfonc lesions 

The lesion 1* essentially a p epylonc muscular 
hypertrophy extendmg pronznally into the antrum 
There 1$ a dear ivis on bet een the hypertrophied 
pylonc sphincter and the hypertrophied prepjlonc 
musde and the pyfonc sphincter functions inde 
pendently of iht rest of the mass 

Of the author s three cases only the third case 
presented roentgen findings suffiaeatli typical to 
s iggest the nature of the condition Of the ninety 
twocasesre lewed acorrectpre-operativediagnosis 
wjs made in none and the possibility of chronic 
hypertrophic stenosis was conside ed in only three 

In Twining s first case the pre-operati e d agnosis 
was ptepylonc ulcer Examination of the pecimen 
following pylorectomy showed simple bvpcrtrophv 
of the miscular coat In the second case the pre- 
operativediagnosis was small p\ lone caranoma but 
exammatioa of sections of the mass foUowin its 
excisioa s**®! ed a typical chronic hvp«ftrophic 
stenosis In the third ca e the \ ra findings were 
very definite and as thev resembled those n Case r 
wbidi was examined SIX y ears pre lously the author 
vug ested the diagnosi of hvpertrophic stenosis 
However because of the greater frequency of ulcer 
he expressed the opin on that the hypertrophy was 
probably caused b an ulcer At operation no 
ulcer but typical hypertrophic stenosswas found 
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In Twining s opinion the tj pical lesion of chronic 
h>pertrophc stenosis of the pjlorus m adults is 
characterized b) (1) the presence of a pjlonc 
sphincter (j) a cleft between the sphincter and the 
antral hi pertrophic mass (3) a narrow lumen of the 
mass (4) a rounded pronmal end m the antrum 
resembling tbe ulenne os and (s) retention of 
pockets of banum in the mucosal folds at the en 
trance to or just inside of the pronmal onfice 
It » paiUcvvtarly difficult to differentiate this 
lesion from an ulcer with acatricia! stenosis or 
spasm and from a carcinomatous filling defect 
The author quotes Kirklm who reported eight> 
one cases from the Maio Chnic Kirklin considers 
the duodenal shadow and the lenolhening of the 
p\ lone end of the stomach as almost pathognomonic 
of chronic h> pertrophic steno is 

In conclusion Turning sajs that chrome hyper 
trophic stenosis of the p>lorus should be suspected 
in alt cases in which roentgen etaminaiion shows a. 
prep)lonc filling defect with an> of the features 
described S »i( lasint MU 

FlorentinI \ Changes In the Gangl aof thettalls 
of the Stomach In Experimental Inflammatoo 
Ulcerous Lesions of the Stomach (^oH he 
i ga gl n rvosi delta par t gasin a nelle 
I tu Dfiaain tone ul ose sp nm at h d U 
tomaeo) tne t I d eh 9i3 xa 7 
Following a review of tbe Continental bteratuie 
Oh gangUon-celf changes assoaated with gastro 
intestinal di ease from Jurgens reports 10 i 83 o to 
Rossi a report in 1920 the author describes the nor 
tnal innersatioQ of the stomach m detail and reports 
three enes of espenments which be earned out on 
rabbits 

In the first senes of experiments tbe p>Ionc artery 
was ligated and cut the gastrohepatic hgament then 
je er^ oa either de of the coronary artery and 
the toXonaty artery sectioied In this way most 
of the yagusnene branches m the cardta and a large 
number of the sympathetic fibers coming from tbe 
cwl ac plexus were blocked 

In the second senes of experiments the pylorus 
and cardia were denenated bv the same procedure 
but in addition from o a to i c cm of a broth nil 
ture of staphylococcus pyogenes albus and aureus 
obtained f om a gastne ulcer m man was injected 
under the serosa of the gastric antrum The meuba 
tvon of the culture ranged from tight hours to three 
day s The dose of the cultu e medium depended on 
the weight of the ammal 

The third series of experiments consisted only of 
the injection of living broth cultures under the 
e osa of the anterior gastne wall of the antnini 
In the first series of experiments the eight rabbits 
died respectiielv one two three four fixe se en 
twenty two and fifty nine days after tbe operation 
la the ? rabb ts which died witbm forty eight hours 
after the operation macroscopic and imcroscopic 
examinations of the stomach reycaled infiammatoo 
degeneratiye changes which were most marked m 


the pars pylonca In the four rabbits which died 
between three and seyeti da\s after the operation 
they disclosed ulcerous lesions m addition to inllam 
matory and degeneratiye changes in the gastric 
mucosa In the rabbit \ 1 idi died on the scy enth da\ 
there was extensive gastne ulceration at the junc 
tion of the middle and di tal thirds of the stomach 
near the lesser curvature In the rabbits dving he 
tween the twenty second and fifty ninth days there 
were cicatricial scars but no active gastric lesions 
These findings are interpreted as evidence that 
severance of the nerve supply may lead early to true 
ulceration which heals if the animal survuves The 
nerve cells in this group of rabbits showed early 
penpheral displacement of tbe nucleus which other 
wise was practically normal In the rabbits i ith 
true gastne ulceration not yet undergoing repair 
chromatolvsis and marked lesions were seen The 
necrobiotic changes were pykno is hv drops cedema 
nerve atrophv and degeneration In the animMs 
showing a tendency toward spontaneous repair the 
ganglion changes were still visible but less numerous 
and fewer cell showed marked involvement 
In the second senes of expenments seven rabbits 
died respectively one two two three four eighteen 
and thirty two day s after tbe operation and one rab 
bit was sacrificed alter forty lourdavs In the gas 
(nc walU of the two rabbits which died v ithin forty 
eight hours (here were marked inflammatory changes 
but no true uictrations In the rabbits which died 
from two to three days later acute gastne ulcers 
were found These ere numerous but were super 
ficial not extend ng to the muscalatw mucoss 
They werepraeticallv limited to the lesser curvature 
In the rabbits which died from eighteen to thirty 
two days after the operation there were no gastric 
ulcers but the mucosa was thickened because of an 
increase of interstitial connective tts ue with vas 
cular aod penvascular sclerosis In one rabbit ad 
hesions were found In tbe rabbit saenficed on the 
forty fourth day there were two contiguous ulcers 
which were fairly deep having their bases m the 
musoiUxis mucos'e 

In this group of rabbits the ganglion cells showed 
more marked pathological changes than in the rab 
bits of the first group The changes ranged from 
very moderate to se ere In the animals which died 
eariv without true gastric ulceration the nerve 
changes were slight but in the older animals they 
were etlensne In the three rabbits which d ed 
eighteen thirty two and fortv four days after the 
operation the nerve cells had practically degen 
crated being almost absent and showing marked 
chromatohsi large \issl bodies and atropbv 
From this series of experiments the author con 
dudes that many of the nerve cell were irreparably 
damaged and ultimately completely destroyed 
whereas some of them which were more resistant 
survived and regained their normal structure 
In the third senes of experiments six rabbits d ed 
respecti ely on the first third fifth sixth se enth 
and thirty third days after the injection and one 
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rabbit was sacrificed on the tbirty third day Ei 
amination disclosed marked hyperxmia ccdema 
leucocytic fibrinous CTudation and hxmorrbagic 
extravasation Occasionally small collections of pus 
were found The rabbit d> mg on the first dav showed 
an extremely severe inflammation with numerous 
small superficial gastnc ulcers extending below the 
submucosa and definitely related to the collections 
of pus In the rabbit which died on the twenty 
second day and the rabbit wh ch died on the th rty 
third day after the injection the inflammatory 
changes were less severe but examination showed 
connect ve tissue infiltration of fus form or round 
voung connective tissue interstitial cell In the 
rabb ts hich died from one to seven days after the 
injection there were rather marked changes which 
usually paralleled in degree the inflammatory and 
degenerative changes in the ganglion cells In the 
la\ ers of the stomach which itself was only moder 
ately involved or free from in olvement the nerve 
cell changes were slight but where the ganglion cells 
were actively involved these changes were severe 
In the rabbits which died twentv one and thirty 
three davs after the injection necrobiotic or alters 
nerve cells were found near nerve ganglion cell 
which appeared normal This was interpreted as 
evidence that the serioush injured nerve ganglion 
cells had been completelv destroved The findings 
mdcated that damage to nerve ganglion cclU is 
slight when there is only moderate or no imtation 
in the gastric wall whereas with more severe m 
flammatorv changes more marked nerve changes 
occur and when the gastnc ulcerations teach the 
repair stage the nerve cells which can sttU be seen 
are normal or show little or no evidence of patbo 
logiol change This does not e elude the possibibty 
thatseverelv damaged gangl on cells may bavegone 
on to complete destruction and d !>appearance 
The pathological findings m the first senes of ci 
pe iments mav have been secondary to severance of 
the nerve fibers coming from the autonomic and 
svmpathetic nervous sv stems but the author ss con 
vmced that the degree of nerve ganglion disease is 
cons stently proportional to the pathological changes 
seen m the stomach wall He concludes af o that in 
all three groups of rabbits the changes of the gan 
ghon nerve cells resulted from the early localixaUoa 
of the bacterial toxin in the nerve ganglia of the 
gastnc wall S J Focelso M 1> 


Poz i A and Sforza L Cl nlcal and Roentgeno 
loft cal Results Obtained n the T eatment of 

Gastric and Duodenal Ulcer >Mtl Sodlumli n 

xoate (Ril end c e d I -n s 1 tr turn t 
d Ilul er g tro-duode al Ub r tod od ) 
P I 1 R m 1933 1 569 


The authors report with roentgenograms ig 
cases of gastric and duodenal ulcer which were 
treated by intravenous mjections of sod um ben 
zoate Patients with compbcaiing py lone strings 
or other abdominal lesions d d not respond to th s 
therapy The best results were obtained in cases of 


uncomplicated ulcer of the stomach or duodenum 
Clinical improvement occurred more quickly m the 
cases of gastnc than m those of duodenal ulcer \11 
of the ig patients showed marked imp ovemeat 
after the fifth to the twentieth injection The un 
toward effects were insomnia wfa ch occurred de 
spite relief of the epigastnc pain andpruntus which 
developed in some cases after forty injections In 
se cral cases re examination with the roentgen a s 
after the fiftieth loject on showed definite endence 
of cure In the others the treatment was continued 
up to 100 injections but the niche still persisted 
•ks a dm cal cure had been obtained m these cases in 
pite of the pers tence of the niche the authors con 
duded that the niche was no longer evidence of 
ulceration and further treatment was unnecessarv 
StuTEEj Focelso 31 D 

Ochsner A Gafte 1 M and Cutting R A Th 
Influence of Hvpe tome Salt Solut ons on the 
MoflKty of \ormaI and of Obstruct^ Intes 
tine An Exper mental Study A ii ^ X 
933 74 

Hypertonic salt solutions hate been used bvmaoj 
cbniaans m the treatment of ileus The authors 
report an investigation which thev earned out on 
dogs to deierroine the relati e efTcaey of vanous 
hvperlonic solutions 

In expenments on dogs 12S obsen'ations were 
made on both normal mtestme and intestine which 
had been obstructed for varying penoda of time 
In each instance kymograpbic tracings of the gut 
we e made so that the results obtained with the 
dflerent hvpertonic salt solutions would be com 
parable 

Of at cases in which a iope cent sodium chlonde 
solution was injected mtravenouslv intestinal ac 
tivity was increased in go 4 per cent undianged m 

4 , per cent and decreased in 4 7 per cenL The 
average inc eases in intestinal tone and m the am 
pbtude of intestinal movements in the 19 with in 
creased acti ity we e aS 6 and o 5 mm respectively 

F fty fi e observat ons were made with rega d to 
the effect of the mtra enous administration of 
hvpertonic Ringers sofution The Ringers sofu 
tion was JO times normal In i group of eipenraenis 
the observations were made with the abdomen open 
and in the other with the abdomen closed. Of the 
4j cases in which they were made with the bdomen 
opien an ncrease in mtesi nal aclivilv was noted in 

05 3 per cent and no change may per cent In no 
nst nee was there decrease in intestinal cti ^t\ 
The a erage increases n intestinal tone and m the 
ampi tude of movement were 63 S and 15 07 mm 
respectiveh The average duration of the mcrease 
in intestinal activity was eighteen minutes Of the 
18 cases in which the ob-iervat ons were made w tb 
the abdomen closed an mcrease m intestin 1 acti 
itv was noted in g pe cent and no chan e in 5 pe 

ent In the cases of ncreased acti itv the a erage 
increase in lone and n amplitude we e 31 and 0 
mm re^vectiveh The a erage duraUon of the 
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increase m inlcstina\ acUvilj \\assc\enUCTiandsa\ 
Icnths minutes 

Of JO cases in hich ob ervjti ns were maile un 
the abilomen close 1 folios infi the intra\enous 4tl 
ministration of jo tunes normal Hartmanns solu 
tion (modiled RinRcrs solution) there sis an 
increase in intestinal activnts m 95 per cent ana 
no change m s per cent The axerage increa cs in 
lone and amplitude in the cases xxith an increase 
of intestinal activit) were 20 anl 3 6 mm respec 
tivel) rhe axerage duration of the increase xxas 
t venty and Ixxo-tenths minutes 
It seems apparent from these findings that a 
hypertonic solution containing calcium and potas 
Siam m addition to solium is more eftcaaous m 
stimulating intestinal actixilx than a h\perlonic 
solution of s dium chloride alone Thi conclusion 
\ supported by the authors clinical experience in 
the use of hxpertomc solutions of sodium chlonde 
alone and hjfertonic Ringers solution 

Off T G The Action of Morphine on the Small 
Inte tine and Its Cl n cal AppI cation in the 
Treatment of Peritonitis and Intestinal Ob 
siructlon 1 6 1 933 c 8js 

The benefcul results claimed for the opium and 
morphine treatment of pentonitis have been based 
upon false concept ons of the action of morphine on 
the intestines The author insists that there must 
be some other 1 asxs than the aboU htnent of xntestt 
naf activit) in experiments on dogs he has found 
that therapeutic doses of morphine sulphate def 
mtely increase the box e\ tone and the amplitude of 
the segmentation moxements and initiate peristaltic 
waxes Large do es abolish the pcristaUic action 
and somex hat decrease the tone but do not aflect 
therhjthmiccontractions \er> large doses increase 
the amplitude of rhj thmic segmentation moxements 
Clinical obserxaiions in ca es in which ileostom) has 
been lone and in cases of thin walled hernix also 
in licatc that morphine defimtelx stimulates the 
acii itx of the small bowel The constipating efiect 
of morphine is apparently due chiefly to its spastic 
efiect on the sph nclers 

Him al application ot the fndings of these ex 
periment is possible in acuie peritonitis and in 
tc tinal obstruction in hich oxerdistention of the 
small bo cl is the most dreaded feature As the 
Ii tention increases the circulation through the 
wall dec cases and the bo xel actixity is corre«pond 
ingU red ced Thus tox c material js absorbed 
XX hie gases are not absorbed As morphine def 
niielx stimulates the tone anl rhythmic contrac 
lions ol the bowel its use is logical to pre cni over 
li lention The author bel c cs there is no founda 
lion fo the supposition that such timulaled bond 
actnit) preads infection In add tion to us action 
on the boxxcl morphine rcliexes pain and res less 
ne s and thereby conserxes the patients si ength 
I he ma imal benchis can be ot tamed only by gi 
mg m rphtne in sufTcienl do es to prod ce con 
t nu us narcoMs (eycry four hours) Hanger ignals 


att tespualwas below txxelxe per minute an 1 c\a 

"”n the treatment of any intra ab lominal condi 
tion associiled with distetilion of the small bo el 
special attenUon should be paid al o to the mam 
tenance of nater chemical and metabolic balance 
rhis call for the adnxwxi tration of sodium chloride 
and water Vs an aid especially in the prognosi 
frequent auscultation of the abdomen should be 
done dunng morphine treatment of abdominal dis 
tention I he presence of ga and liquid m a di 
tended bowel giycx a character! tic tinkling sound 
during bo xel actixity which is totally different from 
the more muffled sounds of the normally function 
mg gut MxLRicE MevES M D 

Ea ion £ R Unusual Condition Simulating 
Acute Appendicitis— \ jneent s Angina 1 1 
J S t 933 74 

To the long list of di cases yyhich may be mis 
takenly diagnosed as acute appendicitis must be 
added one which is seldom thought of m terms ol 
gastro intestinal distuibance— \ inccnt angina 

While this infcciion is usually confined to the 
mouth and throat manv systemic disturbances haxe 
been attributed to it Cases of brain tumor fatal 
streptococcus rnfection and gangrene in various 
parts of the bodv have been recorded 

Morris reports a case in which the infection in 
vaded the tMite ahmentatv canal and re uhed >n 
death but the symptoms were not sufficient for a 
definite diagnosis of the gastro intestinal condition 
In the case reported bx 1 aston the symptoms were 
so xxell defined an 1 pointed so unmistakably to acute 
append cilis that appendectomy was done The 
pathological report was chronic appendicitis On 
(he second day after operation the patient had a 
temperature of lot degrees F herpes labiahs and 
a (Atid breath and complained ot continuous pam 
in the abdomen \ smear taken from the mouth for 
suspected 1 incent s angina showed numerous spiro 
ch.x'tcs and fusiform bacilli The \\ idal and \\ asser 
roann reactions x ere negatixe Following the diag 
n SIS of Vincent s ang na 3 gm of ncosalversan were 
given intravenously Immediate improvement was 
noted in both the throat and the abdominal symp 
torn and there xxas complete subsidence of the 
fever By the tenth day after the operation all ob 
yective signs of \ incent s angina m the mouth and 
throat had cleared up 

The fact that acute infections often give rise to 
s> mploms that mav be mistaken for those of acute 
appendicili such as abdominal pain and vomiting 
folio ed I y a rise m the temperature has been 
noted by others Roy ster remarks that appendec 
tomx has been done when the cause of the trouble 
X as a chron c infection of the accessory sinuses of 
the no e and that suspected chronic append citis ix 
often cleared up by tonsillectomy Howe ct y hen 
symptoms of acute appenliciti are associated will 
acute infection m an thcr part of the bodx the 
presence of append cttis is probable 
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V marine} tacrease ta the incidence of append otis 
has been noted after epidemics of mfluenaa and 
other infectious disea es Reuter reports a ea e in 
t hich acute appeodiatis occurred soon afie an 
attack of \ incest s angina JJe states that such a 
sequel to angina has frequently been noted and 
that in such cases the appendicitis is often paitiiu 
larly severe and shoirs 4 defin te tendency toward 
the dev elopmeat of gangrene Reuter heUevts tbM 
the bacteria reached the appendu by ingestion 
rather than by uay of the blood and lymph \ 
piece of necrotic tissue from the t ns liar lesions 
may bate oierfoaied the stomach with bacteria 
which the hydroeWone aad was msufficwit to 
destroy 

The physical who is confronted by a ca e of 
\ inccnt s angina with svmploins of acute appendt 
cjtjs must maic a promit deasioo nhelfeer to 
operate or not An unnecessary operation may well 
be regarded as the lesser evij 

For all cases of \inceiit infection the author 
recommends freatmeot by intrave ous myemons of 
atspKenamtn rather than by local appbcatioos m 
order to counter ct anv svstemic infection that may 
be present Under this treatment the angina and 
unless a true appendiceal les oa is present the ab 
dominal symptams usually clear up quicUv If the 
abdORiioal syrnptrms persist inime<hate operaton 
ts indicated C& sits Biaov D 


Aschoff h The Appendfc tls Attack and Its Reis 
tfona to Fteeai Stone (D r app odie u ch \ti(aQ 
und 1 B uehuQg n aum K. ui n) hi « 
|{ cA irAr g$i 1 teit 


Iti generally agreed that the complete pi tureof 
phlegmonous ulcerous appendicitis n produced o&ly 
by bacteria The enterococcus has b«n proved to 
be the principal eiotant but irt occasional cases 
pneumococci and colon baciUi may play a deem e 
lofe The micro-organ ins to which Aschoff as 
cnbes the coudition con titute the so called appeo 
diceal flora which m distinct contrast to the crcal 
flora grow under special conditions in the distal 
pan of the appendix Attacks of appendicitis ate m 
some nay related to the development of the bacterial 
flora ^ the ppendix since in the absence of an ap- 
pendiceal flora there iv no acute or primary appen 
diciiis 

A\hy do lb appendiceal bora de elopcljeflyin 
the distal part of the appeodu and vhv do they be 
come pathogenic under certain conditions The 
answers to these quest ons require a consideration of 
tbe abactenaf conditions prcwfin*. the bactenallv 
induced attack of appendicili 

The first and most important factor is tbepbysio 
loeiral curvature of the distal part of tie appendu 
by which the evacuation or self deansiag of tb l»rt 
of tbe appendiK is rendered mote difficult That this 
curvature flays the pnn ipal r«e in the deve^ 
menl of appendiatis is evident from the fact that 
aPDcndious begin especially frequently behind it 
whence it spreads distaUy m tbe mucous membrane 


and the other parts of the w all and prosimally more 
Ui the external lay ers without mv of mg the mucous 
«n mbtane According to A hoff findings the 
loealttJUon ©f the acute mflamraation behind the 
eune is eotirefy independent of the A tnbution of 
the blood es els tschoff calls atteut on to the fact 
that the appendiceal flora in the distal part arsmost 
abundant in append ceswhidi show no regular fiUing 
and evacuation of f^ces 

The question why the appendiceal flora so sud 
deoly become pathogenic cannot yet be answered 
With certaiatv Moreover it is stiU unknown 
whether sums of secretion afone k sufficient to ren 
der the flora path© enic or whether pathogenicity 
of the bacteria is preceded by some non detectable 
local dtslurbance of tbe circulation such as that as- 
sumed by Richer Such a hypothetical disturbance 
of the circulation would probably not lead to appen 
dintis unle s the development of the appeniiceal 
flora has been favored pre oou Jy by the pbvsiofogi 
cal curvature of the appendix If the appendix has 
been damaged in its evacuating function bv more or 
less severe attacks of inflammation the sorest sign of 
the functional disturbance will be prolonged teien 
tion of tbefTCes even when the lumen of the appen 
du ts preserved la its ongual state and tbe walla 
show little macroscopic change Tbe isyury of the 
expalsion apparatus is followed by a slowing down 
of the process of evacuation but rarWy causes re 
curting appendiatis Because of tbe abtence of 
more marked chances is the walls the coadiuoa 
cannot e eo be caU d chronic appendiatis unleu 
perhaps there are d turban es of the ceuTomuscuiaT 
apparatus which can be detected only with the aid 
of more prea^ methods than those usually ea 
ploved However massesoffsrcesbeldbacktoolong 
mav stimulate costractions which are painful Tbe 
combined symptoms then produce the clinical pc 
ture of chronic appendicitis 
The prolooped reient on of the column of f«ces is 
Dol identical with stone The characteristic stratifi 
caiioB of tone formation begins cot when the 
evacuation of fjrces from the distal part of the ap- 
pendu becomes difficult but only after it ceases 
completely If m addition an incrustation of salts 
occurs a true faxial stone is formed As a rule f*cal 
stones onginate as tbe result of severe attack^of in 
flammation of the appendix •'tratificat on begins 
when a nucleus u formed by suffiaent tiuciening of 
the fa-cal mass The thicker and harder the stone 
the more distinct the stratificauon 

The bacterul content of f»cal stones differs from 
thatofotdiaao’s®l*f^ffs Ikhilesoft f*ce 5 contain 
an abundant admixture of bactena vf tbe natu e of 
the c*cal flora taical stones -ontstn m cro-organ 
ism will h are tv pical of the appendiceal flora la 
thelarg i stones the aUemation between lav ers nch 
10 haciena and layers relati elv free from bactena 
IS cry sinking As yet th s phenomenon has not 
been explamed 

AsdioS is of the op mon that farca) stones do n jt 
exert a mediaiucaify destructive effect on tbe mu 
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cou< membrane since m cross sections ol ibc »ppcn 
dll he found the mucous membrane conipleteI> 
presened at the lesel of the stone e\en m cases of 
large tones and the most scserc inflammation nas 
distal to the stone m the part of the mucous mem 
brane which was not mechanicall> compressed 
Frota hia observ ations \scholl concludes that the 
stone Itself does not cause the attack, of appendicitis 
It merely faiors pathogenicitj of the appendiceal 
flora m some manner as set unknown He believ« 
that e\ erj stasis of secretion m the distal part ol the 
appendix whether it is caused b> the phjsiologiral 
cunature adhesions ora fical stone favors pathtK 
genicilj ol the appendiceal bacteria bxx’rtm (Z> 

Peterson L Inflammatorj Strictures of the Rec 
turn »nd L>mpho4ranuloma Inguinale (Fot 
*uendliche\e end Ma td ms DdL>cn 

phogranuloma logu al ) f t lit salhk dl 
igji Ixn S4S 

The cause of rectal stricture i not 3lwa>s car 
cinoras In addition to tumor man> other causes 
must be considered particular!) when the condition 
follows an inflammatorj process such as djsentcrj 
gononh ra siphili or tuberculosis During the 
world war and immediately afterward a new infcc 
tious disease which produced elephantiasis like 
changes in the wtcmal genitalia— lymphogranuloma 
inguinale— \ as obser ed particularly in seaports 
Investigations by Trei and his collaborators demon 
strated that this coadition is an infectious disease 
II I gtnmt \n estremelj valuable aid to its recog 
mtion is the Frei latracutaoeous reaction The virus 
Itself u asjet unknown 

The disease occurs in the most varied forms In 
onl) from 30 to 40 per cent of cases is there a demon 
suable swelling ol the inguinal glands With the aid 
of the 1 rei reaction various investigators have rccog 
nued alM a latent form The hi tologicat changes 
greatly resemble those of tuberculosis and lues 
characteristic relations o( the infiltrate to the blood 
vessels stasis of the lymphatics i ithlvmph thrombi 
a specific tendenc) toward reactive connective 
tissue formation and t) pical artcriuc vascular 
changes The hrci test is decisive m the diSercntial 
diagnosis U has shown also that elephantiasis 
gcTulo anoTcctalis belongs to the cliiucal picture ot 
limphogranuloraa inguin le Torpid ulcers and 
fibrous minors ihich mav simulate luelic condylo 
mala or himotthoid may develop at the anus and 
run the course of a periproctitis even to fistula 
f imation In the rectum the disease leads to 
stricture with all its serious sequelx The course of 
the anorectal 1) mphalics eiplains also the frequency 
of u! e alive and stenotic processes la the rectum 
espec all from 1 to * cm abo e the anal margm and 
al'out 6 citi abo e the phincier 

In from vo to S5 per cent of all of the cases of 
elephantii is genito-anorcctah which have been 
evaminei a positive l\ mphograrvulomi inguinale 
reaction was obtained In the vulvo anorectal 
toi.a[ization ol the disease no form of iherapj la 


successful Ordmarj anti luetic treatment ha no 
effect hrci has found chemolherapv of value m 
certain cases He recommend aniimonv Others 
report succes ful results from tuberculin treatment 
Roentgen treatment is useles The treatment of 
inflammalor) recUl strictures resulting from Ijmph 
ogranuloma inguinale is very unsati factor) Ihe 
Kiel Clinic (Anschuetz) reports that ol thirteen 
patients treated five died Of the remaining eight 
five were cured but of these five two had persist 
ing slnctures and the others were discharged with 
colostomies Conserv ativ e treatment— « ith bougies 
or the thermocauter) or b> diathermv- is given as 
long as po «Wc In severe cases colostomy is the 
onlv procedure possible 

The author reports six cases with the svmptoms 
desenbed Anti luetic treatment and roentgen 
irradiation were tried but had no effect In two 
cases there were severe strictures Resection of the 
rectum by Ilochenegg s method was attempted and 
for the most part was successful In the other cases 
a preliminary colostomy was done and after the 
second stage of the operation the peripheral portion 
of the colon was remo ed The patient was left with 
a persistent iliac anus Tbc author recommends 
palliative treatment as long as possible mild lapis 
instillations the use ol bougies in beginning sine 
tures and dilatation with laminaria Only after 
healing of the inflammatory and ulcerati e processes 
which sometimes takes >eats may closure of the 
colostomv and tbe restoration of anal function be 
considered Because of scar formation the technique 
of the operation 1$ very diff cult Ozitt ach ( 7 ) 

LIVBR CALL BLADDER PANCREAS 
AND SPLEEN 

Edlngton G II Surgical Diseases of the Olllary 
Tracts An Anal) sis of 200 Cases Of { MJ 
9 ii cx S 3 

Edington reports on »oo consecutive cases in 
which he operated for symptoms suggestive of gall 
bladder disease The senes included idi cases of 
gall stones 35 cases of chole jslilis ithoul stones 
and 13 cases of other lesions The 206 operations 
performed in the c 200 cases included loi cholecvs 
tostomies 95 cholecystectomies 4 cholecjstogas 
Irostoroies j cholecystoduolenostoinv and j er 
ploratory operations I here were 4 deaths amor 
tabty of la per cent Ol the ib male patients ii 
(30 » pet cent) died 

Of the ?• cases m which choleo slitu was a marked 
feature gall stones were present in only 4 In thi 
connection tdinglon savs It is doubtful whether 
cbolecystitis takes its share in the production of gall 
stones but it is onK to be expected that the presence 
of stones may exale or exaggerate inflammation of 
tbe gall bladder 

Idington thinks that the danger of recurrence of 
gaW bladder trouble after drainage operations is apt 
to be exaggerated In some ca«es cholecvstectomy 
does not provide the drainage which is necessary 
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\nother objection to ihi operation i the matomical 
listortion of the parts \ h ch rna\ b a source of 
ciilT cultj in the e\ ent of a secondary oj crat on on 
the ducts Jloneier fdingfon concludes that hen 
a large number of cases are considered the faxorable 
late re ults of eccision must weigh hea\i!y with the 
surgeon FmGwsjor MD 

Stone 1 ! B and Ow ngs J C The \nite Call 

Bladder as a Surgical Emergency t 5 r 

1933 CM I 60 

The authors are convinced that prompt operation 
IS the treatment of choice in all Upes of acute gall 
bladder di ease They Cite n ne cases showing the 
dangers of dela\ of surgery in acute cholecystitis and 
the likelihood of secondary flare ups after subsidence 
of the initial acute lesion under conser\ati\e therapy 
The\ belie\e that in most cases the operation of 
cho ce IS cholecystectomy 

Stk Tx II \lE^^rI M D 

jtbell I Wandering Spleen n fh Tocston ol the 

Fed cle t S g t9jy e u yji 

The author has collected from the literature 
ninety fi\e cases of wandenng spleen y iih tors on 
ofthepedicle Totheseheadd tyioofhisotn The 
fact that 14 3 per cent of the patients were under 
twenty years of age supports the theory that a coo 
genital elongation of the splenic pedicle is essential 
for the occurrence of the condition The (act that 
only 10 per cent of the subjects were oyer forty years 
of age suggests that relaxation of the abdominal wall 
and the Igaments which support the abdominal 
viscera 1$ not a cause of major importance The 
majonty of the patients were women but preg 
nancy did net seem to be a factor of major impor 
tance Splenomegaly itself is not of pnme impor 
tance but in association with mabria seems to be 
of some significance 

The majority of the pat ents ga e a history ante 
dating the torsion hich might justly be ascr bed to 
the plenic enlargement In some of the cases there 
were digestne di turbances due to pressure and 
traction on the yi cera \ small number of the pa 
t ent had had col cs of a mild ty pe due pre umably 
to previous partial twi ts of the pedicle In thirty 
four cases the first sy mptoms had been noted in the 
present llness Iain nausea vomiting and an in 
crease m tfie pu/ e temperature aniifetfcwyfecwuof 
a e u uaJlv present A mass was e ident in most of 
the cases but in seven was found in only the left 
upper quadrant Not infrequently a tumor was pal 
pated m the pel is Normal blood counts we e 
reported in a rather surpnsinglv large nombe of 
cases , . 

Primary splenectomy w performed in eighty 
three cases Detorsion and replacement were d ne 
occasionally but the author ad nses against them 
The surgical mortality was 17 6 pet I" 
cases thrombosi of the splenic arterv or 
occurred and in some the spleen contained Wood 

cys s Inone case the spleen containedacysldueto 


necrosis from wh ch 4 1 ters of sterile pus were 
removed In eight cases the tail of the pa creas as 
nvoUed m the to 0 and in seven there was in 
t stinal obstruction of varying deg ee m the large 
orsmallboiel Sr t-fv H Mevtxe* \I D 


MISCELLANEOCS 

Atnel ne A The Informal on Obtained bv Per 
cussion of th Abd m n in Intestinal Infa c 
thn (SI ■Tj m ti fournis p 1 pe eu 

n de i abdom d s 1 1 t t t 1) 

r sse mtJ I 953 1 1719 

In three cases of mlestmal infarction percussion 
of the abdomen revealed an immovable area of flat 
ness with tympan m el ewhere in the abdomen 
In the third case this sign enabled the authors to 
make a conect pTe-operau\e diagnosis 
In two cases the area of flatness was quite bm ted 
but m one case it extended over nearly the entire 
abdomen It seemed to correspond deflnitely to the 
infarcted loops kiSEst F De C 0 t M D 

Koster H andKasman L P Pylephleb t s 4 i 
5 4 9 JJ u 9 

In the period from July x 192S to December yt 
loyi the authors encountered 4 eases of p lepblebi 
t s at operation Three occurred in a senes of i ex 
ca es 01 acute appendiotis and 1 m a senes of iix 
cases of acute cbolecy stilis 
The most common smgle cau e of pvlephlebiti 1 
acute appendicitis but infection in any organ with a 
venous return empty mg into the portal em may 
produce the compbcation Of 46 cases of py lepblebi 
tis collected by Brown acute appendiatis was the 
cause in 41 per cent Pylephlebitis usually results 
in the development of suppuration within the b er 
with multiple abscess formation in do e telationsh p 
to the portal tin and us branches Occasion 11 a 
single abKCss m y occur In lOiS Dick dem n 
strated that dv e injected into the anous tnbutanrs 
of the portal veini usually carried to (airlv constant 
and debmte areas in the liver Th % find ng may ex 
plain the almost in anable location of a sobtan 
absc^ m the r e,ht lobe of the b er when the pri 
mary mfecii e focus is iri the appendiceal a ea 
One of the most characteristic signs of pv lephleb 
t s IS a change in the temperature The temperature 
cHuitgesmay be slegbi or marled and pi esoindita 
lonof thenumbe or thedislnbut on of thesuppura 
ti\e foa in the bve Chills accompanied by a rapid 
nse in the tempe ature occurring pre-ope ati elv or 
posiopierativelv m the course of an acute mflamma 
ton process id an intra abdominal organ with eins 
draining into the port Isvstem must alwa s be con 
s dered s gnihcant The chill do not alwa s recu 
dad Dull pa in the nght upp r qu drant of the 
abdomen I an mconst nt symptom The le coevte 
and d flerenlial counts are of no great diatm st c 
significance Tenderness i almost in -an bl pres 
ent but ma be si sbght as to be considered neg 
ligible 
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Jaundice i almost a! \a\s present and is one of 
the earl) signs of in\ol\enicnt of the liver When it 
appears pre operativclv it niav be misleadiOR as it 
ten Is to draw attention a \av from a causative lesion 
such as an inllamel appen lit and direct it to the 
biliarj pa a^;e^ when involvement of the latter i* 
onlv the terminal compl cation W hen jaundice 
appears as a postopierative complication of appen 
dicilis the pos.ibihlv of a complicating pvlephicbi 
Us should be given consideration \ ^ight icteric 
tint to the sclcr^ mv> appear even liefore tl e chill 
an i fever 

la all of the 4 cases reported bv the authors en 
largement of the spleen was noted clmicalh Uloo I 
cultures are usuallv negative 

The treatment i primaril> prophj lactic The 
authors state that if all cases of acute a| ]>endintis 
were lecogniaed and operate! upon earl there 
wouH be fewer ca es of pvlephlebitis If franhsup 
purative phlebitis of the \e sels of the meso appen 
dix IS evident at operation ligation or eccisi not the 
ileocolic vein shoul \ be done before the ap\vcndec 
tomv When the infection has alrcajj pread be 
vond the contines of the ileocolic vein and pvlepMc 
bitis has develop? I operative intervention is of no 
value unless a ell detined abscess has formed in 
V hich ca e incision and drsinagc should be done 


I igation of the portal vein itself is of little value be 
cause bv the lime pvlephlebitis is recognized dim 
calU there 1 ab ajs infection of the inlrahepatic 
portion of the pcrtal vein which remain as a svplic 
locus lor further dis emimtion within the liver 
The authors 4 ca es arc reporte 1 in detail 

Vriiiv* S \\ lovBoi’r MI) 

Truesdale P F Tl e Origin and Course of Infee 
tion In Subplirenic \bsciiss 1 v x oil 
c i 841- 

The author behe es that the principal source of 
infection in subphren c al cess arc acute peptic 
ulcer biliarv hseas and appendicitis in the order 
named The infecti n spreads bv wav of the Ijm 
phaiics Involvement of the diaphragm is favorel 
bv the d stribution of the 1 \ mphatics m the ab lomi 
nal cavitj an! the liver Ihc Ivmphatic tlovv from 
the entire colon an I other abdominal v iscera drams 
dircctiv into the li er an 1 thence to the terminal 
part of the V ophagus into the tilciform ligament 
along the vena cava an I through the diaphragm to 
the infenir ieep cervical nodes \s these Ivrn 
phatic $v stems onnect al 0 with the Ij mphatics on 
the pleural surface of the diaphragm pleuri v is a 
possible cau e of sub I aphragmatic abscess 

bTv Liv 1! Ml -r M D 
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Tbe author ascribes the preoperati\e hvpcno 
dicanimia to the absorption of toxins from tumors 
of the uterus and ovaries To prove the occurrence 
of such toxicity he ates the heart condition 
associated with myomata (Koorsberg Doane and 
HenUe) the arterial and venous hvpertension in 
cases of myoma (Mirto Ferroni and others) and 
the action of fluids from ovarian cysts injected into 
the peritoneal cavnty (Auche and Chavannai) 

The elevation of the blood indican in cases com 
pbcated by kidney disease is regarded bv Salvuu as 
a sign of renal insufT ciencv and attributed by him to 
deficient elimination rather than to overproduction 
George C Fisoea M D 

Miller n E and TjTone C If A Surrey of a 

Senes of Myomectomies Mith a Follow Up 

\m J Ob l oyy i s 

The author review iiS myomectomies Of the 
57 patients who had menorrhagia before the opera 
tion Qi per cent report that the duration character 
and amount of the menstrual flow have been en 
tirely normal since the operation Dysmenorrhoea 
occurred in 52 per cent of the cases but persisted 
after the operation in onJv 0 52 per cent Ihere has 
been no report of postoperative pam or pelvic di 
comfort since tbe operation 
The number of fibroids removed ranged from one 
large subpentoneal or interstitial tumor to 15 
growths representing all tvpes In cases of suigle 
g owths It I practicallv alwavs possible to remove 
the grow th and restore normal (unctioa of the uterus 
even hen the tumor m olves a large portion of tbe 
utenne corpus or protrude into the uterine cavity 
\\ hen the number and position of the gro vths neces 
s tatemultiple extensive nci ions and when marled 
mutilation of the muse lature would result f om 
enucleation of tbe growths hvsterectomy is p ef 
enbie to myomectomv 

Degenerati e changes were present in 32 per cent 
of the cases reviewed In 3 the patholog st found 
ailv sarcomatous degeneration in the removed 
fibroid 

Of the 69 patients under thirty eight y ears of age 
41 were sterile at the tune of the operation and 2S 
had given birth to from 1 to 3 infants Tv entv-ooe 
of these 69 hter had pregnanaes which 1 ere p o 
bably rendered possible bv the myomectomv 

The total number of mvomectoimes perfo med 
dunng pregnancy was 7 Myomectomy was done 
dur ng the course of pregnancy only when an aente 
abdominal condition had arisen fcona degene auon 
la a growth as the result of strangulation of the 
ci culation embol sm or twisting of the p^cle 
The techn cal difficulties of mv oraectomy are greativ 
increased in pregnancy particularly if the growth 
o growths are situated near or o er tbe placental 
mplantation In 5 (approximatelv 71 pet cent) of 
the 7 cases cited the p egnanev continued to term 
after the operation 

The number of patients who returned for treat 
meat after the myomectomy was 8 Five were 


found to have a recurrence of menorrhagia resulting 
from generalized sclerosis of the uterine muscula 
fure Of these 3 were treated bv hvsterectomy and 
S b\ radium irradiation The time between the 
mvomectomy and the recurrence of symptoms re 
quiTing treatment ranged from three to ten years 
In the entire senes of 12S cases there was only i 
death the operative mortality being therefore o 7 
per cent The death was due to acute dilatation of 
the stomach 

Acute obstruction of the bowel occurred m i 5 
per cent of the cases during the patient s stay m the 
hospital and subsequently as a complication of 
pregnancy mo 73 per cent Chronic partial obstruc 
tion occurred in o 75 per cent 

Edw »d L Cos'ceU- M D 


ADNEXAL AND PERIUTERINE CONDITIONS 

Cheval M Mayer L Dejardln L and Mayer 
C Eiperunental and Clinical Re earches on 
the Use of Ovarian and Uterine Grafts (R 
cbe dies expfnroentales et U iques sur 1 till at n 
des grefTes d 0 a e et d ut rus) B elles Id 
933 xu 1358 

The authors earned out eipenroeats on tweoly 
SIX female dogs to determine the fate of autogenous 
ovanan grafts after (1) bilateral oophorectomy with 
conservation of tbe uterus (2) bilateral oopnorec 
tomy and hysterectomy and (3) bilateral oopborec 
tomy and hysterectomy followed by the implanta 
tion of autogenous uterine grafts 

Small thm slices of ovarian cortex were implanted 
into the abdominal wall The autogenous uterine 
grafts consisting largely of endometrium were 
introduced intramuscularly m another part of the 
abdominal wall Tbe animals were sacrificed and 
hi tological studies were made of the grafts fifteen 
ibiflv and ninety davs alter the transplantation 
In all but two cases the grafts healed without m 
fection From their findings the authors draw the 
following conclusions 

1 Intramuscular autogenous ovarian grafts in 
tbe female dog remain viable 

2 Autogenous ovanan grafts after hysterectomy 
develop follicular atresia At the end of ninety days 
the pnmordial follicles show no signs of maturation 
However the germinal epithelium develops epi 
(helial tubes in which a number of newly formed 
ova are demonstrable 

3 Autogenous utenne grafts undergo cystic 
gUnduIai degeaeration of the endometnum but at 
the end of a month a number of normal utenne 
glands remain 

4 The vitality of autogenous ovanan grafts ap 
pears to be increased by the presence of autogenous 
utenne grafts The follicles undergomg atre la show 
luteinuation of the Ihcca After from thirty to 
ninety days numerous primordial follicles persist 
some of which show signs of maturation 

On the basis of their findings m animals the au 
thors have performed ovanan and utenne grafting 
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on twent> six patients s nce October 193 The 
procedures \ ere as follows autogenous o\anan 
grafting with preser\ation of the uterus sixteen 
cases autogenou 01 arian grafting after extupation 
of the fundus of the uterus four cases autogenous 
ovarian grafting after total or subtotal hj sterectom> 
nine cases and autogenous ovarian and uterine 
grafting after total h\sterectomj nine cases 

The o\anan grafts consisted of minute pieces of 
the ovarian cortex The> were placed beneath the 
aponeuros of the rectus abdominis oi sabcutan 
eousI\ in the intermammary groosc Absolute 
hvmostasis is essential to growth of the grafts 
The authors ate the case of a young girl who 
menstruated regularly four months after bilateral 

0 phorectomy followed by the grafting of a small 
portion of autogenous ovarian cortex In cases in 
which the uterus was remosed the authors relied 
upon the subjective symptoms in judging the 
efficacj of the grafts They report a case m which 
svmptoms of the artifiual menopause were noted 
for three months after operation and graftin but 
sub equently ceased Thev attribute the sympto 
matic benefit to the endocrine activity of the ^aft 
which became attached The utenne grafts healed 

ithout complications One patient noted penodic 
subcutaneous sxellng over the region of im 
plantation of the graft This was attnbuted to 
ovarian stimulation from the graft 
The authors draw the following conclusions 
s When biUtecal salpingo>oophorectomv must 
be performed the uterus should be pre e ed hen 
possible and auto enous ovanan grafting should be 
done Menstrual function can be preserved by (h s 
means in ,0 per cent of cases 

2 Pefundation of the uteru plus o anan graft 
mg should be performed whene e conservation of 
the entire ute us is impossible 

3 Autogenous ovarian grafting after total or 
subtotal h sterectomv and bilateral oophorectomy 
reduces menopausal symptoms 

4 Subcutaneous endometrial grafts a e harmless 

in non infected cases IL old C p 

s 

Moulonguet P B oeq P and Gib rt P Utcro 
Adnexal Tuberculos s (S t 1 tub re los tf o- 
annexiell ? 6} * I i I 9S3 xv 1 46 
MotTLONCUix m d cus mg the clinical aspects of 
utero adnexal tuberculosis says that the initial 
le ions are probably acqu red at an earh a e and 

1 ke those m the lungs remain latent until for some 
reason thev become acti •ated Genital tubertu 
losi IS usuallv secondary to a pnman focus lu the 
lungs from wh ch the organ sms reach the genital 
tract bv way of the blood stream Cental lesons 
latent smee early childhood become activated dur 
ing the per od of sexual acUMty the r acti ationbe 
mg favored by the sex act menstruation geniUl 
infections (especially gonorrhera) and pr^nano 

Three clinical vanet es of pelvic tube culos s are 
recognized (i) tuberculosis of the cervix (a) tuber 
culosis of the body of the uterus and (3) tubercu 


losis of the uterme adnexa \dnexal tuberculosis 1 
of the following four types (i) tuberculous sal 
p gitis with pentonilis and asates (j) tube culous 
salpingitis with fibrocaseous pelviperitonitis {3) 
isolated salp ngitis or oophontis w thout pentoneal 
involvement and (4) pelvic tuberculosis associated 
V tth tuberculosis in other parts of the body 

VMule sterility is common in women with pelvic 
tuberculosis pregnancy is not impossible Preg 
nancy 1 hghly undesi able as it activates latent 
lesions and traasmi sion of the mfectioa to the 
fetus may occur although it i unusual The diag 
nosis IS extremely difficult As a rule it is not m de 
until the time of operation and often only after his 
tological tih ue examinat on Approximately 8 per 
cent of all cases of salpmgitis a e due to tuberculosis 

Brocq diKuSses the surgical treatment of utero- 
adnexal tuberculosis He states that the immeiate 
and late mortahtv of this treatment ranges from o 
to 17 per cent The operations performed m cases 
of adnexal tuberculosis with or w thout utenne m 
volvement meJude simple exploiatoiy laparotomy 
partial remo al 0! the adnexa and radic^ emoval 
of the mtemal genitalia Radical removal m cases 
of advanced tuberculosis h s a high mme^ate 
mortabty and morbidity and ts often followed bv 
late compLcations and death Simple expl ratory 
laparotomy and conservati e operations have Ire 
quently resulted in cure espeaally when (hey have 
been followed bv appropnate medical treatment 
irradiation or behotberapy When the tuberculous 
process is confined to the cervi p elmunaiy biop y 
I essentia! for diagnosis Amputation of the ceoix 
total hvstereciomv curettage followed by thernio< 
cauterization or chem cal cauterization and radium 
therapy ha e gi en good results In cases of tuber 
culous endometritis diagao tic curettage mav favor 
d semmaivoti of the lesions therap utic curettage 
IS of doubtful value and hysterectomy offers the 
onlv chance for cu e 

The most common pre-ope ative comphcations of 
chron c pelvic tuberculosis are acute exacerbation of 
the mfectioa secondary infection and spontaneous 
fistula fo malion The postoperati c compLcat ons 
aside from those immediately following the opera 
t on (shock, hxmorrh ge mlesUnal obstruction) are 
due to damage to adjacent organs (bladde intes 
t nes) with esulting fi tula formation 

Gibert discusses the phvsioiherapy of utero- 
adnexal tuberculosu This tvyse of treatment m 
eludes natural and artificial behotberapy and uradia 
t on with the A. rays and radium G berl is of the 
opin on that when apphed in ad anced cases of pel 
victuberculosiaafte etpJor torv laparotomy dram 
age of avutes and cold abscesses or partial su gica! 
removal physioth apy will give esults much supe 
nor to those of radical surgery The probabihty of 
cute IS increased if the phvs otherapv is 
both before and aft surgical interv ent on Irradia 
t on with the ultraviolet ra\ s or hehotherap com 
bmed with Him at therapv should be tned first and 
roentgen therapv u'cd when the other methods lau 
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Treatment with the ullriMolet ra)S results m cure 
in from 40 to 50 i>er cent of cases amelioration in 
frim 30 to 33 per cent and failure in from 15 t® 
per cent Its action is rjuite superficial For deep 
lesions roetitcen therap) IS Indicated ThcroenlRen 
rass produce their efTcct not on the tubercle bacilli 
but on their habitat Thej lestros the surrounding 
leucocjles an i proiluce immunit> through the 
liberation of immunogens In a I lillon the> pro 
sole an intense connectue tissue reaction iheitbs 
walling oft the organisms Radium has a much 
smaller f el 1 of actints and is applicable onl\ if the 
lesion IS 1 miteil to the cersu Ihc best results are 
obtameil when all available methi Is of ph>$ioth 
eraps arecomlinel 1I\»oloC Macr M 1 > 

Schulze M ( ranulosa Cell Tumors of the Omo 
Im J Ob t “C c 1033 ax I ri7 
( ranutosa cell tumors of the o\ arj are not so rare 
as was (otmetlj suppr el The author reports four 
cases in letail 

These tumors are freriuenlU mistaken for medul 
Ian carcinomata and earn for sarcomata and cn to 
thel omata I \ those n t familiar with their charac 
tenstics The pathol gical dagno is is not \cr> 
dilT cult if their chanctenslics are kept in mind 
Ihree main histological t>pes are rec ignued the 
f lleuliil theolin Iromatoi J and the sarcomatoi I 
Ire'tuenili two or all three of these (tpes are found 
in dilTereni areas of the same growth 
Ihe clinical diagnosis ma\ b«eas> before puberl> 
or after the meno( ause lutisditTcult lunng active 
Kxual life \ careful stu ly of (he pitient from the 
en Ixrme standpoint will prove o( great ai I lo the 
prr operative liiagn sisas well as in the postoperative 
pmgn SI rherets lefiniteevidence (hat the tumors 
rtvboratelheovarianfullimlarharmanean 1 possiblv 
inwmrcases the lute n hormone also Itispr Islle 
that ihe follicular hormone tests will become as 
imp riant in cases of granulosa-crll tumors of the 
varv as the \schheim /xmlek lest in cases of 
chononcr ithelioma 

( ranui sa cell tumors of ihc ovary are usuallv 
UR htera! and comparativeli benign \s a rule 
wnplecscisi n of the turn r is curative Ibcrefore 
It IS mo t imp rtanl lo make a pre-operative or at 
te I an pcrali c Ingnosi as this allovs of con 
serv II m in (I e ca«esaf voung women Inthecases 
1 « men jvi i ihe men pause complete removal of 
Ihe pelvn rgvn is pretcral le if the patient is a g hkI 
n I In the rare cases in wh ch cimj Iclc removal of 
It t VuTR t IS impovsil le postoperati e radiothrrapv 
will pr I al Iv increase the chances for cure 

Iiw tivL t rmMI) 

EXTERNAL CEmTALIA 

Sifln \ Disea rsof the\ulT« \m J \ f 1^33 

Ih ul -a i subjcvt I mvcolie infections Ihc 
nit ffe.| tnt infect rs of this tjpc arc del 
r mi a these inlcctions are often a sonited with 


pregnanes Mvcotic infections of the vulva have 
licra dassifei by lUayc as follows (i) creams 
vulvitis resembling oral thrush (:) ulcerative vul 
vitis (3) pscudolcucoplakic vulvitis (4) eczematous 
vulvitis without an exudate (s) pruntus with an 
mfiammatory reaction and erosions due to scratch 
tng and (6) vesicopustuUr cutaneous forms In all 
of these types of mycotic vulvitis the diagnosis dc 
penis on demonstration of the organi m in the 
lesions 

Tuberculosis of the vulva is rare but vanous 
forms of lupus have been Icscnbcd 

Lipschuetz has distinguished the follov mg three 
types of acute ulcer of the vulva 

1 Tangrenous ulcers developing suddenly on the 
outer genitalia in asiiociation with burning pain 
fever and chills The ulcers sometimes perforate 
the labia minora 

2 Nencrcnl ulcers vl the labia minora and in the 
vagina Ihcsc ulcers arc sharply defined not so 
deep vs the gangrenous ulcers very painful to the 
touch anl not accompanied by fever 

3 Miliar ulcers no larger than a pinhead These 
alwavs occur m com! ination with the venereal 
ulcers Bacillus ctassus 1$ found in the smears m 
almost pure culture 

The chrtnic tvpe of ulcer of the vulva formerlv 
known as cstbiomcne is believed bv ‘'tern to be 
a manifestation of tertiary lues latholopcally it 
shows changes characteristic of gumma Ilisto 
lipcally a syphiloma consists ol a collection of 
round cells closelv resembling the celU of inflam 
matorv neoplasms with scantv blooil vessels Ihe 
affected (1 sues like all gummaia un {ergo proces es 
of necrosis anl acatnzalion with contraction of 
scar tissue According to Kehrcr the factors in 
vol ed in the production of csihiomenc a chronic 
ulcer of (he vulva with secundarv elephantiasis are 

I Injury (0 the tissues espccjaflv the smaller 
arterial vessel due to a prev lous $\ philiiic infection 

a n latation and stasis in the veins due chiefly 
lo sexual disturbances and excesses 

3 functional blocking of the regional lymih 
glands luc to inflammation 

4 An ulceration on the tissues thus predisj>osdl 
which mav be lue lo anv type of bacteria but is 
cau^l most often Iv the tubercle bacillus Of 
secondarv importance arc gonococci streptococci 
slaphylKocci and Ducre\ v bacillus The rantv of 
this c nliiion is cxplaineii Iv the mullijlicitv of 
factors re<juire<i f r its development 

Joachimovits described a form of chronic ulcer 
of the vulva with elephantiasis In Java he saw 
seventeen cases of th $ conditi n in two month 
^me of the patients had demonstral le svphilis 
tut there V as no cm lence loind cate that the vulvar 
lesion it eU was of a svjh litic nature The sf iro- 
c^tes of s philis w re not four I the hi tologtcal 
change were not characlen tic ot svphils anl 
arsphrn mine treatment was without effect The 
cold ii n was a fuwjspirochTtosis due to a sv mbioiic 
infection with spirocharles and fu if rm b a!li 
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In chronic h-cmorrhagic vulviUs cases of 
which have been reported histological eTami&ation 
shows chronic inflammatory changes with luemor 
rhagic infarcts 

Fi e cases of Paget s disease of the vulva have 
been reported m the hterature 
Primary venereal lesions— the tjTiical chancre 
the soft chancre or ulcus molle and gonorrh«a! 
lesions — maj occur on the vulva The> arc usually 
found in the region of Barthohn s glands 

\ enereal granuloma ulcerating granuloma of the 
pudenda or granuloma ingumale when it occurs in 
women usuallv involves the vulva The so called 
Donovan bodies are now regarded as the etio 
logical agent in granuloma inguinale and can be 
derronstrated in the lesions in practically every 
case The most effective treatment is the intravenous 
adm Distration of tartar emetic 
Pruntus vulva: occurs in many diseaso of the 
viil a For local treatment is the case ol diabetics 
Stem advocates cleansing of the parts with oil and 
the application of an omtment with a lanolin base 
containing cocaine menthol and sahcvJic acid 
Aqueous and alcoholic solutions should not be used 
Recent reports indicate that kraurosis is a later 
stage of leucoplakia Taussig is of the opinion that 
the underlying cause of leucopUkic vulvitis is loss 
of elasticity in the skin due partly to a deficiency of 
the ov anan hormone Terruhn attributes both leuco 
plakia and kraurosis to an ovarian dvsfunction 
which brings about trophic disturbances m the 
vulva through the svmpathetic system 
librosarcomata of the vulva ate rare Fibromata 
of the vulva usually onginate in the subcutaneous 
connective tissue Lipomata mv^omata papillo> 
mata sweat gland tumors or hidradenomata and 
benign cystic tumors al»o occur m tbe vulva 
Adenofibromata of the vulva containing utenne 
gland and stroma and adenomyomaca of the vulva 
have been reported 

\ ulvar sarcoma is rare but extremely malignant 
Caranoma of the vulva is more frequent and ol 
more clinical importance than sarcoma but is tare 
m comparison w ith caranoma in the internal genital 
organs It is estremriy malignant although it occurs 
as a rule in older women The pnmaiv tv.mor de 
velops most frequentlv m tbe labia majora and 
minora and the clitori!. Metastases arc usually 
limited to the regional and lumbar lymphatics The 
glands in the groin are invol ed in most cases 
whereas the iliac and hvpogastnc glands arc affected 
less frequently Invol ement ol the adjacent ^in 
and the mucosa of the external genitalia results in 
so called contact cancer Involvement of the 
external inguinal gland repre ents the first stage 
involvement of the deep inguinal gland tbe second 
stage and mvolv ement of the external iliac hvpo 
gastric and obturator glanda the third stage of can 
cerous invasion , , . 

Kentschler is of the opmion that in cancer of the 
vulva wide excision of the local growth with 
of the superficial and deep inguinal nodes on both 


Hdes whether they are enlarged or not and supple- 
mentary radium and roentgen ray irradiation is the 
treatment of choice unless metastases have de 
veloped or tbe mahtuanev is of Grades 3 or 4 
Under the btter conditions excuion of the local 
growth followed by radium and roentgen rav ir 
radiation over the site of the local growth and the 
lymphatic drainage is preferable 

Recent studies havmg lad cated that leucoplakia 
IS a precancerous lesion vulvectomy should be done 
in cases in which permanent leucoplalua or kraurotic 
changes have developed CiuttcsBvRo MD 

Grabcenko 1 Cancer of the A ul a According to 
the Material of th Oncological Inst tute (Dtr 
k b d \ul n h d '1 t nih n de O Lo- 
logischea lasbtuts) Z H S ipjj i 
The author estimates that caranomata ol the 
vulva constitute 147 per cent of all maLgnant 
tumors in women Among r 42? ca«es of malignant 
tumor of the female genital organs observed in a 
period of five years there were 61 case of vuhar 
caroooina The condition was attnhaled to 
pruntus vulvi in yj j8 per cent to leucorrhma in 
9^3 per cent to cosdylomata m 8 tq per cent and 
to ettzvTses m I 64 per cent Ins 87 per cent of the 
cases DO disease of any sort was present before tbe 
appearance of the tumor In the author’s opinion 
syphilis tuber ulosis frequent childbirths and 
leucoplakia are not causes of lulvar caranoma 
The lesion was located most frequently on the 
labia najora and less often on tbe chtoiu bbia 
minora urethra postenor commissure and Bartho- 
lin $ glands 

Some of tbe lesions were cauliflower papillomata 
olbers diffusely infiltrating nodular tumors and 
others crater like tumors In 3 cases there were 
contact implantabons The author divides the cases 
into the following 4 groups (i> moi-able tumors 
without metastases 14 cases (») movable tumors 
with movable inguinal glands ap cases (3) non 
movable tumors with movable inguinal glands 4 
cases and (4) non mo -able tumors with non 
movable in'uinal glands 14 cases 
The cases of Groups 3 and 4 were looked upon as 
hopeless and consequenllv were not treated- Of the 
cases in the other group s were treated with radium 
7 by operation with the kn-fe and 31 by electro- 
e asion In the cases of the tirst group the mgu nal 
glands were not remov ed In 3 cases radium needles 
were inserted around the tumor In only of the 3 
cases of precarcinoniatos $ of the urethra wus there 
permanent heaUn® In the 2 others further treat 
meat with surg cal diathermy was necessary One 
of the patients died of recurrence and m tastases 
seven months after the treatment The other de 
veloped a recurrence after ten years and at^m after 
three and a half years The recurrences we et cated 
b> electro-excision The patient has now been free 
from recurrence fo one and a hall years One 
patient treated by operation has remained free from 
recurrence for five years and three months Of i 
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patients treated b> surgical diathertn> r died of 
sepsis and another one and a half years after the 
operation ofapoplCTy Tsvo patients have been free 
from recurrence for one year and four patients for 
one and a half two and a half three and five years 
respectively One patient failed to report All of the 
patients now alive are free from recurrence 

In Group J 2 cases were treated with radium In 

t of these the inguinal glands were removed bot 
death resulted from recurrence at the end of eight 
months In the other in which the glands were not 
removed death resulted from recurrences and 
nvetastases at the end of sev en months Sit patients 
were treated surgically all with removal of the 
inguinal glands Of these i died of sepsis i has not 
reported 3 died of recurrence and metastases after 
from one to two and a half years and 1 is Imngand 
free from recurrence after three and a half years 
Eleven patients were treated by electro CTCision of 
the tumor and the glands Of these 3 ^1®^ *ft®r 
from SIC to twelve months 3 after one and a half 
years and t after two and a half years and 4 are 
alive and free from recurrence after one year one 
and one half years one and one half ycirs and three 
years respectively Of lo cases of thi group in 
which the glands were not removed death occurred 
after from one halt to one and one half years m all 
The author prefers electro etcision to other 
methods but believes that the method of treatment 
IS of less importance than the time that the treat 
menl is given Iruv Pipers (C) 


MISCELLANEOtlS 

Colllp J D Selye H Anderson E hf and 
Thomson D L The Production of (Estrus 
The Relationship B tween the Active Princl 
pies of the Placenta and Pregnancy Blood and 
Urine and Those of the Anterior Pituitary J 
Am M \ss 1933 d SS 3 
The authors refer to the hormone present m 
human blood and urine during pregnancy and in the 
placenta as the anterior pituitary like hormone 
They do not believe that it is identical with the 
ovary stimulating substance present m the anterior 
lobe of the pituitary gland When administered to 
hypopbysectomized immature rats very young 
suckling rats and guinea pigs this anterior pituitaiy 
hke gonad stimulating substance causes merely the 
cal luteinizatton The authors therefore conclude 
th t when it produces enlargement of follicles and 
the formation of corpora lutea in the normal rat it 
does so by virtue of the presence of a complementary 
substance produced by the pituitary gland of the 
test animal Rowland M EkStrand MD 


Broulia L The Experimental Bases of tl e P ob 
lem of the Artibdal Men pau e th s b se x 
penm ni I s d p blJm de 1 mi pa se p 0 
q de) Gy < el i>sl 933 x 243 


Animal experiments have shown beyond doubt 
that the ccstrus cycle in mammals has two phases 


the fotlicular phase and the lutein phase The dura 
tion of these phases is variable The folbcular phase 
13 determined by the ovarian follicular hormone and 
the lutein phase by the internal secretion of the 
corpus luteum Surgical castration suppresses all 
anatomical and physiological alterations charac 
tenstic of the cestrus cycle Irradiation may pro 
duce complete castration effects not distinguishable 
from those foUowing bilateral salpmgo odphorec 
lomy Partial suppression of ovarian function by 
irra^ation may produce sterility but permits the 
continuation of follicular secretion so that the 
animal shows no castration symptoms Surgical 
removal of as much as four fifths of the ovarian 
tissue does not produce castration phenomena as 
the remaining tissue regenerates and assures normal 
function Removal of the corpus luteum shortens 
the ccstrus cycle but does not suppress any sex 
ual phenomena According to the author s expen 
mental findings but contrary to those 0! Watnn 
and Brabant hysterectomy does not affect ovarian 
function Castration symptoms respond to specific 
treatment by ovarian grafting or the administration 
of the ovarian follicular hormone \\ hen the graft 
I successful all anatomical and physiological char 
acterutics of the ccstrus cycle are restored The 
duration of a graft depends upon its vitabty 
The follicular hormone is the true female sex hor 
mone Its adm nistraiion m suitable doses corrects 
the symptoms of castration The corpus luteum is 
merely a gland of gestation its hormone is essentia] 
for completion of the normal cycle and the prepara 
tions for nidation of tbe ferliliacd ovum and Us sub 
sequent development The administration of the 
corpus luteum hormone has no effect upon castra 
tion phenomena In castrated primates the injec 
tion of the follicular hormone may produce men 
slruation Harold C Macs M D 

\an Caunxnbe ghe A Treatment of Symptoms 
of the Artlfic al Menopause {Trait m nt des 
troubles de la minopause pt oquie he* la femme) 
Gytite tt b I 1933 xviii *66 
Symptoms of the artificial menopause resulting 
from surgical castration are chiefly vasomotor or 
tbeumatoid and usually respond weD to endocrine 
treatment \Vhen they are nervous or psychic their 
amcIionilioQ by treatment is problematical Treat 
meat with tbe ovarian follicular hormone gives good 
results under the following conditions 

I When tbe treatment ts begun as soon as possi 
ble after operation 

* When the patient ts not too young 

3 When it is possible to administer small doses 
at frequent (three day) intervals especially at the 
time corresponding to the usual penod of men 
struation 

4 ^\hen It is possible to admini ter the folliculm 
intrarauscularly rather than by mouth 

5 When physiotherapeutic and psychothera 
pratic measures and tonic medicaments can be 
administered in conjunction with the opotherapy 
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GYNFCOLOG\ 


MdHdfie K II End Results In the Treatment ol 
pel Ic Infection I" / Oil! ^ Cj « 1933 

xt i 70 

\dncTal di ease tend to heal spontaneous^ but 
as there IS no na\ of loreteUmR htehca esntWbtal 
and which will require operation all cases should be 
pi\cn palliaiiNC treatment before operation is 
considered 

Of a cries of i oji patients treated b\ paH atnc 
methods 4S per cent were either cured completely or 
rendered free from sjmploms to such a degree that 
operati n was unnecessars In t* ler cent the 
s\mptoms and palpable palhjlogical changes per 
sisied after the treatment In some of the latter 
operation i as necc'Sarv Nineteen ami one tenth 
percent of the patients treated were not re-exammcil 
alter their discharge from the hospital 
Operation is recommended for the chronic stage of 
salpingitis if palliati t treatment has faded to relieve 
the symptoms and for cases in which attaeVs causing 
d sab lilN tend to recur m spite of treatment 
The practice of operating to cure salpmgui in the 
acute stage of the infection is condemned The 
author belie\ es that nearli one half of the operations 
would be uiinec«saT> if the caves were fust treated 
bv palliative measures He states that operations in 
the acute stage are responsible for an unjustifiable 
mortalil) and morbidit> unnecessanlv destructive 
s\iTgef> and a high percentage of unsatisfactory 
end results 

Operations in the chrome stage even after recur 
rent attacks of infection >ield end results which 
)u ti{> the greatest conserv atism in the manaRement 
of salpingitis P ( L Coe iit MD 

Lamarque p Temporar) ^tcrilUaiion b) trra fia 
tlonfUst^rl t im(orar pa I 1 tio ) 
Gynt I btl 1933 jg 
^tetduation bv roentgen or radium irradiation 
has the advantage of eliminating surgictl nsl and 
the dangers attendant upon anxsthcsia and scat 
formation For the patient who can tolerate irradia 
£ on It constitutes a simple harmless procedure 
Roentgen irradiaton appears to produce its effect 
directly upon the ovarian follicles Radium seems 
to affect both the ovarv and the endometnum 
the eb> p oduong ts effect more rap ilj Tempo 
rary stcnbration by \ rav irrad ation was frst sug 
gested for cases of pulmonary tuberculosis Since 
then Its scope has been extended to include in the 
opnion of advocates of this method anj pos ible 
indication for steriliaation The author believes 
that temporar) sterilizat on does not impair the 
unafiecied follicles or rendc them unfit to pro Jure 
normal ova for subsequent pregnancy While the 
results of present day irrad ation methods arc good 
they are far fr m perfect Irradiation dosages for 
temj>otaT> or perm nenl sterilizat on are bv no 
means hxed and equal m their b ologic I effect In 
d vidual susceptibility to 1 r diati n is eatremelv 
ar able and is independent of the age of the pa 
Uecit \ dosage which v \\ produce complete 
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amenonbcca m out patient will not affect another 
of the same age Tcrmanent castration is easilv and 
readily obtained bv the administration of a maximum 
single dose or by repeated irradiations Temporary 
stenliialvon can be obtained in only from 45 In 5 ® 
per cent of cases by asmglecxpo ure whenasecond 
exposure is necessary the chances of producing per 
manent amenorrhcca are great Radium produces 
amenotthma more promptly than the "N rays 
although the effect m small doses is more transi 
lory brge doses produce permanent ovarian dam 
age Repeated small doses of radium irradiation are 
uncertain in tbtir effects The uncertainty of 
proper dosage for obtaining the effect desired is the 
lir t great disadvantage of the method The dura 
tion of amenorrhcca in patients sterilized tern 
potanly has averaged ten months although in 
some cases it has ranged from thirty to eighty six 
months The impossibilitv of predicting the dura 
lion of the amenorrhccic period 1$ the second great 
disadvantage of tempoiary irradiation castration 
Ills ldC Mvcv Mr> 

Mastabuau G and Guibal A Conservative 
Treatmeivt in ( ynecotogy (La th 4 apeutique 
consetvatnee en gyn#c loR e) Cy ( el b I 1933 
* I 330 

The treatment of many gynecological disorders 
whethef by tadical or conservative surgical mcas 
ures depends upon the attitu le and experience of 
the surgeon Recurrences of the disorder nccessi 
rating repeated surgical loierv cntionshav e prompted 
many surgeons to perform radical pelvic operations 
routinely at the cost of precipitating the annoying 
and sometimes senous symfioms of the artiiicial 
menopause as well as depriving the woman of her 
chil I bearing capacity In the hope of v atding off 
(he artifioai menopause end saving the child bear 
ing function other surgeons hav e used only conserva 
tivc measures at the risk of incomplete treatment 
repeated surgical interventions and consequent 
economic loss 

Opinions as to the frequency of serious climac 
teric disturbances vary considerably ‘^omc gyne 
eulogists regard these disturbances as negligible and 
infrequent whereas others consider them serious 
and almost constant consequences of castration 

The authors discuss in dclxil the technique of 
vanous operations designed to (i) prevent the 
menopause and maintain ulero ovarian function for 
possible pregnancy and (a) prevent symptoms of 
the artificial menopause when radical surgery 1 
necessary These operations ate the well known 
procedures of unilateral and bilateral salpingectomv 
and partial and complete hysterectomy y ith preset 
vation of at least a part of one ovary tn ulit or 
g afted into the ab lorn nal wall labia majora or 
elsewhere The technique of transplanting the 
ovary with its attached pedicle to a uterine horn or 
the uterine fundus to p eserye the childbearing 
function m cases in hich the tubes and the other 
oy ary have been removed isdescnbed The authors 
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PREGNANCY AND ITS COMPUCATIONS 

Ko ka F Some Unusual Coses of E«tople Preg 
nancy (Ueber eim e Uenere F 
piscber ‘^chwan erschaft) Zlsch f C b t$k u 
O 933 “5 

"Sot TiMTti'uK 

m general but also the number of unusual forms of 
ectopic pregnancy has definitely increased in recent 
)ears 01 the a 914 patients treated ^ ^ht Utu\ti 
sit> Gj necolofncal Clinic of Debrecen during the last 
jear S7 (* 3 P*t cent) had an ectopic pregnancy 
The author reports 4 unusual cases of ectopic preg 
nancv a inch nere found among the 5* cases of this 
condition (i6 s ^^nt of the 57) which came to 
laparotomy 

la the frst case reported by Kosacs there was an 
intnligamentous pregnancy which bad pone beyond 
term and was apparently the result of a primary 
otanan pregnancy The fetus was dead when the 
\ Oman came to the clinic The Ascbheim Zondek 
reaction was negative \ chill of short duration and 
lever occurred once Palpation ol the cavity of the 
uterus following Hegar dilatation showed the uterus 
to be empty At laparotomy a dead intralieamen 
tons fetus was found The ovary was absent bulthe 
fallopian tube was intact up to the extreme abdom 
inal end Removal of the fetal sac and of the placenta 
w as strikingly easy and bloodless This is evplained 
bv the fact that not only the fetus but also the 
chorionic viUi had died oS long before a* was evident 
from the negative Aschheun Zondek reaction 
From this case and a review of the literature the 
author draws the following conclusions 
Ectopic pee nancy may be earned without diffi 
cully even after death of the fetus In the difieren 
tial diagnosis between 0 erdue intrauterine and 
extra utenne pregnancy the hardness of the cervix 
the absence of a discharge and the often difficult 
p Ipatorv evidence of the uterine body are dis 
tinguishing features Fluoroscopic esamination is 
of value only ■wben fillvn.^ ol Vbe wtecu' wivV a con 
trast medium is possible and this may be dangerous 
hen an intta uterine p egnanev is present The 
best procedu e is dig tal palpation of the-uterus 
In advanced ectopic pregnancy with recent death 
of the fetus should not be Hacked surgically with 
out definite mdicati ns until there is evidence that 
the placenta is also completely dead that is until 
the Aschheim Zondek reaction is completely oe„a 
live E en when the fetus is alive operation should 
be (Iclav ed unt 1 both the fetus and the placenta arc 
dead even though this may necessitate considerable 
delay of delivery The operation will then be 
rendered easier because there will be less danger of 
hatmorthage and the possibility of a conservativre 


procedure will be increased \s a result of the 
sacnfice of the fetus (the viability of which is at 
best very doubtful) there is preserved to most 
younger women the possibility of later normal 
pre<mancies 

in the second and third cases reported bv the 
authot Ihexe was a superfiaal ovarian pregnancy 
Photomicrographs made in both cases show a dis 
tinct layer of ovarian stroma between the corpus 
iuteum and the site of implantation of the ovuni 
In such cases rupture occurs very early because a 
part of the embryo is covered onlv by the amniotic 
membrane If at this time none 01 the larger vessels 
is eroded the ovarian pregnancy escapes recogm 
tion a fact explaining the scarcitv of reports of this 
condition m the literature Ovarian pregnancy may 
perhaps occur when the folhcle ruptures before the 
ovum IS sufiiciently loosened m the cumulus obphorus 
to be washed out immediately It is possible that the 
orgasm associated with coitus is a factor 
Tlie fourth case reported by the author was a case 
of very eatlv tubal pregnancy without any externaUy 
apparent changes in lorm The patient was ad 
mined to the bo pital for severe internal hmmor 
rhage and i 600 c cm of fluid blood were found m 
the abdominal ca ity The source of the hamor 
rhage could not be discovered The tubes and 
ovaries were absolutely free from changes How 
ever as the other abdominal organs could be elim 
mated as sources of the bleeding both tubes were 
esurpated for the sake of safety On section of the 
right tube the cause of the kfe threatenmg haitnor 
rhage was found to be the implantation of an ovum 
between fourteen to twenty days old which had not 
yet produced changes m the tube 

11 SiEDEvrorr (C) 

Essen Moller E Experience and Mew-po!nts\\ith 
Regard to the Management of Placenta Pr®xla 
(Erfahru en u d Ce cht punkte ur Praeviabe 
h ndl ag) t la obsl I gy ee S d 1933 xui 
95 

Essen Moller reviews his results 10 245 cases of 
pbceaU prxvia and hi theories regardmg this con 
dittos which are based on an experience ol thirty 
five years Of the cases revie red only 18 per cent 
were those of pnmipar* (who constitute 46 6 per 
cent of the author s obstetncal patients) a fact 
showing the increase m the incidence of placenta 
prxvia in multipar® The cases are divided into 2 
(i) is8 cases of lateral placenta prajvia the 
diagnosis made when both placenta and membranes 
can be palpated through the partially dilated cervix 
and (i) 87 cases of total placenta pr«via the diag 
nosis made when only placental tissue can be pal 
pated The author rejects the diflerential terms 
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marguiajis and centralis as he tegaids them 
as onneces-ary from the chtncal standpoint 
The treatment of placenta ptse na may be obstet 
ctcal or surgical In nbstetncat treatment the 
attempt is made to control the bleeding b> rftm 
pressing the placenta agamst the utenne wall nnlii 
ddatatwi of the cervut nil permit Nogina! dehter} 
In the surgical treatment the labor is tenmnated 
jmraed atcly without local measures to control the 
bleeding Obstetrical treatment mdudes sucb 
measures as » ginal tamponade artihcial niptttwaf 
the bag of waters Braiton Htcbs version and 
raetreurj-sis Surgical treatment includes abdominal 
and vaginal cesarean section 
Dunng his thirty five s ears of practice the author 
has gradually modified his view regard ng the treat 
meat of placenta prai ia During the first half of 
ibis penod he employed Braetoo Hichs version 5 
limes more often than he performed car^rean sec 
tiOD whereas during the last les > ears he performed 
cesarean section 3 times more ^ten than be used 
Braatoa Hicks version The frequeao of vaginal 
deliveiy foUonmg sponjaneous or artifiaal rupture 
o! the membrane in cases of lateral placenta 
przvia remained constant ihrougbout both periods 
Of the 845 rewened deliier) wa rfiecied 
b vra} of the vagina after amfiaal or spootaoeous 
rupture of the membranes m 96 ( 3 pet cent) with 
only 1 death a mortalitv of t 04 per cent The death 
V as due to acute anxmu In r cases in which 
podahc version was done th re were s deaths and 
m fi cases of breech presentation m which a foot was 
puUed do tn thro igb the cervix to control the bleed 
mg there was i death the total mortality in these 78 
cases he ng therefore 6 per cent Abdominal 
ctesatean section peiformed in 33 caves resulted m 1 
death a morul ij of j 5 per cent and vapaat 
amiareaa sect on performed in 53 cases resulted it» 
3 deaths a mortalit' of 0 pet cent I be total mor 
tabty for both tj-pea of czsarean ettion was 6 06 
per cent 

The fetal mortabty in cases of vaginal delivery 
after sponlaneou or artificial rupture of the mem 
branes was aq z per cent m those 10 wh ch Bravion 
Hicks ver ion was done da d per cent and m those 
in vhich cxsarean section was performed 179 per 
rent If the death of non vi We infants bom pie 
matuiel) and neighing less tf an a 000 gm and the 
vntfs uterine deaths ocrumng before the patients 
admi sion to the hospital ate riot in fuded the in 
[ nt mortality wasq 1 per cenlin thecasesof wginal 
dell ct following spontaneous or artificial ruptire 
of the membranes $5 S per cent in those of Braxton 
Hicks er ion and 3 3 per cent in those 10 which 
ca^arean section was lone 

Following a discussion of the various method of 
treating placenta pcs i3 the author reviews ris 
cunent practice He ha enti/riy abandoned the 
use of V aguial tamponade as he considers it not only 
ineffective for the ccntrol of hemorrhage Imt also 
dangerous through the atroduction of mfec^ 
He has ne er employed the merreurvntet as be does 


not consider it superior to Braxton Hicks version 
fie states that m cases of lateral placenta pr* la 
with palpable membranes ailifiaal rupture of the 
membranes usuallv pro es adequate In cases of 
total [dacenta przvna Braxton Hicks version offers a 
less favorable prognosis for both moliet and child 
than czsarean section Howe er u is stdJ uidicatrf 
10 cases of feUl death and cases m which delivery 
must be accoroplshed in the home Abdominal 
exsarean section offers the best prognosis for both 
the mother and the child in properly selected cases 
but the author strongly condemns its use 10 all cases 
ta-wnal cesarean sect on should be done onlv m 
extremely urgent cases m which it offers the most 
rapid means of deliierv and in cases in which infer 
(too contra indicates the abdominal operation 
The author empbasues that no single method of 
treatment is applicable to all cates The proper 
treatment la a specific ca«e can be determ n^ 
only after all meumstances incladtag the degree of 
anzmia the state of the cervix and the cood c on 
of the fetus have been tarefuUv considered In 
every case in which pla tnta pro- a is sn-pected the 
noisan s''i>»>)d be ho<pitali2ed 

il xoinC XHc* MB 

Paucot H andRKb M TheSurTBnalTreatnrDt 
of Jlzniorthages from Low Implantation of the 
Placenta (Le tmlra nt cluni git 1 dea hfoioT 
baeies par use Hon du place u u le segtse t 
inKneur' C nl 1 ej 1 1933 xx lu 97 
The autbort describe t anaiomicai vsneties of 
low usplantdCioQ of the placenta. 

1 Secondary placenta prana in which the major 
portion of the placenta u oomallv placed but sev 
eral cotyledons enctoach upon the lower utence 
segment This is the most common variety 
7 PtiToan or utbmic placenta przvna most al 
waysceotial in wbiji the entire pUcenla occupies 
the utenne 1 thmus 

3 Istbmic cervical placenta prasvia 10 which 
placentation at the isthmus encroaches upon the cer 
Mcal canal extending sometimes to ibe external os 

4 l^centa ptzvia reffexa d e to persistence of 
the illi of the chonon fr ndosum at the lower fetal 
pole 

Because of these topographical vaneties 0/ pla 
cental mplanlat on Che aned pathological tissue 
ch nges which they produce and the diiersitj of 
their Hrucai features (such as the doTre of sec 
ondarv anxima the permcabihly and length of the 
cerw* the presence of tsfecuoo and the lability 
^ the lerus> no single obstetneal or si-rgiraJ pro- 
cedure 4S applicable to all cases The treatment 
mast be adapted to the ndindual case Complete 
eclect asm »s possible cnly when the pauent is 
hospitalized on a f ifiv-e^uipped obstetneal <ervice 
Two general tvpex of treatment are possible 
I Obstetneal lieatmenl wh b includes artifi 
oal rupture of the membrares the invertion of a 
dilatable bag B axton Hicks er>)on accouchement 
force and the procedure 0* Delmas 
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2 Surgic4l treatment which includes the dassi 
cil low and Porro c*sarean sections and vaginal 
hvsterotomv 

Of the obstetriaans cited by the authors 807 
per cent employ obstetrical methods most frt 
quentlj In i 724 cases treated b\ these methods 
the maternal mortality was 7 8a per cent the ma 
ternal morbiditj 34 06 per cent and the fetal 
mortalitj st cent The mortality of the m 
dividual obstetncal methods was as follows nip 
ture of the membranes followed by spontaneous 
delivery 2 to per cent intra utenne insertion of a 
bag 847 per cent Hraston llicks version 137* 
per cent version and extraction or forceps delivery 
after advanced dlatation of the cervix 1357 per 
cent and Delmas procedure to 86 per cent \fter 
rupture of the membranes the maternal morbidity 
was only 10 per cent as compared with appioxi 
matelv 30 per cent after other methods 
The fetal mortahtv after the individual ohstetn 
cal methods was s follows rupture of the mem 
branes followed by spontaneous delivcrv 34 5 per 
cent intra utenne insertion of a bag 63 2 per cent 
Braxton Hicks version 83 6 per cent version and 
extraction or forceps delivery 61 7$ ter cent and 
Delmas procedure 51 ri percent 
Surgical methods employed m 477 cases by van 
ous obstetricians had a maternal mortality of QOt 
pet cent a maternal morbidity of 5074 pet cent 
and a fetal mortality of 33 43 per cent ihe mor 
tality of individual surgul methods was as follows 
low cervical cssatean section 4 33 per cent clas 1 
cal c«arean section {3 6^ per cent Porro cssarean 
section or Ivsterectomy 303![ercent andvapnal 
hysterotomy is 38 per cent 
The fetal moitahtv foUoi ing the various surgical 
procedures was vaginal hysterotomv 3013 per 
cent classical cssarean section 6 36 per cent low 
casSiieia section n ti per cent lorro cesarean 
section 7143 per cent and hysterectomy 3$ per 
cent 

These statistics show that surgical method as a 
vebole offer a better prognosis to the child at the 
expense of a slightly greater maternal mortality and 
morbidity 

In the less serious cases artificial rupture of the 
membranes had a maternal mortality of 34 per 
cent whereas iw the serious cases the Tnalctnal 
mortality following this treatment was 8 13 per cent 
and the fetal mortality 83 per cent The anthors 
believe that more frequent use of low cesarean sec 
tion in serious cases would greatly reduce Ihc mor 
b dity and mortabty as Ibis procedure is the most 
effective and direct method of controlling hxmor 
rhage It 1 indicated when (t) severe hxmorrbage 
necessitates immediate intervention (3) delivery 
by the vaginal route is rendered dangerous or im 
possible by inherent abnormahties of the cervix 
severe dystocia or central impl ntation of the pla 
cenla (3) obstet ical methods have f ded (4) a 
Iving child is greatly desired and (5) infection is 
present \\ hen uterine infection is severe the Porro 


caesarean section or hvstercctomy may be neces 
sary 

\Vhen the blood pressure is normal spinal anxs 
thaia IS the anesthesia of choice because of its 
haimostatic effect m maintaining utenne conlrac 
lion In cases of hypotension ether anxsthesia is 
to be prelerrcd Ire operative and postoperative 
blood transfusion is of importance m the combating 
of surgical shock and severe stcondarv anxmia 
IIvroldC \I cK \II) 

Avella P Causes of the Intra Uterine Death of 
One Fetus in Twin Pregnancy (Causes d la 
m rt d un des f etus in ute o d ns la gros e 
gemella re) Cyi/co/gr 1933 xxvii 473 
The author reports twelve cases of intra uterine 
death of one fetus in a twin pregnancy which was 
followed by continued tioinval develcppmcnt of the 
other fetus These cases were observed at the 
Tanner Clinic since 1926 
In Ihe pathogenesis of the condition two groups 
ol causes are involved (i) general (sllocal Among 
the former the author lists syphilis gestational 
toxamias end placental infarcts The local etio 
logical factors include unfavorable mdation of one 
ovum low implantation of one placenta vela 
roentous insertion of the umbilical cord polyhy 
dratnnios favoring torsion of the umbilical cord 
fetal malformations and local syphiUtic changes in 
the cord and placenta bingle-ovum twins are as 
often affected by these factors as double-ovum 
twins in spue of the fact that double ovum twins 
arc (our times more common The author therefore 
believes that a single ovum twin pregnancy favors 
intra utenne death of one fetus 
The cl meal signs of the mtra utenne death of one 
fetus of a twin pregnancy are variable depending 
upon the stage of pregnancy at which the death 
occurs Fetal death during the earlv weeks is usu 
ally not recognixed the diagnosis being made most 
frequently at deLvery by the discovery of a fetus 
corapressus on the membranes When death occurs 
in the fourth month it may be suspected when a 
change m the rate of development of the uterus is 
noted "rtc uterus which at ihi time is usually of a 
sue definitely greater than that indicated by the 
meistruaf history ceases its devebpment at this 
rate and lemains stationary or enlarges at the same 
rate as in a single pregnancy However an exact 
diagnosis is impossible until a fetus corapressus is 
discovered it dehvery After the fifth month the 
s gns of fetal death are more pronounced diminu 
two of fetal movements a change m the rale of 
development of the uterus roentgenological evidence 
of fetal death (ov erlappmg of the skull bones) and 
ralpable crepitation of one fetal skuU Intra uterine 
death of the fetus in single pregnancies is usually 
followed by the onset of lactation In the death of 
OTc fetus in a twin pregnancy lactation is inhibited 
the living fetus or placenta Absence of one set 
of fetal heart tones after two sets have been hear! 
absence of one placent I souffle and diminution of 
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wilh abruptio placenta: who was operated upon 
under spinal anxsthesia fortj eight hours after con 
irol of the convulsions The second was that of a 
woman with chronic nephritis who was operated 
upon snt> hours after the eclamptic convulsions 
were controlled while she was comatose Thecoma 
continued until death from urxmia five da>s after 
the operation The third death was that of a 
woman who died twent> eight hours after operation 
and at autop v was found to ha\e had subpial 
himorthages 

The routine used by the author at the present 
time IS described m detail 
Becau e of the variety of the factors which mav 
produce the eclamptic sjndrome hazard believes 
that It will be impossible to obtain a specific cure lor 
eclampsia 

The objectives of treatment in cases of pre 
eclampsia should be (i) to overcome the eflecls of 
the toxxmia by sedation and elimination (a) to 
relieve the demands made on the embarras ed 
emunctones by proper regulation of the diet espe 
cvally v.v\.h icgatd to haUweitvs ol the ftvivd vntaht 
with the output and {3) to terminate the pregnanc> 
as conservative!) as possible before the onset of 
convulsions when the patient does not respond 
properly to treatment 

The chief objectives of treatment in eclamp la 
should be to control the convul ions and protect 
the patient against accidents dunng the convul ions 
and coma Surgical termination of the pregnancy 
duim the eclamptic attach is justihcd onlv in the 
cases of patients in labor \ ho present an urgent 
obstetrical indication 

In the entire sene of cases reviewed including 
both tho e of pre eclamp la and those of eclampsia 
the gross mortality was 5 9 per cent In the cases of 
active eclampsia the gross moitahty was 13 3$ per 
cent and the corrected mortality 9 $ per cent 
CdwaxdL Coavtu>M D 

NIel en M Radium Treatment of Cancer of the 
Cervli During Pregnancy tcM bsl i tc 
S d 1933 XU 35 

Since cancer of the cervix occurs chiefly in women 
over forty years of age it is a rare complication of 
pre nanev Its a erage in idence in pregnancy as 
determined from various estimates is o 005 per cent 
While in most instances the lesion diagnosed during 
pregn nev i already hopelessly inoperable there 1 
no evidence that pregnancy hastens the g owth of 
the prim rv neoplasm Hovever the author is of 
the opinion that the increased vascul nly of the 
pelvic organs and the increased ti sue succulence 
dunng pregnancy favor more rapid di emin tion 
through the iymihatics even though the growth of 
the I c I lesion is not ob ously accelerated Snee 
contact bleeding (dun g coitus) is us ally the hrst 
Clin cal s gn oi cer ical caranoraa this sign is usu 
ally not elicited dunng the latter half f pregnancy 
Hence the di ease 1 usuallv far ad anced when the 
diagn SIS is made 


Niel en reports three case of cervical carcinoma 
treated with radium during pregnancy and rev levs 
forty one cases collected from the literature In 
twelve cases abortion occurred carlv m pregnancy 
afterradiumirradiation Of thirty two children born 
at or near term onlv three were mentally defective 
as the result presumabh of the irradiation The 
ptognosi for the child 1 therefore relatively good 
much better than that reported following post 
conccptional \ ray irradiation Iccordmglv the 
author believes that intcrniption of the pregnancy 
IS not warranted from the standpoint of the child 
The prognosis for the mother 1 extremely poor 
Of the V omen whose cases are reviewed only eight 
were alive three years after the beginning of treat 
ment In thirty two cases in which labor occurred 
at term or earlv abortion occurred spontaneously 
there were five deaths from hxmorrha e at the time 
of delivery and two deaths from infection Cxsa 
rean section was performed five times with one death 
due to eclampsia In one of four cases m which 
supravaginal hysterectomy was performed after 
cisatoa section the patient died after the operation 
Cxsarean section followed bv total hysterectomy 
was fatal in all four cases m which it was attempted 
The inlracervical application of radium is con 
demned on account of the danger to the fetus fabor 
tion radium burn ) Because of the danger of hxm 
orrhage dunng labor cx arcan section is the pre 
ferred method of delivery If possible it should be 
supplemented bv supracervical hysterectomy The 
radical Wertheim opeialion i too dangerous dunng 
pregnancy when resistance to shocL and infection 
I low Whether or not the exsarean section 1 to be 
supplemented bv hysterectomy depends upon the 
bacterial flora of the vagina \ hich in turn depend 
to some extent upon the result of the radium treat 
ment and the time of this treatment n relation to 
parturition When radium treatment has been in 
stiluted relatively eath m pregnancy and when the 
Roge virulence test shows the vagina to be free 
from virulent bacteria the classical exsarean sec 
tion alone is adequate W hen virulent bacteria are 
present in the vagina supravaginal hv tereclomy 
vilh careful cauterization of the cervical stump and 
canal IS the preferred method of treatment The 
operation should be supplemented bv intensive 
radium or \ ray irradiation 

lIvBOLoC ilvci. MD 

IMntel A A The Treatment of Abo tion (S b 1 
t um t d 1 abort J ie mid 933 1 879 
In the treatment of threatened abortion all condi 
tions V hich favor contraction of the uterus must be 
avoided Absolute rest in bed is of the most impor 
tance \dd lional re t as veil as control of pain may 
be obtained by retention enemas of laudenum 
n-emorrh ^ ma be controlled by the use of a 
mixture of the fluid extracts of h mmamehs hy 
drastis and vibemum Local treatment is useless 
In inevitable abortion conservative treatment 1 
of no value The uterus should be emptied by the 
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mo t often rhe amount idmini tered \ancd from 
to 3 c cm 

The authors dravi the following conclusions 

1 In cases of pnmarj or secondarj d>D3m>c in 
suffcienc> during the dilating period especiaU> in 
Its second phase anihcial rupture of the membcanc 
generalh intensities the uterine contractions 

2 The combination of small doses of puuitnn 
nth an anti pasmodic drug is espectallj efhcacious 
n ca es of hj pod\ namia 

3 In spasmodic states during the ddating period 
artificial rupture of the membranes is indicated 
1 hen per 1 tence of the membranes is responsible for 
the dvnamic insufFicienc\ and prolongation of labor 
(close adherence of the lo er pole of the membranes 
and the uterus which cannot be separated bi the 
fin ers and inelastic membranes which keep the 
head floating) 

4 \\ hen the cau e of the tunctionaf di turbance 
cannot be found anti pa modics should be used 

5 Whenanti pasmodics regulate thecontraclions 
but the external os remains unchanged rupture of 
the membranes 1 indicated and should be supple 
mented b> the administration of antispas nodics and 
if necessary small do es of pituitar) extract 

6 Lnder these circumstances treatment bring 
about complete dilatation ei'i'tbU shortens the 
eipul lie period and frequentl> renders operalne 
measures unnecessary 

7 The best re ults arc obtained in cases ' iih 
dilatation of more than 4 cm and especiaUj in those 
in which the head remains high in the absence of 
d sproportion 

8 railure usually indicates the p esence of an 
important anatomical lesion of the cer ix requiring 
surgical intenent on 

9 1 he admioi t at on of large doses of antispas 
modes predispo es to hxmorrhage after expulsion 
of the placenta 

10 Kuplure of the membranes with incomplete 
dilatation does not seem to affect the puerpenum 

11 Irdficial rupture of the membranes fre 
quentU regulates the rhxthm of the utenne con 
tractions when the administration of antupasmodica 
has DO eflect upon it 

In some ca es the cen ix dilates rap dl> under 
t eatment in spite of the abs ncc of a change in the 
ute me contractions 

13 Vvhile the membranes constitute an obstacle 
to dilatation of the cer\ IX earl> artificial rupture o( 
the membranes with or ithout the dimnistration 
of antispasmodics should not be done m cases in 
hich the d sturbance s due to other causes 

\\ II M Rn\Ez M D 

PUERPERIUM AND ITS COMPLICATIONS 

Sm th J A Fu th r Investigat on Into the Sourc 
of Infection In Puerperal Fe r / OMf 
GyiKT D I E p 93J 1 gg 

Futthec studie of the sow cc of infectioa \ \ 
puerperal fcier ba e confrmed the author s earlier 


finding 1 Jiich indicated that the majorilv of cases 
of sexete puerperal sepsi ace due to infection b) the 
hxmolytic streptococcus The greater percentage of 
the deaths re ulting from infection are al o caused 
b> this organism \arious other organisms pla\ a 
Ktinot part in the causation of the condition All 
X ork on the bacteriologj of the genital canal demon 
strates that hxmoly tic streptococci are rarclv found 
in thi canal under normal conditions and that the 
most common sources of these organisms in the nor 
mai human bodi are the upper re«pirator> pas 
sages particular!! the lonsillar region Tailor and 
Unglit have sho in that about /outofeverj 1000 
women harbor hsmolytic streptococci m the genital 
region at the onset of labor but that the majoritv 
of such earner have a normal puerpenum The 
author cites al 0 a number of other mie tigators 
whose V ork emphasizes the importance of extrinsic 
source of infection in puerperal fever 

Smith studied the infection due to the strepto 
coccus fvogenes harmolyticus and the bacillus coli 
In the streptococcal infections the uterine secretions 
blood faces unne throat and nose swabs of the 
patient and nose swabs from the immediate con 
taels were cultured In the bacillus col) infections 
specimens were obtained onlv from the patients 
Complete bacteriological and serological investiga 
lions ere carried out for diagnosis and for corrcia 
tionof the variou strains from the different sources 
In the cases of infection clue to the hxjmolitic 
sireptococcus 7S pet cent of the women were pre 
sumabh infected from an extrinsic source and 9 (aa 
per cent) infected from an intrinsic source The 
extnnsic source ax the throat or nose of the doctor 
student nurse or attendants Imid nfe neighbor) in 
direct contact ith the patient The intrinsic source 
was the nose or throat of the patient In all except i 
of the infections due to the colon bacillus the source 
was the unne or fxces or both In i case a case of 
septic abortion a strain similar to the utenne strain 
could not be found m either the unne or the fa?ces 
The author concludes that the bacteria were in 
troduced by handx or b> instruments sprayed or 
otherwise infected by earners The manner in 
which the strepto occi become implanted in the 
genital canal is not clear No definite proof has \et 
been offered that gross infection is conveyed from 
the mouth or nose by hand rather than by the spray 
of droplets 

The author cites records of small outbreaks of 
streptococcal puerperal fe\er traceable to person 
who were earners A r La.sh MD 

K brer E Aenou Ligation in Puerperal Pyaem a 
(Zur \ e u t b dung b pu rp rale I > em ) 

U he m 4 IK/ A 933 1079 

In a d scussion of puerperal pyxmia emphasis 
should be placed ch efly on the importance of pro 
phylaxis When the condition is established the 
urgeon must decide whether to remove the enti e 
focus o! infection open an abscess or block ofi a 
disease proce s loc hzed in the peUnc organs from 
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living connection wiih the bod> bv opentnc venous 
ligation A defect in the esUapeTiloneat procedure 
IS the insufficient vien obtained of tl e disea e focus 
WUb the Iran peritoneal procedure there » lie 
of supputativc peritonitis ileus duodenomesentenc 
occlusion postoperative paraljsis ^ the stomal 
and haemorrhage as irell as the disadvantage of a 
deficient tendency toward healing oi the laparotomv 
iround due to insuffcient vitabty of the tissues 
\ihich IS a more senous disadvant ge than tn the 
case of an extrapentoneal nound 
Ihe author therefore recommends combining the 
inttapenloneal — not transpentoneal — procedure 

urith the unilateral eatrapentoneal p ocedure clos 
ing the abdomen after inspecting it accurately 
localising the disea e focus and then attaching the 
infectious focus m the vein by the extrapentoneaf 
route Ibe venous hgation must be earned out as 
far from the thrombosed area as possible The todi 
cation IS dcatlv given when in the course of an lU 
ne 8 lasting several dajs with steep nses of the 
temperature curve and corresponding remissions a 
number of chilL occurring at the peals of the fever 
a rapid pulse of poor cjuahiy progressive loss of 


appetite and strength and detenoration of the 
btood picture the patient suddenly gets worse after 
having shown tmprov ement for a da> or two When 
sever 1 chills occur with a senous disease picture 
the operation is mdicated because of the danger of 
metastases Too long delay of ligation of the vein 
has brought the operation into discredit It has 
been established that bv the Ugation the infected 
vcinu isolated and that life can ^ saved if the oper 
ation is not performed too late Complications oc 
curring in a future pregnancy and delivery are not to 
be feared 

The author recommends as the method of choice 
on lie one hand primary bOateral extrapentoneai 
ligation of the V ein and on the other hand a careful 
pntnary exploratory Uparotomj to determine the 
changes in the pelvic orgaos and their v esous area 
and to search for thrombosed vessels On the side 
on whjcJi laparotomy reveals the thtombophlebitis 
extrapentoneai venous ligation must be done im 
mediately long as the thrombosis is localized to 
U e eSerent vessels of the pelvis an increase in the 
incidence of cure of puerperal pysnua may be « 
pected from operation DEUcHswniM (G) 
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ADRENAL KIDNEY AND URETER 

Gutierrez R Tlic Surfiical Aspects of Retwl 
Agenesis «Ith Spec at Reference to Ilypoplas 
tic Kidney Renal Aplasia and Congenital 
Absence of One Kidney trrA S' g 1933 “ “ 
6S6 

The author calls attention to the necessity for a 
complete urological ezaminatton for the recognition 
and differentiation of hypoplastic kidney renal 
aplasia and congenital absence of one kidney 
These malformations are eiplained by an arrest of 
embryonic de\elopment The author gives descrip 
live classifications of the conditions including the 
anatomical physiological and clinical findings 
and presents lUustrative case reports He empha 
sues the ease with which hyT»plasia and aplasia 
may be confused with secondary renal atrophy due 
to disease 

The solitary kidney may be found in the normal 
position or may be ectopic or cross ectopic Cases 
of thi condition are charaetenzed by a single ure 
teral opening into the bladder 
The author believes that the treatment of hypo- 
plastic kidney and renal aplasia should be surgical 
and that of congenital absence of one kidney 
symptomatic Dov u> K Hi s M D 

H gglns G C and ilicken N P Sponraneous 
Ken 1 and Ureteral FUtul« 1 k 5 r 0)3 
u 8:j 

The authors report a study of three types of 
spontaneous renal fistula— nephrocobc nepbro 
perirenal and renochylous — and one case each of 
spontaneous ureterovesicopcritoneal and uretero 
periureteral fistula 

’spontaneous renal and ureteral fistula are usually 
the result of advanced kidney disease such as tu 
berculosis nepbroliihiasis pyonephrosi bydrone 
phiosis or neoplastic disease but occasionally anse 
from a pennephntic abscess secondary lo caries 
of the vertebra; pentyphlilic abscess pelvic disease 
or peripheral infections such as boiU 
The diagnosis is made from the clirucal symptoms 
and cystoscopic and roentgenographic findings 
The most important consideration m the treat 
ment of spontaneous urinary fistula: is prophylaxis 
prevent on of the advance of kidney disease to the 
stage of fistula formation by early corrective meas 
ures The closure of a renal fistula usually requires 
nephrectomy as the kidney is so generally diseased 
that practically no functioning tissue remains In the 
cases of patients who are grave surgical risks con 
set alive measures are indicated Primary drainage 
of a pennephr t c abscess usually results in suffiaent 
improvement to permit nephrectomy later The use 


of indwelling ureteral catheters may facilitate the 
closure of a ureteral fistula but as a rule the kidney 
IS harboring infection which has destroyed the 
parenchyma to such an extent that its conservation 
IS useless Loui NeoveltAID 

Lee Drown R K andEarlam MSS ThcRela 
tion of Prolonged Immobilization and Urinary 
Tract Infection to Renal Calculus Formation 
A S alia 6 r \mZeal iJ g 933 »» *37 
The authors review the literature report six 
ra se s showing the effect of prolonged immobiliza 
tion on the formation of renal calcuh and review 
current theories regarding the causation of renal cal 
cull They state that under normal conditions in 
soluble crystalloids which appear as a urinary de 
posit are probably prevented from crystallizing out 
by the formation of soluble complex salts rather 
than by the protective action of urinary colloids 
The first stage m the formation of a calculus is 
the deposition of crystals m the urinary passages 
Mechanical conditions must be such that these 
deposits are retained for an adequate period The 
authors believe that infection accelerates the forma 
tion of calcuh but is not alone responsible for it 
Prolonged immobilization by mterfenng with the 
drainage from the pelvis and calyces may allo'n 
sufficient time for toe deposition of crystal which 
would otherwise not be deposited until the urine is 
voided Retenuon of these crystals \ ill then lead 
to the formation of calculi which otherwi e would 
not be formed Fiuvnk M Lociteus M D 


BLADDER URETHRA AND PENIS 
Sokolov M Primary Carcinoma of the Mate 
Urethra (Ueber da pnmae e Ca n m d m enn 
I cb Q Urethra) 60 Ah 93 6) 

To date lOj cases of primary carcinoma of the 
male urethra have been reported ''okolov reports 
another He was able to f nd onlv i case described in 
the Russian literature (Bessonov 1914) Conor 
rhocabasbtensuggestedasacausebv Ruzi Flamm 
Manne and many others but as the result of 
Aschoff s studies the pos ibility of the development 
of cancer of the urethra m the absence of any other 
pathological condition of this structure must be 
assumed 

The new growth is always situated m the anterior 
portion of the canal On microscopic examination a 
forms are distinguished the tumor bke polypous 
papillary or smooth new growths and the intiHrat 
leg growths The latter readily lead to stricture In 
both forms fistula formation results from the break 
mg down of the new g owth Metastas s may occur 
mto the regional lymph glands and also into remote 
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pubic or penncal prostalectomj a potential source 
of malignancy of the prostate is left in practicallj 
ail prostatectomies 

In conclusion Ditlon sajs that the operation 
described is of most benefit in the questionable cases 
in \hich there IS a possibility of cure that it i more 
conser ati\c than the radical perineal operation 
and that it ci\es good functional urinar\ control 
Hith no particular increase of risk in the postoper 
atne consalescence Ci-iiiieD Houic MD 

MISCELLANEOUS 

Morson A C The Relationship DetHeen Cenito 
Urinary Haemorrhage and Diseases of thc^ns 
cuIarSjstem P R i Jf J Lo 1 1933 
X i 87 

Morson classifies diseases of the \ascular s\stem 
nhich cause hrmonhage from the genito unnar> 
tract as (1) those in \ hich changes occur in the 
blood and capillary endolbelium such as the pur 
puns and (a) those in nhich alterations of a patho 
logical nature are taking place m the iialts of both 
large and small blood \essels but there is no change 
in the blood itself such as arterio clerosis hjper 
piesis and atheroma He reports fifteen cases of 
arteriosclerosis in which hxmorrhage from the 
gemto-unnan tract was the chief manifestation of 
the disease and two cases of thrombosis of the cor 
pora cavernosa lie states that the latter were not 
cases of true pnap sra because in pnapt m the whole 


organ is enlarged whereas in thrombosis of the cor 
pora cavernosa there is no swelling of the glans 
penis Morson advises against the surgical treat 
ment of priapism havvKM Cociims MD 

Cattaneo M Tie Frcl Test In Lvmplvogfanu 
lomnto Is Inguinale the Fourth > enereal Dis 
ease of Nicolas and Favre (I^ p 0 a d Frci nclla 
1 f granulomat si 1 gui I (I\ mal tt a a 

di N cola Fav e) irch ilal d ch 1933 x\ 1 
819 

Cattaneo reports six cases of lymphogranuloma 
tosis inguinale in v hich the I ret lest was of great 
ai 1 in the hagno is \s is well known the Frci test 
which I based on an allergic reaction of a scnsitired 
body to an antigen from the pus 1 olalcd from a 
bubo of the patient is of great importance in dis 
tinguishing thi fourth venereal disease from 
other conditions a sociatcl with inguinal Ivmphad 
enopathv In fvc of the authors cases the Ing 
nos s as made b\ the I rci te t atone In one this 
lest was supplcmcnle 1 I \ biopsv In one case the 
Uasermann reaction as positive and syphilitic 
inguinal adenitis \ as su pcctc 1 but when the 
Uasermann reaction became negative after anti 
syphilitic treatment there was no change m the 
adenitis \ positive Irei test then led to the diag 
no u of Ivmphogranulomatosis m a svphilitic In 
all of the authors ca es treatment with large loses 
of potas lum iodide quicklv resulted in cure 

IiceseT Leddv M D 



on F-iP QtXl^^ 

SURGERY OF THE BONES JOINTS, MUSCLES, TENDONS 


COTOITIOVS OP THE BONES JOINTS 
MUS>CLES TENDONS ETC 

Hodges { C and Ledcnjx A C O^teomatacia 
A Brie! Reriew of the Modem Concept on 
of the Disease im J f! tnltnt 1533 *33 550 
Custom restfi ts the use of the term osteo 
malaaa to the particular softening of the spine 
pelvis and the bones of the extremities which -ome 
times occurs in pregn nt or lactating women TTie 
fundamental process is probablj identical with the 
ncLets of chdcltea and famine osteoporosis TTie 
authors believe that the active agent in osteooialaaa 
IS a defiaency m the diet and that parathyroid action 
IS mere!} uiadental jet thej admit that certain 
paratb}Toul tamon prodcfce dccafaficatma 0/ the 
pelvic bones practically identical with that seen in 
the ostcomalaaa of child beating women 
Rjciets and osteomalacia are identical diseases 
Most arguments to the contrary are based on nega 
Ute evidence Both conditions are due pnmanly to a 
defiaencvof\iiatmnD 0 leomaUciamav be called 
adult nckets \ uchow taught that the two dis 
eases are diSerent since in one oewl> formed bone 
fails to calaf} while lo the other bone occe well ca) 
ciSed loses Its calauRi >Iovre\er Cosheim demon 
stnted a constant process of destruction and re 
formatioa m bone similar to that occurring in all 
other tissues and McCrudden enunciated the gener 
aJlv accepted theory that in osteomaUcu pn>$io 
logical destruction of old bone and us replacement 
by new osteoid tissue tales place but for some reason 
the calaum liberated from old bone is lost from the 
body and does sot calcify the new osteoid t ssue 
bteenbocl and others have since found that the 
cause of the calo jm loss is a defiaency m \ itarain D 
('szs7gx f Giry M D 

Gaehtgens G The Expertmental Production f 
Osteitis Fibrosa in the Rat by Means of Lead 
Acetate ^atcosls and Glucose (Ueb* expen 
mtntelle Erteugung on Ost tis fibrosa dorch BI i 
acetat batko'c und GluL ebeh ndlung an Rat 
ten) Franif rt Zls(/ir f P rh tga *l 54 
Mlbough formerly the < steitis deformans of Paget 
and the osteitis fibrosa of von Recklinghausen were 
believed tobetbeMmed sease the recent studies of 
Schmorl have demonstrated an essential diStrence 
between them In Paget s disease bone forming 
processes predotninaCc whereas in osteitis fibrosa 
resorpU e processes predominale Moreover re cot 
metabolic studies have shown that osteitis fibrosa is 
a secondary reaction of the skeletal system to injury 
of the bone Jo agreement with these findmgs is lU 
fact that in osteitis fibrosa there is an inaeasein the 
calaum excreted m the unne and the cause may be a 


parathyroid tumor Moreover an idenual Jnsfo- 
logic^ picture as well as an increase in the eicretwB 
of calausi mav be produced also bv injections of 
parath)*roid extract chrome lead poisoning the sub- 
cutaneous mjecti m of ammonium cblonde the daily 
indu tion of narcosis with ether or chloroform and 
the admin sttation of amounts of glucose suffineai 
to cause a btool aadosis 

Wtilc the previois expenmenul wort on this 
probtem was earned out on large laboratory animaU 
(rabbits and dogs) the author undertook his ex 
penmenta on small bboratory animals (jouag rats 
and mice) 

Jn bis first group of expenments a i per cent sola 
(ion of lead acetate was injected 0 3 cem being 
given at first and o 5 c cm aftera fewdajs lutie 
expenments on rats the dosage was gtaduallv in 
creased to t c cm Twenty mice and fifteen rats 
were«-cd Altof the an trials died The longest sut 
vjval of mice was seienteca iivs and the losgest 
survival of rats thirty days The skull sternum 
vertebral column longboses and nbs were examined 
bistologicall> 

0«teil» fibrosa was not produced IS the mice The 
author beleies that this fact may pouiblj be ex 
pbi ed by the assumption that the expenments «ere 
not continued long enough the longest period being 
only seventeen days In the rats the results were 
positive The typical tissue changes weit observable 
in these animals after a period of fourteen dej-s 

In the second senes of eipetimenu twentv mice 
and eighteen rats were subjected to the daitv in 
ducuon of ether narcosis for periods varjtn, from 
thirty minutes to one hour In the cases of some of 
the animals the experiment was continued for thirtv 
dajs Intbemice no po itive results were obtained, 
lo the rats the very shgU bejouning^ of ostnus 
fibrosa could be demonstrated is the vault 0! the 
skidl and s ^gfat fibrosis and Licunsr rescrptios la 
the epiphjses of the long bones 

In the third senes of expenments twentv rats and 
nuce were given dailv subcutaneous injections of 
glucose solution At first a so per cent solution and 
later a 70 per cent solution wasused Inthecasesof 
the nu« the dose was gtaduaDy in teased from o 3 
to o 5 c cm and in the cases of the rats from o 5 
to ccra In some cases the expenmenul period 
la ted as long as foriv five da vs but most of the 
animals died sooner Changes in the sense of an 
o t«(is fibro*a o>u)d not be demonstrated in either 
the rats or the mice 

From hi results the author concludes that as re 
movat of the paratl j-ro ds cau^ a decrease and toe 
avtomistrat on of parathjTOid extract causes aa in 
dense i*v the calaum content of the blood the fine 
t on of the parathvroids is a hormonil control of the 



SURGER\ OB THE BONES JOINTS MUSCLES TENDONS 247 


aad base balance and the parathyroids regulate the 
blood reaction \Vhen the metabolism of calaum is 
cvobdsied by exogenous experimental means such as 
the administration of lead acetate the same changes 
occur without participation of the parath>ro>ds 
The fact that the most marked changes of this type 
take place m such parts of the skeleton as areas of 
the epiph>ses near joints and the vertebrae is ex 
plained by tbe greater functional demands made on 
these parts of the skeleton M*x Budde ( 2) 

Snyder C II The Association of Pulmonary and 
Other Tuberculous Lesions In Cases ol Proved 
Bone and Joint Tuberculosis J Btne (r J«t I 
Su g 1953 9*4 

Of 164 consecutive cases m vihith a chmcal diag 
nosis of tuberculosis was made during the past year 
the pathological report was positive or specimens 
were positive on direct smear potato egg culture or 
guinea pig inoculation in 100 In jo there was no 
pathological or bacteriological report In 14 the 
guinea pig inoculation and pathological findings were 
negative 

In 37 cases there was definite clinical and roent 
genologicat evidence of parenchymal or adult pul 
mosarv tuberculosis and 13 presented such evidence 
of active childhood tuberculosis Of 41 children 
from one to fifteen years of age 8 (19 s percent) had 
parenchymal and 10 (34 5 per cent) had the child 
hood type of tuberculosis The total incidence of 
lung involvement in this group was therefore 44 per 
cent Of S9 children sixteen years of age or older 10 
(32 per cent) had parenchymal lesions and 3 had 
raddhood lesions The incidence of lung involve 
ownt in this group was ibetefote 37 per cent 0! 37 
adults 15 (405 per cent) bad pulmonary lesions 
1 enat tuberculosis w as found in 8 per cent tuber 
culous epididy mitis in 6 per cent and tuberculosis of 
the tonsils m s per cent Single tuberculous lesions 
were found in only 14 pet cent Because of the fre 
quency of renal involvement and the fact that renal 
involvement was discovered relatively late in tbe 
cases reported the author stresses the importance of 
more frequent and careful urinalyses with guinea 
pig inoculation in cases of true skeletal tuWrculosis 
Of 44 cases in which the Mantoux test was earned 
out a negativ e reaction was reported in only 3 In a 
later test in the cases of s6 patients with tuberculosis 
of the bones and joints and a patients with old 
poJiomjetilis tbe results were positive within seven 
ly two hours m all whereas the canUots remained 
negative At first a i 10 000 dilution and then a 
I too dilution of tuberculoprotein trichloracetic 
aad was used Rudoiph S Reich M D 

Pirie A H Kashin Beck D sease An J Jt<> t 
' 933 XV 6jl 

Kashin Beck disease is endemic in a portion of 
Siberia north of Manchuna It was first descnbed 
o 1 Kashin and was discussed m igo6 by 

Beck iDiijji Schipatschoffde gnatedvtas osteo 
arthritis endemica It is unknown m North 


Amenca Its occurrence is apparently related to a 
raw climate a water supply contaminated by 
manure and a diet deficient in vitamins In the area 
in which it IS endemic vegetables are unobtainable 
for about half the year and the principal food is 
unnpe wheat It is found in animals in the area in 
which It IS endemic and has been produced m ex 
penmental animals by feeding them bread obtained 
from that area It occurs m both sexes and at all 
ages 

The pathological changes are found mainly in the 
bones and joints There is a marked rarefaction with 
thmniag of the cortex and shortening due to arrest 
of growth The joint changes are similar to those of 
advanced osteo arthritis The resulting deformities 
ate most marked in the fingers Shortening of the 
fingers and swcUmg of their joints produces the so 
called bear s paw deformity 
The ctiaical symptoms begin with joint and muscle 
pains followed by joint swelling bxmorrhagic spots 
m the skin and fever After the acute stage has 
passed drfonniiits associated with muscle atrophy 
appear Dentition is delayed The gums are 
spongy and racbtic rosancs are found The disease 
therefore seems to be a combination of rickets 
scurvy and polyneuritis 

Tbe condition progresses to chrome invalidism if 
tbe patient remains in the ares in which it is endenuc 
but disappears without treatment if he moves out of 
that area Cnxsna C Guy m d 

Cana R IBstologlcal Researches on the Behavior 
of the Synonal Membrane In Immobl] aarJon 
of Joints (Picercbe istol giche sul c mp tamento 
d II siBO late n 11 immobilu a 0 e d lie artieola 
oai) CA r d g » me* m I 1933 x lu 373 
The author reports the findings of histological 
studies made on the tibio astragalar joints of rabbits 
after immobilization for periods ranging from four to 
thirty-one day s The changes noted were classed as 
degenerative and proliferative They began as early 
as tbe fourth day and were especially marked in the 
reticulo endothelial tissue of the sv novial membrane 
The prohferative changes tended to reduce the size 
ol the joint space ^\hether these changes are due 
to the immobih/atioD or to the cedema and vascular 
changes occurring after the application of the plaster 
cast has not been determined Peter A Ros m d 

Julliard C Co acoldlTls (La racold t ) nfj 
deloS sse R m 1933 1*“ 737 
The condition discussed by the author usually 
follow^ a It is characterized by pains in the 
scapular region pain on pressure over the coracoid 
process pain on active or passive abduction of the 
arm and displacement of the arm posteriorlv and 
atrophy of the deltoid and arm Llevation of the 
arm anteriorly causes no discomfort The atrophy 
of the deltoid and arm is secondary and requires 
some lime to appear There is no anxsthcsia m the 
TOtaneous area supplied by the arcumflex nerve 
Injection of novocam into the painful region of the 
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bnoloKical de%elopment and is subject to speaal 
conditions of strain Therefore diseases which occur 
a\ 0 in other pails oi the sWefcton run an unusual 
course in thi sertebra Oiteitis deformans i ire 
quent here , , , i 

Of importance are fusion of the last presacral 
I etiebra n ith the sacrum (sacraliaalion) and diani; 
ingof the first sacral sertebra into a lumbar \erte 
bra (lumbanzation) These two anomalies can be 
differentiated onl) when the total number of \erte 
br* can be determined For practical reasons it is 
best to designate such vertebr* as lumbosacral 
transitional serlebr* The form of the ttansilion 
(widening of the transNcrse process with or without 
imp ngement on the lateral parts of the sacrum joint 
formation and sclerosis) sanes greatli The es 
planation of pain producing transitional xertcbrx 
leqmits fuithet and moic detailed clinical inxesUga 
ton It is necessary alnajs to consider also the 
position of the lateral parts of the sacrum as these 
ma\ be on the same lex cl as the base of the sacrum 
higher or lower The significance and origin of ac 
quired transitional aertebrx and of ossification of 
the iliolumbar bgament are d scusscd briefly 
\ special discussion is desoted to the small inter 
xertebral joints which ma> be crescent shaped or 
flat 

Of pittieular importance are the cleft formations 
m the Ncrtebral arches 1 o tenor spina bifida of the 
last lumbar vertebra occurs in from i 5 to 6 per cent 
of persons In spite of the gaping of the spinous 
recesses the apophjsis of the spinous process may 
t present m which case \t I es in the gap as a free 
pieceofbone Occasionallv sucha boneimpmgeson 
the spinous process of the next higher xertebra 
Of the greatest pracli al importance is the cfeft 
foimation m the pedicle of the vertebra spondxlo- 
lisis which is the prerequisite of true spondvlo 
1 thesis On the basis of anatomical and embryo 
logical studies these cleft formations must be 
Considered congenital Tor the purpo e of differ 
entuting them from true spondylolisthesis the 
antenor displacements of the eriebr* which occa 
sionalU occur because of particularly oblique sur 
faces of the small vertebral joints should always be 
designated as pseudospondyblisthcses 
0/ equal importance with the changes in the last 
lumbar vertebra are the changes m the Usl pres ciaf 
intenerteb al disk The size of the lum^sacral 
angle depend chieflv on the c dition of th s disk 
It IS certainh questionable whether a small Imbo 
sacral anfle can in itself produce pain astsclaiintd 
b\ the \me icans The peculiar stra n to wh ch the 
lumbosac al area of t ansition 1 subjected account 
aLo for the special frequency at this site of infer 
Vertebral d k chariges bich in then most severe 
forms re emble osteochondrosis Charactenstic of 
these changes are a decrease in the height 0/ the nier 
'^f'hral pace and the de elopment of a sclerosis 
the adjacent bone surfaces which are demon 
strable m the roentgenogram To determine the 
e tent to which such a disappearance of the inter 


xcrlcbraldisk m transitional vertebrx is responsible 
for the abnormal movements in the newly formed 
joint between the transverse process and the lateral 
portion of the sacrum and thereby m the develop 
ment of a sclerosis al ihi site further clinical in 
sestigations arc necessary Ju^CIIVN^s (Z) 

llaberler C Beniftn Non Specific Metastatic 
I chiopuWc Synchondritis Occurring in Child 
hood 88 a Typical Disease Picture (D e gut 
a t ge erhutend un p z f sehe in ta ivtische Sya 
ch dnt s is hi pubica im Kmdesalter als typiscnes 
Kra the tvbild) i ch f kl n Ch igjycli-vdjs 
The author reports the cases of the disease of the 
I chiopubic synchondrosis which because of its acute 
course with usually an initial high fever is called 
osteomyelitis The patients were children between 
the ages of mk and eight years the time of normal 
ossification of the svnehondrosi 

In this condition coxitis is apt to be thought of 
first because in the beginning there is complete 
muscular fixation of the hip joint Coxitis is ruled 
out ho ever by the absence of pain on palpation 
and strain 1 am on I ressure is elicited much more 
readily below the insertion of the adductors in the 
region of the medial half of the inguinal fold In the 
second stage m which the general t xation ceases and 
there remains onK limitation of abduction suggest 
mg an extra articular process medial to the joist the 
diagnosis is made eas er bv the presence of a palpable 
swelling Inthebepnning the roentgenogram offers 
no asst tance but laler il shows rarefactions m the 
region of the synchondrosis which ate usually fol 
lo eilbv demarcation processes and relativelv rapid 
healing with sclerosis 

In the three cases reported operative procedures 
were not necessarv but complete healing has not yet 
occurrel in all Lven a sequestrum of the entire 
svmphyseal portion of the os pubi and ischium was 
not extruded O leochondntis and tuberculosis were 
rule I out SiEYEis (Z) 

Burman M S and Sutro C J A Study of the 
Degenemiive Changes of the Menisci of the 
Knee Joint and the Clinical Significance 
Thereof J Bout (r J IS g 1933 xv 8 ys 
After reviev mg the literature Burman and Sutro 
Kpoxt. ihe fwvdvngs of w pavViologvcal sViidy of 500 
menisci at autopsy and 85 removed at operation 
They conclude that degeneration of the menisci 
occurs a a tv pica! change of age but is not always 
parallel with the age period They have observed 
such degeneration m surgically removed menisci 
injured menisci and mem ci remaining intact m the 
joint They suggest calling it memscosis 
They believe that meniscitis is not an entity 
Mcniscosis may not be manifested clinically but in 
the later decades of life may occasionally be the 
cause of pathological fracture of the meniscus in 
the absence of trauma and in the presence of 
arthritis Men sea! cysts are of degenerative origin 
PACL C COIONNA M D 
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aggravation of the disease or recurrence elsewhere 
and m all three cases bon> anLylosis resulted 

RonotPH S Reich M D 

FRACTURES AMD DISLOCATIONS 

Boehler L Contra Indications to Massage and 
Passire Movements In Fresh Bone and Joint 
Injuries (Odeoe K mpans gegen Ma sage n d 
pa i e B wegung n bei fnschen K oehen und 
G leak 1 liunge ) Jfx « A meJ II ek ifi 
933 u 40 

Three requirements in the treatment of bone frac 
tures are (i) exact reduction of the displaced frag 
meats (j) continuous fixation of the fragments until 
bony healing in good position has taken place and 
(j) during the immobilization of the properly re 
duced fragments sufficiently active use of as many 
as possible or all joints of the injured limb and of the 
entire body with avoidance of pain to secure good 
circulation and prevent muscle and bone atroph) 
and joint stiffening 

Fractures m which the fragments are not dis 
placed will heal m good position under an\ method 
of treatment and even vMthout treatment if mjur> 
to joints muscles tendons ves els nerves and skin 
i avoided F en though thev are not the best 
treatment early movement and massage are better 
than the use of thick]> padded plaster casts or 
splints In a voung person a joint that has not been 
destro>ed bv iojur> and is not diseased cannot be 
come stiff even when it is retained for a long time 
in an unfavorable pos tion So far as the functional 
end result is concerned it makes no difference 
whether such a patient is treated v ith padded ptas 
ter dress ngs or by massage 
The assertion has often been made that effus ons 
of blood disappear more rapidl> if massage is used 
but Boehler states that he has never seen a harm 
orrhagic effus oninthesofttissuesivhichdidnotdisap 
pear spontaneously just as rapidly as and often more 
rapidly than effusions treated by massage Ifow 
ev er for bloodv effusions in body cavities and under 
the scalp or the lumbar fascia puncture is neces 
sary 

When the di placed fragments are accurately 
reduced and maintained constantly m good position 
the limb is free from p in In parts of the limb that 
are not immobilized active motion to the fullest 
extent is possible F esh traumatic swellings dis 
appear if the arm is suitably elevated on a double 
right angled splint or the leg is elevated on a Braun 
splint and late swelling is avoided if all of the free 
joints ate mo ed activeU 
In uses of joint fractures stiffness is best pre 
j » ^ effecting as perfect a reduction of the d» 
placed fragments as pos ible and pre enting too 
early movement of the involved part of the limb 
In fractures in which the fragment ends are 
^orly nourished massage and passive movements 
favor pseudarthrosis In fractures in the region of 
the elbow massage and passive movements lead to 


extensive ossification of muscles and ligaments 
The occurrence of muscle atrophy during prolonged 
immobilization need not be feared for if the dress 
mgs are properly arranged the muscles can con 
tnct strongly even when the limb is immobilized 
With immobilization of the wri t m fracture of the 
radius all of the forty muscles of the hand and fore 
arm can function and the tendons of the fingers can 
move actively against one another more than 6 cm 
If a fractured joint is accurately reduced and mam 
tamed constantly in good position until bony con 
solidation has taken place and at the same time the 
fractuiiKl limb is used a freely movable joint is 
usually obtained but if from the first day massage 
is given and passive movements are made the joint 
becomes stiff or loose In fresh bone fractures and 
joint injuries massage and passive movements are 
dangerous as they can be earned out only by inter 
rupting the immobilization and this favors redis 
placement of the v ell reduced fragments All 
phv steal therapeutic measures including massage 
and passive movements should be delaved until 
bony union has taken place 

In the cases of older persons there should be no 
return to heavy work until several weeks or months 
after complete bony consol dation has occurred In 
such cases physical measures offer an excellent 
means of bndpng the gap in time Fspecially in 
sured persons will insist that something be done for 
them in the interim Strength returns most rapidly 
under svslenuc work exercises and active movement 
of all joints Only m this wav can atrophy of the 
muscles be prevented Fvery year many thousands 
of injured persons are permanently cnppled by mas 
sage and passive movements 0 Staql (Z) 

Crdin A and Peuyanne L The Action of Cer 
tain Metals on the Repair of Bone (Act n de 
quelques aAtaux sur la consolidati a o e se) 
BodtaittliT 1933 Mo 4 311 
After an experience of thirty years surgeons are 
not ID agreement concerning the results of metallic 
internal fixation of fractures of the long bones 
However after an initial popularity the method 
has fallen quite generally into disrepute and the 
technique has become more diversified instead of 
standardized The dissatisfaction with the use of 
metal prostheses is due to the frequent failure of 
consolidation to occur under what appear to be 
satisfactory mechanical conditions The authors be 
1 eve that improvement of osteosvnlhesis will be 
obtained not by further vanalions in the technique 
but by a study of the biological effects of the method 
One of the factors in osteosynthesis requinng 
further study is the influence of various metals on 
the format on of the callus A number of investiga 
tions of this problem have been carried out but 
most of them with crude methods and with results 
that have often been conflicting The conclusions of 
vanous surgeons are summarized briefly as follows 
Aluminum is absorbable (Duval Elsberg and 
Danboro) It is not absorbable (Zierold) 
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SJ\er IS perfectly tolerated {Lemrfe) Itiso&Iy 
{aitU tolerated (Zierold) 

Coi per sumulates the fonaauoa o! tone (2Ue 
rold) 

Iron JS toiic (Lenche and Itlicard) It laso s 
consolidaUon (Lange) ItiSTnthouteffect(Rolland) 
Magnesium »s recogniaed b^ all sutgeons as al>- 
sorbahle but according to Lambotte it stimulates 
bone production and according to / erold it in 
hibits bone producUon, 

NickcUs stilhout effect (Potaica) Iii stunuUt 
mg (He\ Groses) It is hanntul (Zietold) 

Lead is rrithout effect on the tissues C&erold) 
Zme when pure is sL hlly disturbing to bone 
formation fZicrold) In certaui combinations it 
stimulates the callus (Le Crand) It is merelv 
tolerated (RoUandl 

la the mscstigalioas earned out b> the author 
p eces of metal were tied at the sites of fractures 
which were prod iced in rabbits I he mplants were 
both intrainedullat> and ettrameduUan At the 
end of two months the ammaU were saenffeed and 
the spea'^e-s studied macroscop ca]]> and m cro- 
scop cal\\ 1 he distnbution of an> metal absorbed 
at thesitescf the fractures was det nu&edLi treat 
mg the tissues with d\ es which form in^luW com 
pounds with the metaL The most useful and wideli 
applicable reag ntualuann whi^ produces 'anous 
shades and colors with various metals. The authors 
results mat be sumoun.^ as {oQows 

Munuoutn Mliea an intrameduQarv prostheMi 
was used the meuf was cot corroded Blieo treated 
wi^ calaum salts the epipbv>«a) cartilage and the 
surroundins muscles showed a marLed recepu ntv 
The call s trhi^ was abundant and composed of 
oslfOid tissue was tnarhtdl> defiaenl in caloum 
Calaficalion b not cellular repair was retarded 
BTien an external prosthesis was used the callus 
was solid and the metal unallered ^Itcroscoptc 
eMmicalJDD showed penetration of the callus b\ 
the aluminum and bcL of fixation of calautn bv tfae 
osteoid tissue 

‘'a>er WTien an internal prosthesis was used the 
metai was sLghtl) blacLened The calJos was stid 
and there was a small aone of necrosis- On oucro- 
scop c exatninaPon rrunutequantiUesol sdier were 
found about the re-formed ha ersian canals fhe 
c^us was si ghtlj Jets mature than noimai When 
an external prosthesis was used the xewilis were tie 
same The metal was soUdU embedded in the callus 
There was minimal retardation of repa r 

Oilaum Calcium introdaewf into the tissues be 
came quicUy coiered b> a film of the bid ®®de 
The immediate action was caustic but this effect 
was of short dutapon AltboujJi the j u e metal is 
r-echaaicaD} unsuitable for a {noslhesis rt i of 

interest because of the possihaits ofitsu emalfois- 

■fthen the calaum was placed in the mednlU onlj 
p tudatthtoscs resulted The medidlan ca itv coo 
tamed calcareous massa. and tie new beat was 
neb m calaum Howeter the ends of the fragments 
were poor m cells a..d neb m calaum a condition 


w Inch seemed to pre\ ent re't oration of th? 
of the bone at the ^te of iractue and 
ulted in fallnre of eSecuve consolidation. 
ertrameduUaiy prosthesis was used, repa 
tamed with an cicessirdy large callus whic 
more rap dlv than normal rhe«e findin 
that calaum incorporated in an allov ma 
powerful SUmulant to rrpjr 
Copper Copper cmplo edinternalh or 
had a cvtolomc effect which was terv 1 
extent because the diffusibHitr of the sa 
ited. Consequently copper influenced b 
little if at JL On microscopic eamm 
Silts were found in minute quantibes an 
in the cell nuclei. 

Iron When iron was placed vn the mei 
was extensive imprecnation of the new 
of the nei*-hbonflg epiph sea} cartnage. 
theprosthesisthecellsshowedde enerati ■ 
At a distance growth was stanulated f 
di ordeth cbaracler There was htlle d. 
of calafication The u e of an extra-«s£eo 
resulted is httle impreimstioa of the b 
callus was <r>sentiall normal 
Magnesium TlTen maenesium was i 
the medulla it wu partially absorbed. 1 
marbed sumutatios of the consectire eli 
the callus With marhed retardation of os 
Mhen the fixation was extrameduuarv 
pregnation of the bone was limited to ihi 
The metal was partial! absorbed. The c 
solid and aictosconicaUt nonoaL The m 
had a sumuhun if any effect 
VcleL Veld eaploped atier s-tn- 
or extra-osseously stimulated cellulu pro 
causiDg an laflammaton aspect Tie res 
h\T>ertiophitd, rirrvlar cJlus. Tfcemcidx 
chiefli m the connective tissues. 

Lead Intramedwllan implants of lea 
denaitth toxic effect on the caC and re 
n all respects. On micniscDp c examai 
lead was fi^uid m lie havemaa canals I 
lead was erapJojed eitemall a solid c 
obtained The new bone showed agns of i 
Don but the total cfieci on the callus w; 

Zinc When tine was placed eiihcr wib. 
s de of the meduUan cann- there was i 
nrcro.s. eitnid.ng e en to the tnosdes. 
050 there was a <L«(fde 1 umulauoi 
e phi seal cartila t The infiltration of th 
tis-ue with cala m wa d. lur^wd 

The aulho s conclude that all metals art 
degree tone "tome of them ar well t lera 
otbe's s cb as magnesium and calaum t 
haps be cmiloted to ad ■aoia*^ la aDov 
of the.! pwperlies ^UBEar F DtCsov 

Schneid r C. C. KciomioclaTicula th 1 
tutopla tic Re«m tnicDon f F 
i ost 0 

The a thor describes its technique i 
strecdon of the acromioda-nculaT and tht 
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claviculjr ligamen* "ith use of fascia lata for 
Illation m acute and chronic dislocation of the 

acroraioclaMCular articulation 

In this procedute the inteiioi acTomioclaMcuUc 
ligament 1 restored with a mattress suture of a 
{in fascial loop each end of which is carried down 
ward through a clavicular drill hole lateralwanl 
across the inferior surface of the joint and up 
through Its respecti e drill hole in the acromion 
The end of the loop are crossed on the upper surface 
of the acromion and sutured to each other t ilh 
twi ted silk. The coracoclavicular ligaments are 
then recon tructed b% carr>ing a in fascial 
strip under the lo\ cr surface of the coracoid process 
and upward beh nd the cla\tcle subperiostcally at 
the site of insertion on the trapezoid and crossed 
on the upper surface of the claticle There the 
loop under tension is sutured with braided silk 
The ends of the loop are drawn along the upper sut 
face across the acromioclaiicular joint and sutured 
together with silk to the acromial end of the aero 
mioclancular ligament preiiously di sected up 
the 1 gament being thus restored In thi manner all 
of the Lgaments necessary for the mtegnij of the 
acromiodasicular joint ate reconstructed and the 
dancle is held frmlj m position 

Eivtv J B nci ER M D 

Ruge E Closed lajur es of the Sp ne (Die ge 
schl elerleu gnderllile) I) £r(r& 
d Ch gjj rx 1 63 

Because ol their irequeot occurrence in iraflc 
accidents and because of the improsement of roent 
gesological diagnos s by the use of a moNable 
diaphragm injuries to the spine have been the sub 
ject of scientific discussion b> man) surgeons dur 
mg the last ten) ears 

Between the sixth and moth )ears of life marmnal 
apoph)8es occur on the growing spine and were 
appear at the ends of the transierse and spinous 
processes smaU valvular apoph)ses which ma) be 
confused \ ith the results of injury In the third 
decade these apophyseal nudei tend to disappear 
Other abnormalities that must be taken into ac 
count in the interpretation of roentgenograms of 
the spine are (i) hs ure formations of the vertebral 
a ches which are more frequent in the cervical and 
lumbar segments than m the thoraac segment and 
usually produce median defects occurring less often 
t't the middle of the halves of the vertebral arches 
(2) failure of union of the pedicles of the arches 
whichleadstospondylohsthesis and (3)6 crescences 
on the cervical and lumbar ribs which are usualh 
unilateral 

The weight bearmg capacity of the normal spine 
de^nds less on the firm structure of the vertebral 
bodies than on the mternal pressure of the entire 
number of intervertebral disks and the degree of the 
physiological curvatures of the spine In old age 
osteoporosis and degeneration of the intervertebral 
disks leads to kv-phosis of the thoracic spine Dc 
gene ation of the intervertebral d ks and dehydra 


tion of the nucleus pulposus are also factors deter 
mining spondylarthrosis 

\ery mild injuries to the spinal column contu ion 
and strain can be diagnosed only by excluding bony 
injuries by roentgen*e*aminalton The pain is usu 
ally most severe at the level ol the tenth thoracic 
vertebra Spines thus affected present malforma 
tions of greater or less importance The sp mdylitic 
spine is especially easily injured The cartilagmou 
nodules desenbed by Schmorl which are formed by 
a breaking through of the substance of the inter 
vertebral disks into the bodies of the vertebra occur 
very frequently without demonstrable trauma 

In consequence of the increase in athletics and 
traffic and the frequent use of roentgenograms for 
diagnosi the incidence of fractures of the spine 
ID relation to all bone fractures has increased from 
03J percent in 1877 to 3 8 per cent m 1529 Irac 
lutes o( the spine occur more often in men than in 
women most frequently at the juncture of the 
thoracic and lumbar segments and much less fre 
quently at the juncture of the cervical and thoracic 
segments In about one fifth of the cases mote 
than one vertebra 1 fractured In most cases the 
pauent was in a stooping posture when struck by 
the force causing the fracture The spine is bent 
to excess and fractures partially There occurs a 
sprain fracture or contusion fracture a wedge 
shaped collapse of a vertebral body at the thoraco 
lurnbar juncture with the apex usually pointing 
antenorl) and less frequently laterally When the 
action of the force is diminisned one or more of the 
bony fragments may separate and cause spinal cord 
inyury and paraKsis (one sixth of the cases) The 
we ght of the falling human body and even muscle 
pull in a movement of defense can bnng about the 
fracture of a vertebra A blow m the back from the 
pole of a wagon or the born of a cow can cause the 
much rarer direct fracture This is characterued 
by injuries to the vertebral arches combined with 
injuries to the processes and the body of the verte 
bra The well known signs of simple compression 
fracture — pain stiHness of the back and the forma 
lion of a kyphos — are usually only incompletely 
developed Often there is only a slight projection 
of a spinal process 

I articularly difficult is the differentiation betw een 
diseases canes osteomyehti spondvlitisdeformans 
and old fractures of the spine Repeated roentgen 
examinations demonstrate the formation of callus 

The average penod of di ability caused by a com 
press on fracture is seventeen weeks The insurance 
drops from an average of 45 per cent to barely 30 
per cent Frequenllv fractures of other bones 
particularly of the os calcis occur simultaneously 
''ometimes transient hsmaturia and concussion of 
the brain occur Spinal concussion with bladder 
and rectal disturbances diminution of the reflexes 
and disturbances of sensation is not easily to be 
distinguished from intervertebral h*matomata 

According to Magnus the treatment should be 
conservative — four weeks of bed rest flat on the 
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S)l\ f r IS perfectly tolerated (Lemerfe) It is only 
lauly tolerated (Zierold) 

Copper stimulates the formatioa of bone (Zie 
rold) 

Iron 15 tosic (Lenche and Policard) It favors 
consolidation (Lange) ItiS’cnthouteffectfRolIand) 
Magnesium is recogruaed b) afl surgeons as ab- 
sorbable but according to Lambotte jt sbmitlates 
bone production and according to Zierold it in 
hibits bone production 

^iclef IS without effect (Potarca) It is stimulat 
ing (Ilev Groves) It >s harmful (Zierotd) 

Lead is without effect on the tissues (&eroId) 
Zinc wbea pure l sbghtly disturbing to bone 
formation (Zierold) In certain combinations it 
stimulates the callus (Le Grand) It is merely ’irelJ 
tolerated (RoUand) 

In the investigations earned out by the authors 
pieces of metal were fixed at the sites of fractures 
nhich iccre produced in rabbits The implants were 
both intramedullary and extrameduUaty At the 
end of two months the animals were sacrificed and 
the speoQiens studied rnacroscop call> and micro 
scopicall) The distribution of an) meta) absorbed 
at the sues of the fractures was determined by treat 
mg the tissues with dves wbtcb form insoluble com 
pound with the metal The most useful and widel> 
applicable reagent isaluann which producesvanous 
shades and colors with various metals The authors 
results may he summarued as follows 
Aluminum \Mien an intrameduDan prosthesis 
was used the metal was not corroded ben treated 
with calcium salts the epiphyseal cartilage and (he 
surrounding muKlea showed a marked receptintv 
The callus which was abundant and composed of 
osteoid tissue was markedly defiaent o calaum 
CalaficatioQ but not cellular repair was retarded 
\S hen an external prosthesis was used tbe callus 
was solid and the metal unaltered Microscopic 
examinatioQ showed penetralioo of tbe callus bv 
tbe aluminum and lack of fixation of cafaum by tbe 
osteoid tissue 

Silver Mhen an internal prosthesis was used tbe 
metal was slightly blackened The callus was solid 
and there was a small zone of necrosis On micro 
scop cexaminatKJfl ntHrafe<i«anrfties<ifsil erwere 
found about tbe re formed ha eisian canals Tbe 
callus was slighUy less mature than normal When 
an external prosthesis was used tbe results were the 
same The metal as sobdly embedded in the callus 
There was min mal retardation of repair 
Calcium Calaum introduced nto tbe tissues be 
came quickly covered by a film of tbe bydr aide 
The immediate action was caustic but this effect 
was of short duration Altbongh tbe pu e metal is 
mechanically unsuitable for a prosthesis it is of 
interest because of tbe possibibty of itsnse inaKovs 
ttTien the calcium was placed tn tbe medulla only 
p eudartbroses resulted Tbe meduUaty cavity coa 
tamed calcareous masses and tbe new bone was 
rich in calcium However the ends of the fragments 
were poor m cells and rich in calaom a condition 


which seemed to prevent restoration of the 1 
of tbe bone at the site of fracture and 1 
suited in failure of effective consobdauon. 
extramedullary prosthesis was used repair 
tamed with an excessively large callus which 
more rapidly than nonnaf These find sg: 
that calaum incorporated in an alloy may 
powerful stimulant to repair 
Copper Copper employed internally ore; 
bad a cytotoxic effect which was very hi 
extent because the diffusibihty of the salt 
ited Consequenth copper influenced boi 
little if at all On microscopic etamma 
salts were found in minute quantities and 
is tbe cell nuclei 

Iron tt'hen iron was placed in the laedu 
was extensive impregoaton of the new b 
of the neighboring epiphyseal cartilage 
the prosthesis the cell showed degenerati e 
At a distance growth was stimulated bv 
d sorderlv character There was Ltlle dis; 
of caloficalioa Tbe use of an extra-osseou 
resulted 10 little impregnation of tbe boi 
callus was essentially normal 
Magnesium IMvea magnesium was p 
tbe medulla it was partialTr absorbed Tl 
marked xtiiaulation of tbe connective eki 
tbe callus with marked retardation of ossi 
\Mien the fixation was extramedullary 
pregnation of the bone was limited to the 
The metal was partially absorbed Tbe ca 
sobd and oucroscoptcally normal The me 
had 4 stimuZating if any effect 
Jvitkel Nickel employed either intra-o 
or extia-osseously stimulated cellular prob 
caus Bg an inflammatory aspect. Tbe ress 
hyT>ertropbicd irregular callus Thenickelwi 
chiefly m the connecU c tissues 
Lead Intramedullary implants of lead 
defia tely toxic effect on the callus and ret 
in all respects On microscopic exanunat 
lead was found in the haversian canals \V 
lead was employed externally a sobd cal 
obtained The new bone showed signs of di 
tion but the total effect on the callus wa 
Z.'ac Wiea xme was placed cither within 
side of the medullary cavuty there was e; 
necrosis ettendiog eiea to the muscles 1 
lion there was a disorderly sumutation 
epiphyseal cartil ge The infiltration of the 
tissue with calaum was disturbed 
The authors conclude that all metals are 
degree tone ^ome of them are well tolerat 
others such as magnesium and calcium m 
haps be emploved to advantage in alloys 
of the I properties Atatax F D Gaovr 

Schne der C C Acromioclancu^ D slf 
Aut plast c Reconstruct on / o « 

^ i m 95? 

The author describes his technique for 
struction of the acromioclavicular and the 
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cla\icular ligaments iMth the use of fascia hta for 
litation in acute and chronic dislocation of the 
acroraiociaMCular articulation 

In th s procedure the inferior acrotn oclaxicuiar 
ligament is restored with a mattress siturc of a 

4 m fascial loop each end of which is carried do«n 

ward through a clavicular drill hole lateralward 
aero s the inferior surface of the joint and up 
through its respectite drill hole m the acromion 
The ends of the loop are cro sed on the upper surface 
of the acromion and sutured to each other with 
twisted silk The coracoclasacular ligaments are 
then reconstructed bj carrjing a ^ m fascial 
strip under the lower surface of the coracoid process 
and upward behind the claticlc subperiosteallj at 
the site of insertion on the trapezoid and crossed 
on the upper surface of the claticle There the 
loop under tension 1 sutured with braided silk 
Tlie end of the loop are draw n along the upper sur 
face aero s the acromiocla\icular joint and sutured 
togelbet with silk to the acromial end of the aero 
mioclavicular ligament prc\iousl> dissected up 
the hgament being thus restored In thi manner all 
of the ligaments necessary for the integntv of the 
acrom odaMcular joint are reconstructed and the 
clasncle is held hemh in position 

i.Lvrs J G si-uxi ca M D 

Ruge E Closed Injuries of the Sp nc (Die ce 
scbl ssene Ve let g a det U bel ule) r fei 
d Ck I9J3 X 63 

Because ol their IteQuent occurrence in irafTc 
accidents and because of the improsement of roent 
genological diagnosis by the use of a movable 
diaphragm injuries to the spine hate been the sub 
ject of scientific discussion b> many surgeons dur 
ng the last ten jears 

Betw een the smb and ninth ) ears of life marginal 
apophyses occur on the groiing spme and there 
appear at the ends of the transrerse and spinous 
processes small valvular apophyses which may be 
confused with the results of injury In the third 
decade these apophyseal nuclei tend to disappear 
Other abnormalities that must be taken into ac 
count in the interpretation of roentgenograms of 
the spine are (i) fissure formations of the vertebral 
arche which are more frequent in the cervical and 
lumbar segments than in the thoracic segment and 
usually produce median defects occurring less often 
in the middle of the halves of the vertebral arches 
(j) failure of union of the pedicles of the arches 
which leads to spondylobslhesis and (3) excrescences 
on the cervical and lumbar ribs which are usually 
unilateral 

The weight bearing capacity ol the normal spine 
depends less on the firm structure of the vertebral 
bodies than on the internal pressure of the entire 
number of inteiveilebral disks and the d gree of the 
physiological curvatures of the spine In oJd age 

steoporosis and degeneration of the intervertebral 
di ks leads to kyphosis of the thoracic spine De 
generation 0! the intervertebral disks and dehydra 


tion of the nucleus pulposus are also factors deter 
mining spondylarthrosis 

\ery nwldinjunes to the spinal column contusion 
andstraui can be diagnosed only by excluding bony 
injuries by roentgen examination The pain is usu 
ally most severe at the level of the tenth thoracic 
vertebra Spines thus aOected present malforma 
tions of greater or less imj ortance The spondylitic 
spine IS especially easily injured The cartilaginous 
nodules d^ribed by Schmorl which are formed by 
a breaking through of the substance of the inter 
vertebral disks into the bodie of the vertebra: occur 
very frequently without demonstrable trauma 

In consequence of the increase m Athletics and 
traffic and the frequent use of roentgenograms for 
diagnosis the incidence of fractures of the spine 
m relation to all bone fractures has increased from 
o 33 per cent in 1877 to 3 8 per cent in 1929 1 rac 
tufes of the spme occur more often m men than in 
women most frequently at the juncture of the 
thoracic and lumbar segments and much less fee 
quenlly at the juncture of the cervical and thoracic 
segments In about one fifth of the cases more 
than one vertebra is fractured In most cases the 
patient was m a stooping posture when struck by 
the force causing the fracture The spine is bent 
to excess and fracture partially There occur a 
sprain fracture or contusion iracture a wedge 
shaped collapse of a vertebral body at the thoraco 
lumbar juncture with the apex usually pointing 
anteriorly and les frequently laterally When the 
aaion ol the loice 1 diminished one or more of the 
bony fragments may separate and cause pinal cord 
injurv and parahsis (one sixth of the cases) The 
weight of the falling human body and even muscle 
puli in a movement of defense can bring about the 
fracture of a vertebra A blow in the back from the 
pole of a wagon or the born of a cov can cause the 
much rater di ect fracture This is charactcriaed 
by injuries to the vertebral arches combined ith 
injuries to the processes and the body of the verte 
bra The well known signs of simple compression 
fraclure — pain sUSness of the back and the forma 
tion of a kyphos — arc usually only incompletely 
developed Often there is only a sbght projection 
of a spinal proce 

Particularly difficult is the differentiation beti een 
diseases canes osteomyelitis spondylitis deformans 
and old fractures of the spine Repeated roentgen 
cxaminatiQiis demonstrate the formation of callus 

The average period of disability cau ed by a com 
pression fracture is seventeen weeks The insurance 
drops from an average of 45 per cent to barely 30 
per cent Frequently fractures of other bones 
particularly of the os calcjs occur Simultaneously 
bometimes transient haimatuna and concussion of 
the brain occur Spinal concussion with bladder 
and rectal disturbances diminution of the reflexes 
and disturbances of sensation is not easily to be 
distinguished from intervectebral hiematotnata 

According to Magnus the treatment should be 
conservative— four yyeeks of bed rest flat on the 
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bad and early massage of tbe treclor muscles The 
patient should not be allovftd to sil up until the 
( fth or sixth week and should not be allowed to 
leave his bed until t^o or three weeks Uter A 
plaster bed and a supportive corset should Iw avoided 
as they favor muscle atrD;^> Boeblct loosens the 
impaction by hj-ptrextension and orders a supportive 
emrset Reposition is partitnilarly urgent hIm there 
IS paral} sis \mencan surgeons favor tbe Albee and 
Hihbs onL} losing operatioos Jo cases of fracture 
\ ith paralysis and cord ymptome tbe^ perform a 
laminectomy Gennan surgeons prefer conservative 
management because tbe paralysis may be rau ed 
by a subdural or suhmeoingeal b^emaloma and 
prove transient Honever Scbmieden bas sbonn 
that a penetrating fragment of bone can contuse tbe 
cord and must be removed Tbe oijy contra indica 
tion to immediate Umiaectoroy is severe shock. 
Complete transverse paralyses arc bopele with or 
without operation 

Of Te 4 closed co/rpressjon fractures observed by 
tbe author m which tbe ratio of fracturea of tbe 
cervical tertebrs to fractures of the thoraoc verte- 
bra. and of fractures of tbe tbotaac vettebrx to 
fractures of tbe lumbar vertebras was a-t 6 cotd 
io}unes were present tn per cent of the cases of 
fracture of the cervical vertebras 48 per cent of 
those of fracture of tbe thoraoc vertebra and jo 

f er cent of those of fracture of the lum^r vertebrz 
n the first group the average period of disabibty 
was twenty twoandaquartermontbs lothesecond 
five months and in the third from five to seven 
months At tbe end of tbe first year tbe decrease 
in earning power was 34 4 per cent la the cases of 
fracture of tbe cervical spine 44 S per cent id those 
of fracture of tbe thoracic spmc and 37 8 per cent 
in those of fracture of the lumbar spine At the 
end of the second year tbe carmpoadag bgures 
were 31 a 36 i and a? 7 per cent and at the end 
of (be third year 31 a 30 and (4 percent 
As a sequel to paralvsis of tbe bladder there often 
develops an ascending lafeclioo of tbe unnarv 
passages with subsequent stone form Hon »o the 
kidney Such stone formation may occur atso in 
tbe absence of fracture of tbe spine 
^"neie is mntin davptfit as\o ■wbe’&et Vowran^s. 
(3i5P3se delay ed colhpse of the ertebra follow ag 
trauma is a clinical entity fhe explanation of tbe 
coUapseii that Jbe original fracture was not promptly 
recognized 

Xa tetanus a v ertebra may IractUTe as rhe result 
of spasm 

Vertebral di locations occur only m the ccmcal 
spine and arc fatal m /5 per mu of cases Rapid 
reduction gives good results but the results of 
operative reduction ate poor Other vertebne can 
become dislocaied onlv after the btealmg off of an 
articular process 

Injuries to intervertebral disls occur most ire 
quently m obbque fractures of the vertebral bodies 
but tf degeneration is already present they may occu 
as isolated injuries 


Epiphyseal separation and separation 0 
laginous plate are rare and occur only 
persons On the other hand fractures o{ 
giaa! ere ts ot tic first lumter vertebr^ 
frequently demonstrated by roentgen ray 
lion from vanous angles 
In direct fractures the spinous proce- 
breaka off completely whereas in mdirect 
only the tip is broken off Fractures froi 
pull occur most frequently in the spinous 
of tbe sixth and seventh cervical and Ihr 
second thoraac vertebr® Fractures of t 
verse processes often occur as accompani 
other mjunes to the spmal column bu* 
rare as isolated injunes They ate foiJ 
often m the third and fourth less often >1 
ond and least often in the first and fiftl 
vertebr* Multiple fractures of the transv 
esses are usually found on one side on 
patently they are caused by reflex musde p’ 
bed rest massage and son use inU norkif 
IS usuallv restoied in from su to eight we* 
Isolated fractures of an srrh are usuallj 
ogjuzed until after tie appearance of caU< 
njeotgenogram Z.iLe fractures of the artiet 
esses tley are caused by the action < 
force Pressure on tbe coin makes operati' 
aary According to Ludloff Iraetutes ot tl> 
(at processes give nse to audible nepitatit 
Fracture of tbe body of a vertebra is ' 
in tbe cervical spme On the oibei b‘ 
atlas and epistropheus are frequently expo 
jury Of 3 fractures of the atlas uted 
author 6 were fatal The odontoid procO 
epistropheus is frequently broken on m 
janes Dislocation in tbe atlanto^pistrof 
ticulation IS apparently impossible without 
0/ the odoatota process Fracture of the ' 
process is usually the result of indirect tram’ 
abij^ caused by mu»cle puU la fraciurf 
odontoid process bony healing usually doesf 
and redi location and death may result at • 
from six months to iw enty three y ears S 
injury ft is as jet too catlv to express ad 
as to the value of Mbee s bridging oper^ 
vViimyccrj , 

Di localioas of the cersncal ettebrz and ' 
of the cerwcal verttbtse from the third 
downward are rare and appear to be poss 
after the articular or transverse processes bj 
broken o 2 Tbe diagnosis is armed at * 
desenpUon of the acadent the pains tbe 
deformity tbe ngidily and anv cord symf 
paralyses that may be present It can be in’ 
ccrtaiatt only w th tbe aid of roentgenogts 
attempt at reposition appears inlicated 
In the lumbar spme a fracture from stf- 
occur in lifting when there is sudden reU* 
the lumbar musculature Sacral pains are 
because of pressure on the fifth lumbar • 
a bonv canal that is too narrow buc becau' 
formation of marginal prohferalions Tbe m- 
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tioo known as spond>lohsthcsis which is due to 
aiitst of (ic’.clopmenl of the atch portion of the 
fifth lumbar vertebra may become painful as the 
result of a comparative!) slight trauma Tor frac 
ture of the arch of the fifth lumbar vertebra severe 
injury is necessary If conserv-ative measures are 
not successful the Albcc or the llibbs operation is 
indicated 

In the sacrum compression fractures of the sacral 
vertebra: are possible In almost all cases they are 
associated with fractures of the pubic bone or 
ischium However fissures are more frequent than 
compression fractures Caudal syrnptoms are not 
uncommon A characteristic symptom of fracture 
of the sacrum is inahihty to sit for any con iderable 
length of time Fracture of the coccyx can be de 
lectcii more easily with the palpating finger than 
bv roentgen examination If there is forward dis 
placement stoof retention ma> result If conserve 
tive therapy fails operative removal is advisable 
According to Gaugete deforming spondylosis is 
a disease of the intervertebral disk V ertebral callus 
on the other hand is confined to the injured vette 
bra Ifoncver the possibility that a spondylosis of 
the vertebral Column maybe made worse b) a severe 
trauma u not ruled out 

\ causal connection between Beebterew s disease 
attributed to infection and trauma is rejected 
Osteomjehtic processes attack chielly the arches 
and processes and lest frequentl) the bodies of the 
lumbar lertebrc Trauma can be recognised as a 
cause only when it has resulted in a hsmatoma 
which has suppurated and involved the periosteum 
Trauma as a cause of tuberculosis of the spine is still 
less probable DesexEa (Z) 

Lamy I Gonj^nltal Dislocation of t( e lllp 
A Stallillcal Study and a Consideration of 
I oor KesuUs (Lusation < gfniiale de ) h che 
Slati t q e et ma s r( It u) B tt i m/ n 
S c d <h le id I iqjj t 

In the authors method of reducing the con 
genital!) dislocated hip the reduction is do e under 
general anxsthesia and the f rst position of the limb 
IS flexion of go degrees w iih abduction of 90 degrees 
The limb is left in this position for from three to lour 
months The position is then changed to extension 
of tso degrees abduction of from 30 to 40 degrees 
anb intern "l rotation of from so to 30 degrees and 
the limb IS left in this pos tion for three months \t 
the end of that lime the positron 15 changed to coin 
pleteextension abduction of 30 degrees andmtemal 
rotation of 80 degrees The limb is left in this post 
tion also for three months 
On completon of the treatment and removal of 
toe apparatus the ch Id is kept in bed for one month 
Dunng the first two weeks of this month treatment 
w^ilh light massage and ultraviolet light is given 
Hunog the second week the child is allowed to get 
up for periods of five minutes 4 or s times a day 
During the econd month be u allowed up for 6 e 
mmutescverv hour llcisnotaUowedtowalkalonc 


before the third month \ftcr from six to eight 
months norma! walkjng is allowed for periods which 
do not exceed half an hour and ate separated b) long 
peno Is of bed rest 

Stall tics arc presented on 500 ca es treated b) 
the closed raelbod prior to 10J5 Eighty nine and 
two tenths per cent of the patients were girls and 63 
per cent of the dislocations were bilateral The in 
cidence of bilateral di locations was about the same 
in both sexes 

The treatment resulted in a clinical cure m 430 
cases and failed m 70 (14 per cent) The incidence of 
clinical failure v as 35 8 per cent in the cases in which 
both hjps were dislocated and onl) 6 6 per cent in 
those of dislocation of the right hip alone 

In 401 reductions in the cases of patients up to the 
age of four years the madence of failure was only 
0 8 per cent whereas in the cases of patients over 
live years old it rose to about 30 per cent 
Light cases with poor functional results are re 
ported The roentgenograms show that the failure 
was due most often to trophic changes m the head 
and neck of the femur 

The author bebeves that immobilization produces 
demiacfalizalion of the femur which may be sufficient 
to cause spontaneous fracture or deformity of the 
femoral neck Traumatism from the effort at re 
duclioo (particularly when the method of open re 
duction 1$ used) may lead to the phenomena of 
osteo attbntvs To decrease the effect of complete 
immobilization Lamy has been using a special type 
of plaster spica which permits fiction and extension 
at the knee He emphasizes the importance of good 
medical treatment diet regulation and treatment 
with ultraviolet light MABvnW Poou MD 

3 \ardle E N The Etiology and Treatment of 
Slipped Epiphysis of the Head of the Femur 
D t J S i PJ3 tti 313 
The author divides cases of slipped epiphysis of 
the head of the femur into two groups In one group 
he places the cases with disordered glandular func 
lion In which epiphyses other than the epiphysis of 
the head of the femur arc also involved In discuss 
mg this group he cites the theory advanced bv 
Kochcr in 1894 that the slipping of epiphysis of the 
head of the femur may be due to a localued osteo 
malacia which tend ngto occur in the areas of most 
recently formed bone weakens the attachments of 
the epiphyseal cartilage and metaphysis 
The other group of cases distinguished by the 
author are those in which indirect trauma has 
involved the epiphy sis and no jomts other than the 
hip Joint are involved In both groups the body 
weight and muscular action are secondary factors 
increasing the deformity 

In his discussion of the treatment the author 
condemns open operation for correction of the de 
fonmty in the pnmary stage because of the dis 
coui^iging statistics of those who have tried U 
For ca'cs in which bony fusion between the epiph 
yv» an I the metaphvsis has left a disabling de 
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formity heregaTclssublrocbantcncosteotom) a ibc 
operation of choice 

The authors treatment 1 con enatite const t 
iQg essentiallv of tractioo on the injured hip in a 
position of relalne adduction This is earned out 
bv means of a Elted trame nhicb 1 essentialU a 
Jones spinal frame nith extens on ends attached to 
the leg pieces similar to the distal half of a Tbomas 
splint The outfit includes a groin stta; attached 
over the affected side xchich acts to prevent more 
adduction than the small amount necessary Both 
le^ are included m the traction in order to prevent 
tilting of the pelvis The stabiluation of tbe pelvis 
prevents the abduebon that B»c,ht otherwise occur 
The traction is accoinptisbed bv t ing the usual 
adhesive bands v hich are filled from the groin to 
the malleoli to the ends of the extension sphnts 

The author emphasues the irepoTtance of careful 
nursing to reduce tbe posubilily of the usual diffi 


culties a sociated \ ith immobiiiration anj 
In his cases roentgenograms ate mad ^ 
weeks andv hentheepiphisisisfinallj m. 
tion an arbitrarj period of perhaps one* 
allot ed for the reposition to become st^' 
patient is then removed from the frame an 
to lie free in bed and non we ghl bearing 
for the affected h p ate in tituted The 
ate contmued until no further increase iij 
of mot on can be gamed The tune tequit< 
stage to be retched vanes in different iq, 
la the final stage of treatment a walking 
u ed for a penod of a > ear from the br ginn 
treatment 

rhe article includes a number of roentg 
showing the progress made in reducliog 
maintenance of the femoral neck bv the 1 
which the author recommends 

JvifXsK Sr\ 
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BLOOD VESSELS 


Ipsen J Aftenal Reflexes ( \rtene ft e) 1 I 
(J rg S d ipjj h u aip 
The author has attempted to elucidate some of 
the reflex arcs influenang the artencs The in 
^esllgatlons i\ere earned out chieflj by measuring 
the superficial temperatures The commonly used 
term vasomotor d sturbance has been shov n to 
be inadequate and often misleading It is necessao 
to di cnminate between changes in color (captUar> 
changes) and changes in temperature (arterial 
changes) 

The innervation of peripheral arteries is reviewed 
br efly particularly with reference to the anatomy 
and physiology It is emphasized that contraction 
of arteries may take place independently of the 
nervous sy stem through the blood stream or through 
the surroundings 

\ number of skin reflexes of superSciat arteries 
are described esmciallv reflexes to cold tempera 
lures and it i shown how different reactions are 
brought about by greater or lesser degrees of coo) 
ing The author mentions also arterial reflexes 
caused by heat and inflammation and some special 
vascular reflexes 

In an investigation of the reflex arcs by division 
of nerves it was found that the arterial spasm which 
occurred can be explained bv the elimination of the 
control] ng asodilating function 
The artenospasm occurnng frequentiv in polio 
myelitis is apparenih the result of similar inhibi 
tion of the vasodilating function From patho 
anatomical nerve change m paliomvelitis it seems 
to be clear that the inhibiting function occurs from 
the nucleus laterals sympatheticus m the sp nal 
cord Therefore it is necessarv to presume a per 
SI tent antagonism between the vasomotor function 
of the limiting cord and the dilating function of the 
lateral nucleu analogous to the tirst and Second 
neurone of the striated muscle This antagon m 
mav partly explain also the difference between the 
svmpaihetic and the pa asvmpalhetic svstems 
The author describes po t traumatic reflexes and 
submits a hvpothesis regarding their nature 
In conclusion he liscusses the importance of opera 
tons on th cerebral centers and the arterial re 
flexes occurring during narcosis 

Gloia E \ccld ntaf Injury to th Common Ca 
rotfd Art ry Double Ligation Reco ery li nia 
I t 1 d 11 c i de pnm t d pp Mac 
I E ng n ) t * / / 

4Qfl 

The author reports a c e of injurv to the common 
carotil a terv in a woman forty -one vears of age 


The cause of the injury was a fragment of glass 
hurled from a shattering wine bottle Examinition 
revealedasmailwoundapproximalelv i cm long on 
ibe left side of the neck below the angle of the jaw 
from which a forceful rhythmical jet of blood es 
caped In the first aid treatment pressure bandage 
were applied as tightly as possible 
On the patients admi sion to the hospital the 
pulse was of good qualitv The left fempioral pulsa 
tions were not so forceful as the right hen the 
neck bandages were removed the small wound was 
found covered bv a clot and a nut sized swelling was 
apparent immediately beneath it The swelling was 
di tmctly pul ating and it increased in size rapi llv 
as the external pressure was released 

An incision was made along the sternocleidomas 
told muscle under local anxsthesia and after con 
siderable difTculty the bleeding was traced to the 
common carotid artery Gentle traction on a liga 
ture passed beneath the artery disclosed an irregu 
lar stellate laceration of the arterv approximatelv 
I cm from the bifurcation of the artery \\ hen the 
tear was grasped with a hrmostat the patient sud 
denly became pale and respiration ceased On re 
movalof the hxmostat and the hy podermic injection 
of adrenalin the patient s color as restored and 
re piration began immediateh \ silk I gaturc tied 
securely below the arternl laceration did not stop 
the hxmorrhage The bleeding continued from the 
distal or superior margin of the tear and necessitated 
the application of a ligature just above this point 
The spicule of glass could not be found The in 
cision V as closed iih a small dram and the patient 
returned to bed 

bait solution vas given bv hvpodcrmoclvsis As 
the patient was known to ha e hypertension blood 
transfusion was deemed mad nsable 
On the second day the blood pressure reading m 
the right arm was 145 It was not taken in the left 
arm On the eighth dav the reading v ere right 
arm 115 left arm 130 On the fourteenth day they 
were nght arm 125 left arm 140 I ater examina 
tion sho cl the pressure to be the same on both 
ide 

"V rav examinations from all positions failed to 
ds close the presence of 3 foreign body 

The wound healed by primary intention Recov 
erv vas uneventful The patient was discharged on 
the fourteenth dav after the operation and is still 
ell 

Reports of injurv of the common carotid artery 
areexttemely rare if war wound areexcluded The 
mortahty of such injuries is high when treatment is 
delayed 

I>uplay an) Reclus Coudrav and others have 
called attention to the pers stent bleeding from the 
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upper end of a lacerated common carotid arter> 
Morgagni and \aUaha 1 oicd it in expenments on 
dogs tspenments ha\e demonstrated a cocnmuni 
cation bell een tbe common carotid of one side and 
that of the other bv iva> of the caternal and infernal 
carotids FoUon mg hgatior of one ominioa carotid 
arten a reflux or retrograde flow is establish^ 
which satislactonly supplies a compensatory arcu 
lation to stiuciures dependent upon these branches 
for their suppH o! blood Ttasets Brown and 
others have successfully stopped bsemorrhage m man 
b> a mgk ligature below the tom common carotid 

From a review of the literature the author draws 
Ihe /ollowmg conclusion 

i \\'heii It is inexpedient to suture a tear of the 
commin carotid arterj a double h ature — above 
and below the lacer turn— niU control the bleeding 
sati fectordv 

3 There is usually an adequate communication 
between the carotids of the two ides by wa of the 
mtersal and external carotid arteries 

t Because of the reflux flow from the commuu 
eating branches a sincle Ugature betow the tear is 
freq ently insufflcient to stop hsmotihage 

4 In cases ID which tbu coUateral ctrculauoQ IS 
preserved no cerebral symptoms or lesions will result 

Geoscc C Fr.e.1 M D 

BLOOD TRANSFDSION 

SrelCner B Indications for Blood Transfusion 
(D e Ana«s« tell iOg tut BluUransfua n) Ci >rr; 
^933 ^ S3 

Blood transfusion shoutd be bouted strictly to its 
proper indications The followiog questions arc still 
to be answered 

1 Arc there diseases in which blood transfusion 
IS inyutio IS? Breitner describes three case of sepsis 
IB nbicb he was unable to escape the impression 
that there are such conditions In these cases there 
were no transfusion mytines or injuries o! the heart 
or Lidncys ^VTien such cases arc collected and 
studied at auiopsv the answer to the question may 
be found 

3 Bbv are blood transfusioBs some(«n« itasuc 
ces fui? 'Contrary to the theory most gencraffy 


accepted Breitner believes that sepuc ccm 
are ^leflv responsible \c\ etthdess he adin, 
the average incidence of cute in septic con^i. 
40 per cent Moreover \ hile patients win 
may recover without transfusion the he 
effect of transfuson in sepsis may be e\T 
dehnitdy by the transformation of a seven 
condition into a subacute conition foUci, 
gradual recovery 

Espeaally the findings of ‘'einatz permit tl 
elusion that in chronic septicopj anna blood t 
Sion may be advantageous Naito reported | 
had successful results m s® per cent of tu 
The necessity for venesection before Iransfu 
chronic sepsis must be emphasied Rudei ^ 
first to call attenuon to contra indications a 

Jeopardised recipient Bre taer mentio 
epoci mating discovery of Hesse and 
that hxmolytic shocL is due to pasm of fb 
artencs of central ongin and may be rehe 
immediate transfusion of compatible hloo 
states also that Hesse was able to confirm hi 
experiments in a dsoiral case and that Chris: 
has bad a similar result 

la conclusion Breitner males the fo: 
statements 

1 Blood transfusion should be employed 1; 
an»mias and in chrome anstmas due to pr 
loss of blood (m these conditions it u superto 
infusions) hxmorrhagic diatheses with anotn 
the composition of the blood sev ere burns ( 
dioxide poisofitng cholxmic bleeding and 
ulcerative cohus 

a A good re ult may be expected la per 
ah^mia ha:fflopt)sis bxmolylic shod 1 
b*Biophiha morbus maculosus werlhofii pc 
ative shock secondary anxmia m nurslmfs ( 
sepsis (general bacterial infection) and prep; 
for and treatment after major surgical optt 

3 A trial of transfusion is justified in ag) 
cytosis acute Ituknmia and other blood qi 
and numerous skin diseases 

4 Blood transfu ion has proved us^[i 
leukeoua without anxmia and in scurvy 1 
tubcrmlosJ and decompensated organic 
rftee se 
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ANTISEPTIC SURGERY TREATMENT OF 
WOUNDS AND INFECTIONS 

Con»t»nUnl anil 1 lara* I>«p Plantar I hlrfempn* 
(|>n ph! giti plant * profonH ) j de tk 
•933 ' 3»'i 

The proRnoMi of deep plantar phlegmon is poor 
as amputation Is (requenll) necessary to save life 
and death often results from septicxmia 

Ihe condition is usuall) due to piercing of the 
pUniir aponeurosis bj & foreign bodj such as a 
nee lie splinter or nail ahich carries infection to 
the cellular tissue of the subaponeurotic plantar 
spare bj wav of a tendon or synovial membrane 
and thence to the osteo-articular surfaces The 
walled in j us seeks to escape but ts blocked below 
bv the median aponeurosis in front bv the digito- 
pianiar fold anil also a^ve It therefore usually 
extends in a posterior direction into the calcaneo 
tibinarsal canal and the space between the muscles 
of the calf \ceess to the latter is gained bv «ra> of 
the fexor ten 1 ms and their S) novnal sheaths or by 
way of the cellular tissue surrounding the vasculo* 
nervous bun Ue 

Tibiotarsal arthritis is verv common in deep plan 
tar abscess When the sjnoviat sheaths become in 
solved the infecii n s^ireads easily as these sheaths 
are la direct contact with the penastragafar articub 
tions In fieri in of the tendons the contact becomes 
mil closer The vascuhnervous bun lies also aid ex 
ten on of the pi s 

The svmptoms are not well known Iarl> diag 
nova IS of importance for when the infection has 
penetrated doepi) serious complications are to be 
feared The lirst s gn is usualU a more or levs 
d screlc inrammat r) erdema ol the dorsal region 
Deep phniar pressure is necessary to elicit the 
charset eristic pain Movement of the toes and tibio 
tarsal movements are t sinless fhe history is of 
importance Woun Is ot the sole are m redangerous 
than those of the toes or heel \fier the formation 
of an al vre the sv mptoms are characteristic The 
sevenlv of the general svmptoms is striking The 
f»ce U vtllow as m severe general infections the 
pulve small an 1 the temperature high ram inter 
ferts with walking and tne limb is kept m interoal 
roUfion The s«>Ie and retromalleular region arc 
red an 1 arc painful on deep ptrssvire krom these 
parts the ini ammati n extenos to the inner surface 
of the calf which is Tdematous and painful The 
erternai surface of the calf is frequently almost 
n rmal The ponlatveous pain Is very severe 
•hverition shouM be performed without deUv 
'^metimes the \ rav i of jjJ jn demonstrating 
tre signs f decalol catu n of the astragalus or meta 
tarsal osteitis 


The treatment indicated is immediate wide mo 
Sion and vaccine therapy ‘^mall inosions merely 
waste time When the tendons arc involved Le 
c<nc s rules for incision of the hand should be fol 
lowed Wide exposure is imperative A tourniquet 
should be applied to clear the operative field Gen 
eral anxsthesia is best 

In cases of marginal abscess with pus m the 
sheaths of the abductor of the ffth toe early and 
wide incision is usually suffcient 

In cases of deep plantar abscess without involve 
ment of the tibiocalcaneo astragabr canal (he sole 
of the foot should be incised from one end to the 
other m the direction of the greatest pain The m 
cision should extend to the tibiocalcaneal canal but 
should be stopped there if (here is no further exten 
Sion of pus WTien dorsal cedenu is present it is 
advisable to make a dorsal counter incision fbe 
wound may be kept open with gauze or a dram 

In cases of diuusc plantar phlegmon involving 
the (ibiocalcaneo-aslragabr canal and the leg the 
point of attack should be in the retromalieolar re 
gion \ curved incuion should be made around the 
malleolus in front of the vessels After exposure 
of the tendons by sectioning first the superficial 
leaf and then the deeper leal of the annular liga 
ment (he tendon sheaths should be opened and any 
PUS that has coUecled should be evacuated The 
knife should then follow the path of the infection 
first toward the sole and then tovrard the leg 
Toward the sole it is well to explore with a curvra 
retractor 

W hen the pus has extended along the flexor tendon 
of the great toe the incision should be extended 
along (his tendon to the digitopbntar fold. 

When the suppuration his centered m the sole 
the incision should be made parallel with the third 
interosseous space 

The incision should be deep but should be stop 
pe 1 as soon as the pus is reached 

If the infection has pread to the leg the inasion 
should be made along the internal surface of the 
tibia the libial in«erUons of the soleus muscle de 
lacbed and the deep vasculonervous bundles of the 
leg exposeil ‘tuch an inasion must be about yo 
cm long 

If there is a large quantity of pus and U has 

piead in front ol the tendon ol kchllles an ex 
ternal counter inns on shoul 1 be made behind the 
fbula 

When there is Svnowtis of ■ toe or infection of a 
crushed toe the intvvon should be begun at the 
wte of the lesion and continued in the direction of 
the calcanean canal to healthy tissue If the in 
feet on has spread to the leg the inosion shoul 1 be 
contin evt to the calf 
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kidne> changes the author reports t\ o cases of the 
latter type 

The author s first case was that of a forty two 
vear-old man in good general condition who was 
operated upon for duodenal ulcer Ansesthesia was 
induced with 832 gm of avertin and 100 gm of 
ether The resection was accomplished without 
difficult> On the second postoperative day urinary 
suppression began and siatv five hours after the 
operation death occurred with the signs of renal 
insufficiency At autopsv the operative field was 
found intact and free from signs of pentomtis 
Histological examination disclosed a cloudy swelling 
of the damaged urinary tubules fatty degeneration 
of other potivons of the tubules fatty infilltation m 
the large lobules of the liver degeneration in the 
central portions of the 1 ver and f ne fatty degencra 
tion of the muscle fibers of the heart 

The second cas was that of a fifty fixe year old 
man with a rectal carcinoma who received o o 3 gm 
of avertin pei Wilogtam of body wtigV t The opera 
tion was performed without difficulty The next 
day unnary suppress on began and oon afterward 
death resulted At autopsy the peritoneum was 
found smooth and shiny The liver was very large 
and was yellow because of fatty changes The 
kidney parenchsma appeared cloudy Tatty degen 
eration of the liver was shown also by microscopic 
e amination The change was of the tvpe of large 
drop fat infiltration In the kidneva the glomeruli 
were compact and cellular and presented the picture 
of an acute glomerulonephritis In the damaged 
tubvili the epithel urn was cloudy and the latty 
changes 1 ere slight 

These cases demonstrate that averiin has a toxic 
effect on the liver and kidneys manife cedby degeu 


erabon changes and acute glomerulonephritis A\ er 
tin IS recommended as a basal narcotic but should 
not be used m the cases of patients with organic 
damage Bxvtecki(C) 

Foss II L and Schwalrn L J The Relati e 
Merits of Spinal and Ether Anasthesla J 
1 I 1/ 1 « igjj Cl 1711 
This report is based on 4 000 consecutive opera 
t ons one half of which were done under ether and 
one half under spinal anxsthesia 

Deaths in the operating room were 10 times more 
common when ether was used than under spinal 
anaesthesia 

Postoperative deaths within the first few days 
were likewise more frequent after the use of ether 
The ultimate death rate in the hospital and the num 
ber of deaths from postoperative pulmonary com 
plications did not suggest that postoperative com 
pbcations of any importance either early or remote 
were more frequent following either form of an»s 
thesia 

The patients usually preferred spinal anesthesia 
especially those who had previously experienced 
both forms \\ hile there 1$ some evidence to suggest 
that certain spinal cord changes may follow the m 
jection of procaine hydrochloride into the sub 
arachnoid space it is still unknown v hether such 
changes are common permanent or of anv special 
importance 1 he authors consider spinal anesthesia 
to be as safe as ether and a great deal more con 
vement and helpful It can be used more or less 
routinely for operations belo the diaphragm 
and IS the anesthesia of choice in most acute 
abdominal emergencies 

George R McAuurr M D 
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ROENTGENOLOGY 

RuftSJeri E and Zanettt S £x(t«nfa«ata{ Re 
searches on the Use of Tborotrast by the In 
traperitoneal and Intrapleural Routes IRj 
ceicte p nmentali sail imp ego del tk r tmt pe 
J 4 jntrapent neale ed inirapleunca) < I 

* ti ijjr * 1 Sj3 

Ruggien and Zanetti earned out a senes ol erpen 
inenls on rabbits to check the results obtained bv 
other tn\estigators bv the mtrapentoneal and sub 
cutaneous injection of thorotrast and to deterouoe 
whether injections of this contrast m^um into the 
pleural cavity might he of advantage In addition 
they made histological studies to determine the 
eSect of the iQjections on the isaior organs 
As B rule the istnpentoneai uiiection of iboro- 
trast results in sery dear visuatuauon of the ab- 
donunal visceta means of it also the cavitary 
lynphatic trunks ate rendered visible although they 
are le^s distinct than the organs 
The viscera are rendere 1 opaque b> resorption of 
the contrast medium by the mesencnymal cell* of 
the teticulo-endotbel al system the issestug cells 
of the serosa and the lymphatics The first t«o of 
these groups of cells have a pliagocjt/e aciioo 
whereas the lymphatics seem to nave a double 
function-direct absorption and transportation of 
cells mfarcted with granules 
The authors found that when thorotrast was in 
jected into (he pleural cavity the pleumpulmonary 
lymphatics and the ^ands of the hilunj were ren 
dered visible ITie absorption of the thorotrast 
granules is earned out by histiocytes and lymphatic 
elements As in the peritoneal cavjtj the bw o~ 
cytes seem to bare a phagocytic funclwo and the 
lymphatics an absorption and transportation func 
tioa 

Jth regard to the climmaiion of thorotrast there 
js considerable difference of opinion By many 
thonum is b be ed lo be escretM through the li er 
and small intestine Having fmnd black granules 
in the kidneys the aul! ors ate of the opmion that 
these organs may be active in (he process 
In their h stological studies of the organs following 
the use of thorotrast the authors found that whether 
the Iborotrast was injected by the intrapentoneal or 
the intrapleural route Jt pr^uced ootabV organic 
changes In the animals receiving intrapentoneal 
injections aU uf the organs exanuned sho«d vascu 
lar conge tion changes were found in the bepaw 
cells the Lidoejs bowed revere lesions of ibe 
glomerular tubufes zones of atrophy were found »a 
the supratcnals and tbe lungs contained numerous 
thromboses In the animals receiving mltapleuial 
injections all of the organs ezamiaed showed less 


severe congestion tbe kidneys presented duUnct 
though less marked ^.lomenilat changes the hepaiic 
cells stowed the same changes as those noted m th 
aDimaU given intrapentoneal injections signs of 
injury were apparent m the myocardial fibers and 
multiple thromboses were found m the lungs 
The intrapentoneal mjecUons were made on thr« 
coosecuuve days with i c.cm of thorotrast diluted 
one half with a 5 pet cent stenSe glucose solution 
TTic ptearal injections were made mth 1 2 and j 
trm of thorotrast of different strengths The 
optuuum «sibiht\ was obtsmed with a ntm. and 
after about ten days JiursT Cisn MD 

Bfosony T eod Roppenstetn E The Roentgen 
o}og caUv l>einoBamb)o Anstomlcal r.ani » 
(Die t ntgen 1 gisrh s cjib re anat rni^e K»r 
d.a) leta aJ I apyj n Vjt 
The authors regard the new theones concerning 
the roentgenology of the normal cardia to be m 
correct Ihey ^iin that the roentgen pictutes 
which accordin tolalugyav show the mechanum 
of tbe Dormai cardia represent sot the aidia but 
tbe iBtra abdominal portion of the resop^gus 
Roentgeoographic demonsinlion of the normal 
eardia u rapes iblebj ourpresentmeans However 
tbe cardia can be demonstrated under nrUin path 
tdogical conditions IV ( 1 ) hrnue of the cesophag 
ea) opening (a) certain funcuonal constnctions of 
tbe cardia and Cl) ceiiain postoperative cnasgts 
ID the stomach 

Martin H £ RadUtlonTh rapy in 5Un Cancer 
J Coruer pyj 1* 6o 

Fewer technical difficulties are eacoualertd in the 
treatment of skin cancers than u> (he treatoest of 
neoplasms elsewhere However the sue of the le- 
s on tbe amount of mfiltraPon tbe irreguJanties of 
contour and the proaimitv of radiosensitive or vital 
structures mav increase the diff culties and influence 
tbe choice of method 

WhQe a lethal dose must be given to the depth of 
(he lesion it is important to avoid tojanng (he 
structures )u i beneath to a degree beyond possible 
repair This necessitates an accurate tnowled « of 
the depth of wfilrration the physical pnnaples ol 
di lanre filtration and voltage andtherraanerand 
extent to which these factors influence tbe inten ity 
of the irradiation 

Martin tecomtneiids an initial massive dose de 
bsered at one s Itiag If this do«c must be repeated 
or supplemented the original treatment was a par 
etal ladare At the Memonal Ho pitaJ New k ork 
the most commonlv used appbcations in tbe 
ment of skin lesions are radon plaques set uafiliered 
radon brfb gold seeds \ ray s surface conuct ap- 
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plicators and the radon tra> The use ot the \ raj s 
I Lmited to the basal cell carcinoma wuh a large 
surface area (from 6 to io cm ) From 4 to 6 er>thc 
raa doses (: soo to 3 500 r units) are administered 
at a target skin distance of 20 cm mth a \oUage of 
140 peak kv and an aluminum filter of i mm 

The radon pUfj^es ate shallow box shaped con 
tamers made of bras i mm thick Into these con 
tamers radon m platinum tubes is placed This 
gisesa total filler equi\alent to3 mm ofbrass The 
plaques are used on lesions % arj ing from o s to 3 cm 
in diameter Lle^ated lesions should first be de 
strojed to the skin level h> endothermv and then 
treated vvith from i 000 to t 500 me hrs at a dis 
tance of 1 cm 

The use of gold seed 1 indicated especialK (or 
(i) small lesions on a surface nith an irregular con 
tour (2) small lesions near sensitive structures such 
as lesions on the palpebral margins of the e}elid (3) 
deeply infiltrating solid carcinoma recurring after 
surgical removal and (4I deeply infUratiog cat 
emoma of the lip In the last condition the seed 
are used to supplement the surface contact trradia 
tion 

The glass bulb is adapted onU to institutions like 
the Memorial Hospital New \ork In the latter in 
stxtut on \i IS made up about once ev ttv three ’seeks 
The bulb equipped nith a long handle is made up 
with radon to the strength of from 300 to $00 me 
By Its use small earl) basal cell cancers and pre 
cancerous lesions can ^ treated in rapid succession 
b) one man As the av erage dose is from 2$o to 400 
me lain inl each lesion requites only (tom one to 
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tno minutes from forty to ffty cases may be 
treated «itb one bulb Cihri-es1[ IIevcock MD 

MISCELLANEOUS 

Scharnogel I M The Treatment of Malignant 
Melanomata of Che Skin and tulra at the 
Itadiumhemmet Stockholm \ct r J I 1933 
»» 473 

Folloning 3 brief review of the literature on 
methods and results of treatment of malignant 
melanomata of the skin the author reports upon the 
seventv cases treated at Kadiumhemmet m the 
period between January 1 1921 and Julv i 1930 
In all except six of the cases which were fatal the 
diagnosis of malignant melanoma was made bv 
histological examination Three of the patients had 
distant metastases and thirty three had metastases 
in the regional Ivmph nodes at the time of their 
admission to the hospital 

In fotiv five cases the treatment was electro 
endothermv combined i ith irradiation in four 
cases eleclro-endothermv alone and in twenty -one 
irradiation alone In the cases treate 1 bv irradia 
tion alone the condition was inoperable or advanced 
The incidence ot three vear cure in the seventy 
casts was 4$ per cent In forty nine cases the in 
adence of hve year cure was 38 7 per cent and in 
seventeen case^ the incidence of ten vear cure was 
3$ per cent 

The author concludes that the treatment of choice 
IS the combined method and that operable metas 
uses should be treated by dissection and irradiation 
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plicators and the radon tra> TheuseolthcN nijs 
IS to the basal cell carcinoma s\ith a large 

surtace area (from 6 to 10 cm ) From 4 to 6 erylhc 
ma doses (2 joo to 3 500 r units) are administered 
at a target skin distance of 20 cm iMth a voltage of 
140 peak k\ and an aluminum filler of t mm 

The radon plaques are shallow box shaped con 
tamers made of brass i mm thick Into these con 
tamers radon in platinum tubes la placed This 
gives a total filter equivalent to 3 mm of brass The 
plaques are used on lesions varj ing from o 5 to 3 cm 
in diameter Llevaled lesions should first be de 
strojcd to the skin level by endothermv and then 
treated with from i 000 to 1 500 me hrs at a dis 
tance ot i cm 

Tlie use ol gold seeds is indicated especiallj lor 
(i) small lesions on a surface with an irregular con 
tour (2) small lesions near sensitive structures such 
as lesions on the palpebral margins of the ev clid (3) 
deepl) infiltrating solid carcinoma recurring after 
surgical removal and {4) deeplj infltratmg car 
cinoma of the lip In the last condition the seed 
are used to supplement the surface contact irradia 
tion 

The glass bulb is a lapted onl) to institutions like 
the Memorial Hospital New \ork In thelatterin 
stitution It IS made up about once ev er> three weeks 
The bulb equipped with a long handle 1 made up 
with radon to the strength of from joo to 500 me 
By Its use small early basal cell cancers and pre 
cancerous lesions can be treated in rapid succession 
by oneman Astheaveragedoseisfrom 23010400 
me min and each lesion requires only from one to 


two minutes from forty to fdtv case may be 
treated with one bulb CiurlesII IIevcoce MD 
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SctiBtnat(et I M The 'Ireatnvent of Malignant 
Melanomata of the Skin and NuKa at the 
ftadlumhemmct Stockholm ieitraJ I 1935 

*• 473 

Following a brief review of the literature on 
methods and results of treatment of malignant 
mebnomata of the skin the author reports upon the 
seventv cases treated at Radiumhemmet in the 
period between January i jqji and July t 1930 
In all except six of the cases which were fatal the 
dagnosis of malignant melanoma was made by 
histological examination Three of the patients had 
distant tnetastases and thirty three had metastases 
in the regional Ivmph nodes at the time of their 
admission to the hospital 

In forty five cases the treatment was electro 
endothermy combined i ith irradiation in four 
cases electro endothermv alone and in twentv-one 
imdiation alone In the cases trcateil bv irradia 
tion alone the con lition vasinopcrabl oradvanced 
The ineidencc of three year cure m the seventy 
cases was 43 7 per cent In forty nine cases the m 
adence of five year cure was per cent and in 
seventeen eases the inadencc of ten year cure was 
33 per cent 

The author concludes that the treatment of choice 
IS the combined method and that operable metas 
tases should be treat dbv iissection and irradiation 
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CLINICAL ENTITIES -GENERAL PHYSIO 
LOGICAL CONDITIONS 

Kie«e L TheQuestonof Entloonallnjtiry a 
the Cause of Congenital Deform ties and D s 
eases (/ it Ftage dtr Fnithtsch edigun als 
Ur h aofeboren r D fo m ta«« n and KnoL 
he te ) i-f A / /A f CIr >9S3 1 1 o 
Injuries from insjffvcienc\ of the amniotic fluid 
are rareti demonst able iti the first einbtionai 
period The insufficienc\ is based on pathological 
processes which run the r course in the ovum fetus 
and fetal membranes K ei e has obsersed mal 
formations ard Imn pregnancy in the same family 
ten times He m es the question whelberbidram 
nio and m Hormalion are not similar and the result 
of a simlar cause The amnioiic crow ding and pres 
sure of Murk Jensen are designated as factors be 
I eved to be responsible (o all congenital malforma 
lions The arguments against the mecKanical ex 
pUnations are summarired at the end of the first 
part of the article 

\mo e the strictly traumatic cau e of lojun of 
the cmboo K ewe mentions attempted abortion 
Mali irmalions due to ruptures of the placenta or 
loo ening of the fetal membranes ha e been tecog 
nized Kiel e attributes maietnat impres ons to 
circulators contractions of the uterus or the bor 
monal chemiual changes in the blood suggesied by 
Bromann He reports three cases of p$\ch i trauma 
during the teratogeretic termination per od in which 
there were respectisel distuibances of the central 
nervous s> stem hypoplasia of tb femur and con 
eotal di-locatian of the hip He cites also a cas 
of spastic hemiplegia and cataract following ne 
pfintis in the mother 

‘Jyphibs i not regard d as of great importance in 
congenital deform ties Whether «e are dealing 
utb a general degenerati e laj iry of the einbrvo or 
a specific disease remains undecided Hie occurrence 
of \ rav and radium injunes of the embtvo fceotial 
non ous and usual s> stems \ ray children ) has 
been pro ed both bv exj enmental stud es and 
clinical e pe lencc ftewe warns agam t roent 
genorraphv of the low er sp ne an 1 the pelvis dur 
the first three months of pregnanci 

lie nest dscuvses embrvoaaJ n/ur dae to fac 
tors of a non mechanical nature He state that 
ectopi pregnane permits path logical o a to 
kielop Cho sodtcidual disea^s are the result 
of affections of the uterus Tbei cause fault im 
plantation disturbances of nuir tion andchemal 
or osmot c influences Lile the leformities of the 
embno insuffcieoci of amn oti fluid a»d anoiM 
lies of the amn on are to be reg rded as the re ulU 
of such conditions RecentU the importance ot 


oxygenation has been emphavited Zangemesltt 
refuses to regard endometnuc changes as a factor 
in embryonal injury Ulth regard to this problem 
as well a$ niib regard to actinic injury an all or 
nothing point of w is not permissible There are 
sufficient grounds for the assumption that before 
birth lathological influences ma\ be manifested 
diff tently in tb different organs undergoing de 

elopment depending upon the phase of then 
development Kiewe calls the icratogenetic ter 
minalioQ period the criticalpenodof sensiti at 
In the third part of the article the author reports 
clinical obser ations made by himself and oJiers 
He considers them very inadequate as regar Is fetal 
distu bances caused b\ disease of the uterus 
any rale he cntvsiders the important influences on 
the embrvo to be proved The efuef factors a e 
abortions curettage unfa orable placental inset 
lion di integrated uterine mucosa the [rechmac 
tenum Ute births following a long penod of sler 
ihtv metabol d sturbances of the placenta dee to 
m oraa various congen tal affections m the famil 
and an abnormal course of pregnanev or labor in 
the same person or in relatives Among sooal in 
fluences kiewe includes onlv cond tions wh ch 
le d dueciK to abortion or embryonaf injury He 
regards attempts at abort on as a factor ta the 
development of malformations (extram mbracous 
p egn nev ibe diffusion of medicaments esitv 
undemounshment of the embryo] A too short 
con alesceoi penod during the puerpenum appears 
to him to be responsible (ot the rel tivelv high m 
ctdence of matfotmauons n the chdiren of labonag 
and rural pojulaiions Gonorrhma as the primary 
aficettoa must not be overfooLed The importance 
of (he internal ecretion of the endocrine glands is 
lilUe understood To expU n cbondrodist opbv 
kiewe asvumes that the genes for the cartilage 
format on were pathological In c inclus on he sug 
gests that the aging ovary mav yield prunanJi 
changed germ cells H La -DUTsa 

Ko tnos A The tlremostatic Effect of Intia 
noosfy Inject dllvpertonicSod omCbloriM 
Sofution I> bill t lleiwie VVi Vung d ititra 
e es j It h pert 0 sch n Korhsaf (oesu f 
o * t I Oil p o 

The e^enmenl prenousl earned out with re 
gatd I the hemostatc effeci of nira enousfy 
inject d hvj toi c sod um chloride solut on were 
u uallv f mited to determinations of the coagulat n 
lime the indviduaf lactors of the 'ompIi«lcd 
process of coagul ii n not being considered 
feu* (he author stud ed t‘'e problem wntb regard to 
the coagulation tune bleeding time tefra t on of 
the erum fibrinogen Ihrotnhin content Wood cal 
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cium sedimentation time of ihe cry throc>l« num 

her of white blood cells and number of lhromboe> tes 
The in' estimations were earned out on patients 
who were not bleeding and belonged to the group ol 
neurasthenics h> tencal persons and persons with 
ptosis of the stomach From one to two days pre 
vnous to the experiment as w cU as during the tune of 
the iniestigalions no drugs were given and dunng 
the first three hours of the investigation no food or 
drink w as allow ed The relationsh p of the change in 
value of the individual factors of coagulation was 
also determined 

The results demonstrated deftnitcly a hsmostalic 
effect of intraienously injected hypertonic sodium 
chloride solution Half an hour after the injection 
Ihe coagulation lime and bleeding time \ ere short 
ened The refraction of the serum (hydraemia) 
fbnnogen plasma calcium number of erythrocytes 
and riumber of ihrorabocstes were diminished the 
thrombin content and apparently also the number of 
leucocv tes show ed an increase and the sedimentation 
time ol the eiy throes tes was unchanged rhese 
phenomena began to d sapnear after one hour and 
the reaction was completed after three hours 

fuME nilttistZ) 

Newell R L Coccygeal Sinus B ‘ J ^ t 9 iS 
9 

FoUowi gad cussion of the larious theories 
regard ng cocci gcal sinus and a renei of (he si mp* 
toms histologi etiologi and treatment the author 
briefly reports eleven cases all those of women and 
drai s the following conclusions 
I Cocevgeal sinus must be regarded as due to a 
defect in embrionic deiefopment It is rrobablv 
the result of traction on the skin caused bv retro 
gcession at the tail bud 

a The treatment indicated is removal of the 
entire sinus together th that portion of the median 
raphe hich contains the origin of the condition 
I The ealent of the smus mav be difhcull to 
recognue without \ rai examinat on preceded by 
the injection of I p odol 

^ The dissection i rendered easier bv an mjec 
lion of paraffin wax immediatelv prior to the 
operation C R STrissE Al D 

Furth J Seibold HR anl Rathbon R R 
tape Imentat Studies on Ljuiphomatos s ol 
Mice im J C igij x 
''tudes were made uh f e strains of Ivmpho 
matosis which developed spontaneousli m three dil 
ferent stocks of mice fbe e strai s lere transmitted 
Ol cutti j, up in Locke s solution portions of Ivmph 
node spl en or I raphimato turn r and making 
an lect on directK int j the gt m or axilla for sub 
utaneous noculati n or t Itermg and injecting nto 
tail vein f ntra enous transiTussion 
The nci ience of successful transmission t nged 
to pe cent depend ng on tl c strain u ed 
wfiethe a subcutaneous o inira enous 1 jection 
wasdone and whether or not the host lasirradiated 


The strains all produced different varieties of 
lymphomatosis and preserved these differences 
through many successive animal passages Strain A 
35 produced a pronounced blood stream invasion — 
from 400 000 to 600 000 lymphatic leukxmia cell 
counts with no tendenev to infiltrate or form tumors 
in the body organs Strains S 27 and \K 30 showed 
much l«s ability to invade the blood stream but 
frequently produced a moderate increase in the cir 
culating lymphoev tes m addition to local tumors and 
inflltatwns \nother strain produced local gland 
infiltrations with tumor formation but very bttle 
blood stream invasion The fifth strain produced 
systemic infiltrations — sometimes pleural or perito 
neal effusions v ilh scant involvement of the blood 
The strains infiltrated particular organs that is 
produced tumors of the kidneys or ovaries infiltra 
tion of mu cles or of the spinal cord or hxmorrhagic 
tumors which characterued one or two strains and 
not tl e others 

Two strains could be transmitted to all stocks of 
mice whereas three could he tiansrmUed only to 
mice which were closelv related 
On the basis of these observations the authors 
suggest a simplification of the terms applied to these 
diseases Ks the localuation in lymph glands blood 
stream and other organs is not specific but de 
pend on (he character of the invading cell and free 
entrance into the circ lalion msnv different tumors 
represent different manilestations of the same prec 
ess The authors suggest the following use of the 
following terms 

1 ympboma for anv tumor composed of lym 
phocytes The terms Ivmphocvtoma lympho 
sarcoma and leucosarcoma should be dropped 
Lymphomatosis for the systemic disease nov 
(etwwd lymphatic UuWamva altukamic lymph 
aden<$i and pseudoleukxmia 

Leukxmic subleukimic and aleukxmic 
to represent respectively greatly increased moder 
ateh increased or scanty blood inyoKemcnt dil 
ferent signs of the same disease ly mphomatosis 
The smaller the inoculating dose the fewer the 
transmissions The low point is about i 000 lympho 
evtes injected intravenously This number is neces 
sarv to reproduce the disease 
If plasma separated from the cell is injected no 
lakes follow Neither are there am takes whew the 
cells arc ground up a fact indicating the absence of 
an intracellular virus 

The transmissible material is killed bv dry mg the 
addUowofgUcenw incubation and adequate frees 
ing and thawing These procedures fail to affect 
most viruses The authors believe that the d sease is 
transmitted directly bv the injection of material 
«H»ti nmg only lable lymphocytes and is truly a 
neoplastic proce They therefore propose to drop 
the term lymphoblast and lesignate as leukx 
mic 1 mphocitcs the cells whch as invasive 
lymphocytes form melaslases These cells have 
limited powers of maturation and when they mul 
tiply their characteristics persist 
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nantthabdomjomats vith round cells poljmorphic 
cells spindle cells and myxomatous and fibromatous 
\aneties Thepolyraorphic\ariet> was described by 
MontpeiUier as typical 

The mabgnant character of the rhabdomy oWas 
toma IS apparent in the protoplasm espeaally in 
areas with a well-developed intercellular fibrillar 
substance Heidenhams bimatoxylen stain shows 
bUcL chains transversely striated fibrils and nuclei 
with a granular reticulated structure The spindle- 
shaped cells are frequentlv extremely long The 
protoplasm 1 reticular and in stnpes or cylinders and 
transversely stnated times it is so extremely 
vacuolated that the fibers appear to b* hollow In 
addition there are giant cells with single and multi 
pie nudei Durmg mitotic divnsion the surfaces of 
tl e equatorial plates are v ertical to the long axis of 
the cells \t limes the fibnU are argcntaphile The 
most important finding is the occurrence of mvo 
fibnllr m various stages of differentiation 
Of the SLT tumors thebistological structure of which 
IS described by the author in detail two were myo 
blastomyomata (\bnhossofI) One was typical and 
the other aty pical and immature The typical tumor 
occurred on the tongue and the atypical tumor 
originated as a polvp of the v ocal cord The remain 
mg four tumors were examples of more or less tmma 
(ure malignant rhabdoblastomata Three developed 
on the lower extremities and one on the tongue 
Because of their variable character these tumors 
formedv escaped recognition ^ome ate dysonto 
genetic. (\bnLossoffs cases) and some anse as 
regenerations of (be tcans ersely stnated muscula 
ture usually on the surface of (he muscles following 
trauma The tumors in the region of the urogenital 
system are dysontogenetic R Mt\Et(C) 

Rowland R S Scliueller Christian Disease Ant 
J Ret ![ I 9J3 649 

Sixty cases of Schueller Christian disease or Chns 
tian s syndrome of defects of membranous bones 
exophthalmos an 1 diabetes insipidus a special form 
of xanthomatosis have been recorded The disease 
IS a rare probably familial constitutional disorder 
of metaboll m in which a deposition of lipid miv 
lures particularly cholesterol and its ester leads 
to characteristic by perplastic changes in the reticulo 
endotbelval or the histiocy tic apparatus Our know! 
edge of the metabolism and chemistry of the con 
dition IS incomplete The suggestion has been made 
that the d Sturbance of equilibrium is m some way 
related to a disturbance of liver function rathologi 
cal examination reveals first ma ses of foam cell 
or histiocytes loaded with (at in the tissues sur 
rounding the small blood vessel and later Iipoidal 
granuloma IiLe accumulations of a peculiar type 
which produce p essure atrophy or other pressure 
effect on the contiguous tissues 
As a rule three cardinal sy mptoms — bone defects 
exophthalmos and diabetes insipidus— are present 
but no one ol these is essential and there are others 
which sometimes seem to be of equal importance 


The most frequently observed form of the condi 
tion occurs in early childhood Follov mg one of the 
common childhood diseases convalescence is pro 
long^ and characterized by increased irritability 
excessive thirst exophthalmos soreness of the 
mouth with loosening of the teeth and vague pains 
referred to various parts of the body On \ ray 
examination bone defects are found chieflv in the 
membranous and flat bones The exophthalmo is 
the result of the accumulation of lipid granuloma 
in the orbits The disease is progressive Growth 
IS arrested and emaciation occurs Respiratorv 
symptoms develop the child becomes cyanotic and 
dyspneeve or very pale and animic Frequently 
death results after from two to four years from 
respiratory and cardac complications or severe 
anxmia 

In the occasional adolescent forms of the disease 
the bone defects exophthalmos and diabetes are 
progressive but at times show remissions Growth 
IS arrested and the child becomes suddenly fat The 
obesity has the characteristics of a dvstrophia adi 
posogenitahs with signs of mental retardation The 
di ease may not prov e fatal until the second or third 
decade of life 

In the rare adult form of the disease there mav be 
a polyglandular syndrome characterized particu 
larly bv mvoKement of the bypopbvsis tuber 
cmereum and base of the bram The fact that 
invasion of the lipoidal granulation tissue has been 
found m all of the glands 0! internal secretion sug 
gests that the endocrine disturbances are the result 
of the lipidosis In one case the hypophyseal ca 
chexia of Simmonds was observed and m others 
acromegaly wnh Ivpunia and glycosuna 

Of chief importance from the roentgenological 
standpoint 1$ the pressure atrophy of the bones 
Roentgenograms reveal large and small areas of 
bone desinicuon or defects with sharplv defined 
borders in the calvanum and m the base of the skull 
and involvement of the sella turcica sinuses orbit 
mastoid and facia] bones The destructive changes 
have been compared to moth eaten holes in a piece 
of flannel Less extensive changes are found in the 
flat bones of the pelvis scapula ribs and vertebra 
and less frequently m the long and short bones 
In the attempt at repair large areas of fibrosis and 
dense osteoid tissue are formed 

In cord s on the author states that the syrop 
toms endocrinological features and roentgenologi 
cal findings seem to be the outcome of the general 
pathological changes produced by the excessive dc 
posits of one or more of the lipid constituents m 
the tissues J Envnv Kt«u-atbick M D 

Ga k G E Strategy In the Fight Against Cancer 
P c R y See Med Lo d 931 x 60 

After operations for carcinoma of the breast at 
St Bartholomew s Hospital London the gross 
t^dence of five year survival was j6 per cent and 
the net incidence 40 per cent The estimation of the 
gross mcidence is based on the assumption that all 
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line side with an accompan>ing decrease in the 
alkali reser\e and the postoperati c acidosis dis 
appeared as quicUy as in other patients Eveii 
patients ith liver injury are no more endangered 
b> postoperalise acidosis than others 
In severe diabetes and Basedo a disease there 
i a pronounced t«ndenc\ toward acidosis In the 
latter the acidosis can be decreased bj the a\oid 
ance of ether narcosis Ho e\er Baumann ad\ises 
against the use of local anisthesia as the postopera 
tive acidosis following it is not much less marked 
than that following general anajslhesia and there is 
the additional danger of ps>chic shock \\e need 
a general narcosis for cases in 1 hich ether narcosis 
1 not advisable I'O special advantages can be 
claimed for aiertin or narcotics injected intrase 
nouslj Especiallj m a\ertin narcosis the respira 
tor) regulation of the blood reaction is more dis 
turbed than in ether narcosis Nitrous oitde « still 
more dangerous in this respect The author cites 
the figures of \an Shke on carbon dioxide which 
indicate that the limits of the hjdrogenion con 
centration of the blood compatible with life extend 
over On the acid side as far as pH 70 Of great 
importance is the disturbance of cafboh>dr3lc me 
tabobsm but 'nhethtr 01 not this is dewndent on 
the postoperatne acidosis 1 as jet undetermined 
The following facts ha\e been demonstrated 

I \fter severe operations on the stomach or li er 
the blood sugar ma> nse from the normal of from 
So to go mgm to iSo mgm per too c cm and the 
increase maj outlast the acidosis 

* In cases of very severe (1 er injurj the fasting 
blood sugar may be subnormal and even as the re 
suit of operation ma) never rise once to high normal 
values 

Lnder the latter arcumstances there is great dan 
ger fcunediate intravenous rectal and subeuta 
neous injections of dextrose are indicated to save 
1 fe In cases of diabetes such injections must al 
najs be given in addition to injections of insubn 
Of 00 cases Baumann demonstrated a postopera 
tiv e increase m the blood sugar m po Next to cases 
of li er damage postoperative hjpogljcxmia is to 
be feared most in casts of Basedow s disease 
With tegarl to products of metabolism in the 
blood following operation the author says that un 
due lactic aad production m ether narcosis maj be 
p^entedbv giving oxv gen with the ether Buerger 
and Crauhan demonstrated an increase in the re 
sidual nit ogen in the blood Baumann found this 
increase especiail) marked in advanced liver de 
generation and necrosis of the pancreas In renal 
disease the protracted elevation of the non protein 
nitrogen values after operation is associated ith 
a protracted decrease in the alkali reserve A 
relationship between postoperati e thrombosis and 
embolism to changes in the individual fractions of 
the protein bodies in the blood serum has been as 
sumed but up to the present time none of the meth 
ods emploved m the studv of the problem has Lot 
tound dependable Baumann determined the pro 


operative and postoperative fibrinogen content of 
800 samples of blood plasma bv a method with a 
margin of error of onlj from i to j per cent As 
earl) as tv enly four hours after operation and dui 
ing the next fe» dajs the fbnnogen content oc 
casionally rose from the normal value of from 250 
to 400 mgm to well over i 000 mgm per 100 c cm 
In agreement with Starlmger Baumann found that 
the liver docs not pia> the part m the formation 
of fibnnogen which because of incorrect methods of 
stud) bas been ascribed to it In cases of severe 
icterus he noted a marked increase in the fibnnogen 
Content even in the absence of infection At anj 
rale disturbances m the coagulation of the blood 
in cases of liver injurv cannot be asenbed to a lower 
ing of the fibnnogen content W hether the heparin 
of the blood is responsible remains to be determined 
la a recent review of the te ts of liver function 
Umber ctilicued these tests adverseh He believes 
that ont) the tests based on the carboh)dr3te me 
tabolism are of importance in the determination of 
indications for operation Hov ever as a sufTicient 
store of glycogen is known to be of importance for 
the other functions of the liver dextrose and m 
sulin should be given in everv case m which an 
operation involving the liver or bihat) passages is 
performed and in the pre operative and postopera 
live ifeatmeni m ever> case in which liver damage 
is suspected 

The metabolic disturbances occurring m ileus have 
never been adequatel) explained (loss of important 
electrolytic secretions of the gastric and duodenal 
Juice liver and pancreas or severe intoxication due 
to accumulated inte iinal products or inundation of 
the bod) with trypsin) The author recommends 
evacuation of the intestine during the course of the 
operation b> tbe method and a; patatus of klapp 
He cites his researches on trjpsin m cases of acute 
necrosis of the pancreas and the diagnostic deter 
mination of diastase m tbe urine lie rejects the 
vmbuSeied Wohlgemuth method He calls atten 
lion to the fact that m igzg he emphasized that for 
accuracy of the diastase test it is necessar> to see 
that the reaction of the test fluids is optimal for 
diastase and that the diastase negative cases are 
those in which the test was made with the old 
method Fsanz (Z) 

CBCTLESS GLANDS 

Oolden R and Abbott II The Relation of the 
Thjrold the Adrenals and the Islands <j/ 
Langerhans to Maladc Diseases of Bone ) 
JR ij oi 93J XXX 64 

Alter a comprehensive survej of the literature on 
the relation of the thvroid the adrenals and the 
islands of Lange bans tg malacic disease of bone 
and a critical review of the cases studied in the De 
partmenl of Medicine of the College of This cians 
and Surgeons of Columba Lniversit) and in the 
^ntgenRay Department of the Presbvlenan 
Hospital Ne \ ork the authors present the fol 
lowing conclusions 
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Hjpfrthjroidism produces an abnormal elioitiu 
lion of calciu"! the mechanism of which i not nn 
derstood The comparatnc decalaficatioa of Uie 
bones demonstrable m the roentgenogtam is so 
sight as to be of little if any unporlance Its ap* 
pearance is not characteristic of tfayrotosKO'is 
Hypothi toidi in in adults is apj arei\tl\ associated 
with no greater ina ience of decalcificalion of bones 
than that which might be encountered in any group 
of patients of the same age 

Vitlough adrenal secretion influences calaim 
metabolism either directly or indirectly and at 
though the adrenals may be indirectly in\td\ed in 
a pluriglandular imbalance m certain cases cd isteo~ 
malicia the evidence does not seem to justify the 
assumption that decslaf cation of the tones results 
directly from adrenal d sease or dj sfunction 
Calaum metabolism is intimateK related to car 
bohydrate metatoJiim In the cases of diabetic 
adults roentgen evidence of definite important sVele 
t I decalciiication which can to attributed directly 
to tie disease is lading In the cases of diatotic 
children roentgen examination occasionally reve^ 
decalcadcatma of the tones w hteh is probably due (o 
aadosis or malnutrition or both 
In conclusion the authors slate that the evidence 
at hand indicates that skeletal decalubcatioa of a 
degree sufTcient to be of diferential diagnostic im 
poTtance in the roentgenogram and attributable to 
the esdocTine disturbance may to encountered to 
hyperthyroidism but is not found in bypoihv 
raidism ditease of the adrenals or ^abetes tn 
aiuU J Enwtv Ktao STUCK MD 

BalUn bf Parathyroldism Its CUnIcal Svtnp 
tomatolo^ Atn J Ritnift cl t9Jj tst $71 
WTien a parathyroid gland is itmaied bv hyper 
pUsia or an adenoma an increa e occurs in the ^an 
titv of parathormone secreted into the orculavion 
This results in an increase in the calaum nd a de 
crease m the phosphorus in the blood serum The 
source of the calc um for the bypercolcaoua is the 
skeleton Js addiiion to the changes in the calaum 
and phosphorus content of the blood serum and the 
deminerahaation of the tones there are change in 
tl e tone of the muscles The tone is reduced and the 
period between the stimulus and the conliaclion is 
increased Thee changes are manifested by las 
silude fatigaWitv and frequent fall without cause. 
At 1 oints 0! mitalion secondary deposits of calaum 
salts occur The most common sites of s ich deposits 
are the vertebral 1 garoents the mterxertehral djsVs 
the blood sessels and internal organs The second 
arv deposits of calaum and the hy^perealcsmia cause 
gastfo mtestinal ssroptoms such a sonuling nn 
nary symptoms such as albuminuria and stone 
formation 

Iso one svmplom is paihogoomotu Cf aoges m 
tl e bones demonstrable on roentgen ray esamina 
Uon may be absent but their absence does not ex 
dude the diagnosis of parathyroidism In the more 
chrome ca es the increase in the calaum content and 


decrease m the phosphorus content of the klood 
serum may be temporanlv absent or \ery shght 
Medical treatment is of no a\ad B\ some roeat 
gen treatment has been found suecea ful and bi 
olhe» unsuccessful If roentgen treatment liS. 
operative removal of the adenoma or hyperplJi ic 
tissue is indicated The results ol openuoa are er 
cdlent As posioperati e tetany roust be guarded 
against not more than two glands should be n 
moved at one time If the syuaptoms reqnre the 
removal of mote parathyroid U sue this should be 
done at a second operation 

Ca-iaiis H Htteocs M D 

Morse P F Parathyroidism Its Pathological and 
Etiological Classification tm J d 

t<)is xxs ijS 

Morse discusses osteogenesis imperfecta fuigHitas 
ossium nt^ets osteomalxaa renal ttckelt 0 teiLi 
fibrosa osteitis deforoiaos leontiasis ostium giaci 
cell tumors the ankslosmg poKarthtitis of Oppet 
and mulliple tnyelomata and classmes them into 
six groups according to the ptimarv defect of ne 
tatofisro 

In tbe brst group he places the diseases in which 
there is a defect of the mesoblasUc tissues Ihto gh 
out the body and as a result the connective tissue 
fraineworV. for tone forming u lading Osteo* 
genesis unperfecia (in children) and fngililas os 
siuRi (in adults) fall into this grou; There is no 
defect in calaum raetatolism 
In cooditioDs of the second group the fault u 
m calaum absoiption or fixation The intake of 
catcium in Ui food or tbe mule of kitaatn D or 
both are inadequate Rickets (in children) a-d 
osteomalam (in adults) belong m this group 
there »s no elevation of the blood-calaum level 
In the thud group are placed cerUm conditiuM 
m which there is an increased excretion of caloum 
resuUuvg in denuntralixation of tbe bones but to 
disturbance of tbe paralb loida Examples *re 
malaoa s«n in exophthalmic goiter panaeaUc d*i 
beJes and basopiiiJe. adenomata of tbe ptuUty 
gland . , 

Tbe only disease in the fourth group is renal ficx 
«ts As a result of the nephritis there is reteaUoo 
ol pho phorus This esu es hvpc'pbuia of * * 
parathyroid which in turn causes h>percalca"i-a 
and dccataficaUon of the tone. 

In the next kroup are placed several diseases that 
do not ptQpeiiy belong in this discussion but la 
whida the tones sufiet a a result of ctoaiin froa 
the grovth of abdominal tissues In this group » c 
‘tchueller Christian disea e Gaucher s disease vie- 
mann Pi k disease and Hodgkin s disease 

In the last group are placed all the diseases wSicB 
Mc b^eved at the present time to be due to 
parathj roidism In tins group belong oste iisnhi^ 
cystica osteitis deformans (I aget sdkea.et J 
SIS ossram tbe ankylosing poJyaiiinti 
and ptobablv gtsnt-cell tumors and multiple mte 
loma CBvem a Hticcex MP 
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Lockmood J L and Harlman F A The Rela 
tion of the Adrenal Cortex to Mtamlns A B 
and C L docn ol gy 1933 i so« 

Tests were made on animals to determine the 
influence d 5 extracts ol adrenal cortex on the tfltcls 
of a deficiency of \itamms A Bi and C respectively 
The expetimenls with rcRard to Vitamins A and Bi 
were made on rats and those with regard to Vitamin 
C on guinea pigs 

V\ hen administered by mouth the cortical extract 
gave no piolecUon against the effects of a deficiency 
of V itamins C and Bi \V hen injected intrapenlone 
ally it improved the growth curve and scurw 
score m the animals with a defioency of Vitamin C 
and improved the growth curve and delayed the 
onset of s> mptoms of deficiency of V itamin B| but 
had no influence on the effects of a deficiency of 
\ itainm A 

The weight of the adrenals showed hypertrophy 
of these glands in animals with a deficiency of 
Vitamins ( and B and atrophy m animals with a 
deficiency of Vitamin A After unilateral ad 
rcnalectomy on animals with a deficiency of Vitamin 
C the activity of the remaining adrenal as measured 
by Its influence on the onset of scurvy increased to a 
degree greater than that noted in animats with two 
normal adrenals 

The injection of cortical extract containing cortin 
delayed the onset of symptoms in deficiency of 
Vitamins C and Bi but had no influence on the 
symptoms of deficiency of Vitamin A Licher cortm 
or some unidentified substance must be responsible 
lor this e 7 ec( \s (his substance must aid in the 
utibzation of Vitamins C and B| the authors 
suggest that an ample supply of these vitamins 


might be advantageous in deficiency of the adrenal 
cortex J Fbakk Doochtv VI D 

Scott VV J M Bradford VV L Hartman P A 
and McCoy O R The Influence of Adrenal 
CMes Extract on the Resistance to Certain 
Infections and Intoxications £ndoc in I gy 
I 9 i 3 xvH 529 

The administration of an extract of adrenal cortex 
has been shown to increase the resistance to infection 
of aaimats whose adrenals have been temov ed The 
authors report experiments which they earned out 
to determine whether it will have a similar effect 
when the adrenal glands are intact Experiments 
were made on guinea pigs with diphtheria toxin on 
rats with trypanosoma equiperdum and on mice 
with the pneumococcus 

It was found that the administration of cortical 
extract three times daily gave no protection against 
the minimal lethal dose of diphtheria toxin giv en in a 
single injection or repeated fractional doses did not 
prolong the life of rats infected with the trvpano 
soma equiperdum and did not hav e any appreciable 
effect on the survival of mice infected with the 
pneumococcus 

The authors conclude that until some objective 
method is devised to show increased resistance to 
chronic bacterial intoxication the administration of 
extract of adrenal cortex to increase resistance to 
mfeclion in clinical cases is not warranted Specifi 
cally the evidence does net indicate that any benefit 
IS to be expected from cortical extract m acute or 
subacute diphtheria intoxication at least not 
the extract is given in tremendous doses 

CtAKENCE c RXED M D 
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SURGERY or THE HEAD AND NECK! 


HEAD 

Friez P Habitual DUIocatl n of the Temporo 
maxillary Joint ^^ithaut FI atlon of the Jaw 
(Lex 1 ( onx habituettej sa s blocage <ie \ atUcu 

I t on IcmporonuxilUire) Thesij ol Pins. At«t 
by Puppc P 9^3 xl 1916 

ffabiiual (fisfocatwn of tfie temporomatiHarj 
joint Mthout fxatton ot the jaw occurs most fre 
quenllv m young persons parucularlj girts it 1$ 
probably due funJamenuU> to Istity of the Jiga 
mencs and (he joint capsule and possiUy also (0 
intra articular malformaiions Particularly alter 
traumatism it may be apconipanicd b\ crepitations 
ami paiiv I he condyles may become dislocated on 
one Of both sides but are returned to the glenoid 
fossu uithouc d fTcuIt) 

\i the condition is relatiseh benign the treat 
ment should be simple cons ting of such measures 
as the Bctrmg 0/ an elastic support for a consider 
able period of time or mira muscular injections of 

“'cohol M , Pootj. D 


EYE 

lagrange It The Dlaftno Is of Irldoclliary Tuber 
mil i li I J Ofhik 933 0 9 

tithough carU in cstigators considered indo 
cil arv tubcTculos s a pnman infection it 1 nor 
pnc all) bchcxed to be aUavs sccondarv There 
/ore the presente f a primarv focus must ^ demon 
stralfd before such a diagno is can be made 1 
primarv infection can often be found in the chest 
1 here is frequcnlli a hist ry of repeated attacks o 
pleurisy an i uj manv cases ca efollv made rocBt 
gen grams will re\eal e idences of tuberculosis 
ami at( n ( the h<a« mav i, do e evidence o 
the prc^nce of a rem le focus Ihe ti pical hodme 
aretachscari a mi rocard a a dim bloojp cssure 
Hsfwitnsi nista iKdCTnonslratelandissuBReslive 
Th presen e )f tuberculosis m the d gestixe tract 
bones joints or hmpb Uc s\stem should be in 


vestigated X arious newer immunological tests are 
mentioned SkuuruA Dv»» MB 

Woods A C and Burky EL T1 e possible Jjo 
fluence of tmmunolofticnt Facton In the Pro 
ductlon of Cataract 1 J Opkth 1933 xvi 951 
Lens ptotetn consists of at least three different 
proteins esclusne of the capsule and is whole 
organ specific father than species specific The 
alpha fraction has the sliongesi reactions and these 
are inhibited by the presence of the other fractions 
The po sibdity of cataract production by immuno 
lopcal procedure is controversial It has been seen 
only in the young of treated mothers possibly be 
cause the embryonic lens capsule is mote permeable 
A small percentage of cataractous individuals may 
be hvpersensitive to Jens protein before operation 
After operations involviTig capsulototny a larger 
percentage develop a cutaneous sensitivity to Jens 
protein presumably from the sensitizing effect of 
their o n Jens protein \o definite statement can 
be made as yet with regard to the possibhtvof 
physicochemical or immunological factors in the 
etiology of senile cataract bviiuxi. \ Dt » MD 


fluse. Anu blHuSES 


Well W A Ntsal Papf«oma With the Report of 

»VA 'Mttv an VnoTTTiousNosopi aryngeat Fx 

tension tv i j p 1913 xl p g 
The author states that papilloma of the nose is 
estreroelv rare not more than 100 authentic cases 
^ving been reported in the literature to date Prom 
lus study he esududes that many tumors reported as 
papiffomata cannot be classified as such In the true 
papilloma tic cells are of normal type and there is 
a. shatp demaTtalioti between the fibrous and eni 
thclnl elements CbnicalJ) nasal papdiomata are 
of a h ttneitypes (1) those of the e-ubulochoanal 
wluch are generally single and circumscribed 
and (a) p pillomata situated deep m the fossa 
and in ofving the sinuses which arc gcnerallv 
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multiple Nasal papillomata cannot be 
aefimtdy as either benisu or malisnant they are 
intermediate In the author s opinion tboae o£ the 
deep type always contain the seed of mahgnaocv 
^\clls reports the case of a man seventy years ol 
age who bad had a nasal papiHonaa for tirdieyears 
Tbe diagnosis was made by biopsy and on renio\al 
the tumor was found to arise from the ethmoid area 
The anlnim was probably also invohed Xray 
irradiation before removal did not result in any ap 
preaable diminution m the size of the tumor but 
because of the fibrosis resulting from it the bleeding 
which occurred at the time the neoplasm was re 
moved was much less than that occumog at the 
time of the biopsy The author bebev es that \ ray 
treatment is benefiaal and indicated in all ca.e> 
Jamss C BsASn'Eti, M D 

Motrra 

Nlcolinl R G. TreatmentofCjincerof Che Tongue 
(Tratiauent d 1 cancer de U lengua) StPia a 
«W i<33$ *1 973 

Nicoltni reviews a senes of forty three consecutive 
canes of cancer of the tongue from tbe dime of 
Afce In 6o per cent the location of the lesion was 
astenor dor«olujguaI msoperceot po$tenordofs»- 
hngusl and in to wr cent infralmnaL From lo to 
30 pet cent of the lesions were la the early operable 
stage of Lmited growth from a to sa per cent were 
ufiltrstiag and near the limit of operabihty and 
from ^4 to dh per cent were advanced and looper 
able 

ChnicaUy demonstrable adenopathy was present 
m 74 per cent of the cases of dorsolingual growths 
91 percent of those of postenordocsohagualgrowtlis 
and per cent of those of infralmguai growths 
It was bilateral in Jf> per cent of tbe first group 36 
per cent of those of the second and 44 per cent of 
those of the third. 

Surgical treatment of cancer 0! tbe tongue must 
be radical The extirpation should extend well be- 
yond the limits of the disease and should be done 
with the clectnc cautery hjufe Ttaw routes of 
approach are employed the oral the suprahyoid 
and the ttatismaiillary The route through the 
mouth IS u ed most commonly Wlien exposure 
by this route is insuffiaent an loosion may be 
made into the cheek, "nie lateral suprahyoid ap- 
proach through the floor of tbe mouth may extend 
into the pharynx This route of approach greatly 
ficihtates removal of the involved glands The 
transmaxillary route is employed only m extrasive 
cases especially those with involvement of tbe re- 
gional bucc^ or pharyngeal mucosa 

Local anesthesia with preliminary hypodermic 
narcosis is usually sufficient for the operatiOB 
After tbe operation latt,e doses of radium and 
\ ray irrad ation shoidd be given E>«i incases of 
extensive lesions radium tmdiettoa caanot am 
pete with proper local operation performed wih 
^e declnc ciutery knife supplemented with bkxi. 


dcssecUon of the regional glands Radium im<U 
tion aJoae cannot accomplish as much as suretw 
Md tadmm irradiation together when the 
has not reached a hopeless stage of infiltratioa 
01 the forty three paUeau whose cases art 
vwtr^ by the author four received no Ueatomt 
aM four were given only piUmtive trcatmenL Of 
the 35 given niratne treatmeat eight who wot 
treated between the years from 1910 lo 1916 and 
four who were treated m 192S are now welL One 
patient has been free froia recurrence for oJv » 
year Five patients died and fourleeo cannot te 
traced U ouau R. Meesxs It D 


paARYNX 


Salinger S and Pearlmaa, s J ff«m<»rfia« 
from Pharyngeal and PeiitonsOlar tbsenses 
Report of Cases a Rfaum^ of the Literature 
and a Discussion of Ligation of the C^tld 
Axtety ifcA Ol hryniel jgjy ivui 4^4 


The authors report re cases of severe spontaneow 
haemorrhage due to throat ejection la 4 cases 
bgaUon 0} the common carotid arterv wss done aod 
recovery resulled In the bothers ah of which were 
fatal carotid bgatioa was sat ^ne 
Infection ol the paraphaiyn eal spaces is usually 
blood borne through tbroiSMsed veins leading frocu 
the tocuUhr plexus to the tusues extend to the 
middle constrictor musde From there tbe uiee 
tioo may spread to Lbe submamlbiy gland the 
carotid sheath and tbe parotid spaces Such a 
spread was found in many ol 327 cases conung to 
autopsv Of 00 cases in this group involvemeac of 
the internal caroud artery was found in 49 trosea 
of the external carotid artery in 4 eroMOa of lbe 
common carotid artery in 9 and involvement of 
other vessels w 14 There were 6 deaths due W 
erosion of the artenes These Actings demonstrite 
the advisabilitv of early bgation other less drastic 
measures being ineffectual 
In an effort to determine the dangers of hgation of 
the common carotid artery the authors renewed 
the literature of tbe past century They concluded 
25 per cent of all hgations of the common carotid 
artery regardless ol the patient s age or mbnent ate 
ancompaoied bv senous cranial comphcations at 
lease one half of which pro e fatal floweier sms* 
other factors such as sepsis shock and acute atuecis 
account for a certain number of the fatalities thet 
b^evw that tn cases 0/ senous or recumng hiffiW 

rhages the dangers of ligation are leas than those 01 

non intervention Javos C BavswTU- iLI^ 


NECK 

Balt y H The Clinical \spects of Bran hlal 
Fistuls SrU J S t 9i4 «i 173 
“titer a discuss on of the various theories aai 
ayzBptoms of branchial fistuf* UaJey de-enbes tec 
tedmntne of complete esUrpauon of the tract 
Ijpiodol IS hrst injected into the fistula and the M 
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temal otwntng closed bv a pursestnng suture The 
» then Incised and the fistula freed as hien as 
jiossibtc through this opening Another inasion is 
then made higher up in the neck and by under 
mining the skin the tract is brought out through the 
second innsion This allows belter exposure lor 
complete extirpation of the fstula The author 
calls attention to the fact that frc^uentlj the \sgus 
ntr.e is adherent to the wall of the tract 

SAUirLTraLow II D 

Greene E I and Greene J M The \ alldlty of 
Present Criteria for ti e Diafttiosia of Carotid 
BodyTumor Am J 3 rf J913 x u S*» 

The authors ha\c found iq 6 cases of tumor of the 
carotid bwly reported in the literature Because of 
the rant) of the condition a correct prc-operati\e 
diagnosis was made in only ta 
Dunog the past twcnlj five years the frequency 
of diagnosis has increased According to the studies 
of Keen Beian and ftankin the tumor occurs m 
the region of the I iturcalwn of the carotid artery at 
first under the border of the sternodeidomastoid 
muscle It Is slightly moiable from side to side but 
not up an 1 dow n m a \ ertical direction in which the 
patient has a sensation of pulsation and an up and 
down (non-cxpansile) nulsatioa transmitted from 
the artery can be felt i\ hen the patient first seeks 
treatment the tumor is of long standing and sanes 
In sue from that of a huelnut to that of a hen s egg 
There H no complaint of pain and the tumor is not 
tender 

The authors report a case of branchial cyst mi 
taken for a tumor 0! the carotid body The patient 
who was twenty four years old complained of a 
painless non tender mass in the neckof fourmonths 
amcua Soonaftet ilsdiscovery (it was first rioted 
by a relatiiel the mass grew rapidly for a month 
When It reached the size of a ben s egg it remained 
practically sralionary It was on the right side in 
the region of the bifurcation of the carotid about on 
ale el with the upper border of the thyroid cartilage 
and was partly cosered by the sternocleidomastoid 
muscle Jis posienor ^rtioti was underneath the 
muscle The skin oicr it was unchanged and freely 
moi'abte The tumor was o>al smooth fnn and 
elastic and showed no evidence of fluctuation It 
wasfreeU mo si le from side to side but immovable 
up an 1 down Iheie was a distinct transmitted but 
non-expansile pulsation but no thrill or bruit 
There were no other palpable glands in the neck 
The nght pupil was smaller than the left and 
pressure on the tumor promplJi d ’a ed it In 
adlitiun the phenomenon of hippus was noted 
Thu was ol ctsed paniculaiK when a strong light 
was thrown into the eves when a raoid r''jihmic 
cwtraclion and dilatati n of the pupil occurred 
The gerertl ph\ sical examination and the laboratot) 
tests were therwise ne atiie 

Ojieration was perf rmed under local anssthesia 
On erpo re the turn r was founj to be grati^ 
brown and eUst c an I to h •« a thi t capsule It 
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was adherent to the surrounding structures and 
latimatdv attached to the carotid artery IMien U 
was completely shelled out it was found to be a 
branchiogenetic cyst filled with a yellowish brown 
soft thick liquid material showing large quantities 
of Aolwlerol in the form of cry staU The wall of the 
cyst wasbned with thick squamous cpitbebum with 
papillary projections 

A prc-operatise differential diagnosis between 
branchial cyst and tumor of the carotid body is of 
great importance as the rcmoi'al of branchial cysts 
IS comparatively easy whereas the removal of a 
carotid body tumor is difficult The difiercncc in the 
morlalily and morbidity m the two conditions is also 
striking The authors suggest aspirating the con 
tents of the tumor through an tS gauge needle If 
the tumor IS cystic and the contents show cholesterol 
cry stats a diagnosis of branchial tumor is established 
After aspiration of the cyst an opique substance 
may be injected and a roentgenogram made If the 
tumor IS solid matenalmay sometimes be aspirated 
for biopsy C Paci LaRoCiU* JI D 

Pfluefter O It The Treatment of Nock Glands In 
Cancer of the Lip Tongue and Mouth Ca! 
fat ad’ll Hi Htd 193} sxxix 391 
The first undertaking ot the Cancer Commission 
of the California Medical kssoaation was a survey 
to determine ibe opinions of authorities regarding 
the diagnosis and treatment of cancer 
With regard to the treatment of the lymph node 
area in cases of lip and intra-cral epitheliomata a 
considerable difference of opinion was found \Vitb 
regard to the treatment of the primary lesion it was 
possible to reach agreement by suggesting alternate 
acceptable methods those preferring one method 
agreeing cevetthtless that other methods art ac 
ceptable Agreement was reached also with regard 
to the care of palpable lymph node metastases the 
consensus of opinion being that adequate surgical 
removal together with irradiation is the procedure of 
choice when the glands are operable However with 
regard to whether dissection of the neck should be 
performed in the absence of palpable glandular 
metastases agreement coul 1 not be reached 

One group of authorities maintained that in cancer 
suffaentlv advanced to suggest the presence of 
metastases for example bp cancer in i hich invasion 
hss reached the undcrli mg muscle the gland 
bearing area should alw av s be cleaned out surgically 
even when no glands can be felt while another group 
were equailv certain that prophv lactic irradiation of 
the lymph node area with careful observation of the 
p tient and dissection of the neck if a node becomes 
palpable will give equally good results 
In the face of uch an irreconcilable difference of 
opinion the Commission undertook to ascertain ibe 
present -dav practice of cancer authorities throughout 
tbe worlj This article is based on the replies to 
forty questionnaires ent to surgeons radologists 
dermatologists and cancer clinics in Europe and 
Amenca 
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These repbes show that there is disa^rrwmeot 
throughout the world although there is nowa definite 
leaning toward conservatism in the absence of 
palpable glands 

CA CER Of THE U? 

/ Glaruis nol pjpab e a In cancer of the Lpof a 
sire or duration or showing microscopic evidence of 
deep invasion sufQaent to suggest the po:>sibilit)' of 
metastasis Iwo-third of those repHmg to the 
eiaestionnaiK do not perform a routine dissectioa of 
the lymph glands (twent> \ersus ten) In other 
words Iwo-thirds mainiam a corseivatnc attitude 
h Of the group which maintain a conservatitc 
altitude approximateh two-lhird gi\epropfa>lactic 
irradiation to the cervical glands ffourteen sersus 
six) This IS done either bv \ ra^ irradiation or the 
use of radium pachs or both 
c Of those who perform routine dissections of the 
cervical elands prophv UcUc irradiation is given b> 
practically none However it is given by some U 
microscopic evidence of glandular involvemeot is 
found 

d Theoperatioo most common!) performedwben 
the glands ate not palpable is a bilateral sciprab)cid 
dusection If glandular involvement u found on 
microscopic examuLatioa the dissection u earned 
out farther in some instances 
i Cr/j iJr palpable a In cases of cancer of the 
Lp in which the glands are palpable and operable 
(movable hard and not mvolvmg both sides to the 
clavicle) the necL is dissected bv far the greater 
number of the surgeons Only two of those rral>iag 
to the questionnaire depend entirelv on irra liauoo 
in the treatment of glands in olved b) metastasis 
h Irradiation in Some form is usuallv given Onlv 
d of the authorities repl)iRg to the questionnaire 
gi e no irradiation whate er if the glands ha e been 
compl telv removed Irradiation is divided about 
equ^ly into postoperative irradiation alone and 
combined pre-opetaii e and postoperative irradia 
tion Only four of the authonties questioned bmit 
themsel es to pie-operative irradiation 

c Two of those replying to the questionnaire 
stated that they perform a di section if the gland do 
not disappear foUowmg uradiatioa 
d bUghtly more than one third of those questioned 
attempt to distinguish between hard (metastatic) 
and soft finflammatorj) glands and withhold 
surgical dissection if the believed to be 

merely inflamed 

CANCER or ini TONGCE 

r GlattdxnDipdpabt o Incasesofcancerofthe 
tongue m which early metastatic involvemeot is 
suspected approtimaeelv two-thirds of those rqdj 
mg to the questionnaire do not perform a di scctron 
of the cerv cal glands when none of the glands i 
palpable /nineteen versus ele en) 

ft Of those not doing a routine dissection almost 
all give irradiaUon to the Ivmph gland area (fifteen 
versus one three give irradiation sometimes) 


e Of those who do a roaUne dissecuca abot 
half give propbjbcUc uradiation to the nect (as 
versus five) 

d The most common operation u viwHa era! Woct 
dissection to the clavicle However some surgeons 
perform a bilateral block dissection and others a 
uDifatml block dissection with suprabjoid 
uon on the other side 

2 Glands folpah e a la cases of cancer of the 
tonme in which thcglands are palpable and operaUe 
bj Mf the greater number of those tepljing to tte 
questionnaire perform a neck dissection OnJ) three 
depend entirelv on urad ation for treatment cl 
metastatic cancer of the cervical elands 
h Practically all give irradiation of some h-pe 
when surgery is done for palpable glands Onlv four 
give no irradiation when operable glands are coa 
pletely removed 

c Xpproiimafel) one half of those giving ir 
radiation limit themselves to postoperative irraiLa 
Uon The others use both pre-operative and p«t 
operative irradiation Only three limit themselves 
to prewipcraUve irradiation 
a Two-thirds make no diatinctioa between hard 
and soft glands 

cvNCEs 07 ms nrccAi atccors ynusitvs 
/ G/a dstiel palpable a Incasesofcancerofthe 
buccal mucous membrane of suf Dent sue and dura 
(ion (o suggest metastasis to the renical gfasdi 
three fourths of those replying to the questionsaue 
do not dissect the neck when the glands are sot 
palpable (twenty two versus seven) 
b Of those who do not perform routine cerncal 
dissection the majority giveprophy lactic imdiaboa 
(nmeieen versus three) 

t When routine dissection is performed pro- 
phylactic iiradiation is usually not gi en. 

d The operaUon usually performed is a unilateral 
block dissection but about to per cent of those n 
plying to the questionnaire umit themselves to the 
upper cervical glands 

2 Gla ids pdp bit a In cases of cancer of the 
buccal mucosa which is operable and m which palpa 
ble ^ands are present the greater n mbet of those 
replying to the questionnaire perform a neck dis- 
section ojv ihreedependingentirelroaifTsdiat!^ 

b When operation is performed for palpaUe 
operable glan^ most of those questioned give 
irradiation in some form as part of the treatmest. 
Only four do not use irradiation 

c The type of irradiation u. equally di ided be- 
tween postoperative irradiation alone and a com 
bined pre-operative and postoperative irradiation. 
Three limit themseJv es to pre-operative irradiation. 

JOSEVB K N a. T 'IT> 

Cattell R B Thyroid D sonlers In Childhood 
\<ieEnz!a iJ )l i 033 cox S6^ 

In ragions where goiter IS endemic disordersoftic 
thyroid in childhood are common and withoot 
proper treatment become senous .tppronmateJ i 
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per cent of the patients with th)roid disorders xiho 
come to the Lahey Clmic Boston are children un^ 
thirteen >ears of age In man> respects the craidJ 
tions presented b> these children are similar to tht« 
present^ by adults They differ however m the 
fact that they represent arrests and chanips oc 
cumng iQ embryological development dela>ed 
growth and mental retaidation rather than degen 
erative changes . 

Th>roid disorders in infancy and childhood may 
be roughlj divided into those that arc of develop 
mental origin those that are functional and those 
of a neoplastic type The author suggests the follow 
ing genera! classification (i) developmental dis 
orders (a) cretinism (3) colloid or endemic goiter 
(4) h)perth>roidism ($) inflammation and (6) 
tumors 

It IS commonly accepted that thvroglossal cysts 
sinuses and fistulx are more frequent m mfanev and 
childhood because they are of developmental ongm 
but of more than eighty patients treated (or these 
conditions at the Lahey Clinic onlv ra per cent were 
under twenty years of age Of three children under 
ten years of age and seven under twenty years of age 
who were operated upon only one developed a 
recurrence 

Colloid goiter is the most frequent disorder of the 
thy roid in children Therefore ev ery phv siciao deal 
mg wiih children should be able to giv e advice con 
cemmg it Children of goitrous parents seem to 
have a predisposition (0 this form of thyroid en 
largement 

In regions where collod goiter is endemic the 
administration of small amounts of iodine is a very 
effective method of preventmg the condition but 
the author believes that in regions where colloid 
goner is not frequent the administration of iodine 
as a general practice is not to be recommended as a 
well balanced diet should furnish sufficient lod ne 
for normal thyroid funct on 

1 nmarv hv perthv roidism or exophthalmic goiter 
IS not uncommon in children Itevious to roji 
forty five ch Idren fifteen years old or younger were 
treated for ihi disease at the Lahev Clinic In 
children the basal metaboli m is not al ays reliable 
for diagnosis but all of the primary and most of the 
secondary clinical signs and vroploms mat be 
present Iti ratherge erall believed that children 
with p imarv hvperthyroid m should not be oper 
ated upon because ihcv might be carried along v ilh 
medic 1 tre iment II ever jf ibei are treated 
onlv medically by complete rest and the adm nistra 
tion of in l\ amount of iodine and selatives the 
cood lion will not be cured The results of operation 
at the I ahey tl ni e very satisfactory 
Thvr id adenon a is a rare finding in children 
The auth ha seen it only three times The find 
I gs re leniical uh those in adults The treat 
me ti die ted tan age s sur-ncal removal 
Th ee ases of carcin ma of ihvroid or gm in chil 
dren ha e been bstt td av the Lahev Cbmc 

F|,.1A M S i.«ONS» 
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Dodds E C and Robertson J D The Clinical 
Applications of Dmitro O Cresol Za el 1933 
CCXCV XI97 

The authors previously reported the occurrence 
of an increase in the basal metabolic rate in both 
fTum and animals following the administration of 
dinitro-o cresol They have since found it possible 
to maiQtam the meiabohc rate at from 30 to 50 per 
cent above normal by thi means without untoward 
symptoms In a case of untreated myxeedema the 
administralioo of dmitro 0 cresol raised the meta 
bofjc rate as high as +74 but did not affect the 
cedema whereas the administration of thvroid 
extract resulted in complete relief of the sy mptoros 
These facts indicate that metabolic stimutants such 
as dmitro o cresol are of wo value in the treatment 
of mvrredema and that the relief of myxeedema and 
the power of raising the metabolic rate are two sepa 
rale functions Both of these functions are posse sed 
bylhyrorin M Hebbert Bsxxna MD 

Bea er D C and Pemberton J DeJ ThePatho 
logical Anatomy of the Liver In Exophthalmic 
GoUer ta I { 3(ed 1933 “ 

Tbis article is a statistical analy sis of the patbo 
logical anatomy of the liver m 107 cases of eroph 
tbalmie goiter The cLnical condition leading to 
fatal termination of the disease » not stated fbe 
presence of acute changes in the liver was found 
in 9t S per cent of the cases This is interpreted as 
without definite relauonsbip to the thyrotoxic proc 
ess The livers were somewhat smaller than normal 
About 60 per cent showed chronic changes In 
about 1$ per cent of these the chronic changes 
were mild Jaundice was present m at per cent of 
the cases The authors think that the hepatic changes 
are related not only to the hyperthyroid state but 
also to the toxic factor in exophthalmic goiter 
postulated by Plummer Pai:i Stab* il D 

Stevenson R S The Treatment of Tube culosis 
of the Larynx B t M J jpjy u 960 
Tuberculosis is the most common of all specific 
infections of the larynx Sir St Clair Thomson 
stales that i out of every 3 patients with active 
phthisis has a laryngeal lesion Since tuberculosis 
of the larynx is never primary in the larvtix but 
always secondary to tuberculosis of the lungs its 
treatment must be based on the theory that improv e 
meat ol the pulmonary lesion will usually be asso 
aated vitfiimproyemenl of the lesion m the larvnx 
The treatment of the pulmonary lesion is therefore 
of prime importance 

During 193J the author had under observation 
330 patients ith laryngeal tuberculosis Thirty 
eight were clinicallv cured 101 showed improyc 
neat 5i showed no change the cond tion of 50 
became worse and 41 died The chief factors in 
the treatment ere a general sanatorium regime and 
vocal rest These were supplemented in some cases 
b> arij‘'aal pneumothorax and when necessary b\ 
local treatment '=:tevenson discusses m detail the 
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value of \'anous direct and indirect therapeutic 
measures Or the basis of 40 cases he condudes that 
attiSaal pneumothorax is usually of great benefit 
Of the 40 patients treated bs this procedure 26 
showed improvement or were cured 8 showed no 
change the condition of 5 became worse and 1 died 
The author renews also g ca es treated b> phrenic 
nen e avnilsion and cases treated by thoracoplasty 
with resulting improvement 
The chief factor m local treatment is vocal rest 
Ir all of the authors ca es of early laryngeal m 
voKement silence is presenhed at once In chrome 
cases and when a painless tuberculoma is present 
silence is of less benefit If there is no improvement 
in SIX months other methods of treatment must be 
considered The great majority of the authors 
sanatorium cases are treated only by vocaf rest jo 
addition to the sanatorium regime Stevenson tends 
to use the galvanocautery le s and le s He employ s 
It chiefly for dysphagia caused by 3 small ulcer 
Under indirect laryngoscopy the sharp pointed 
cautery is dnvea through the margin of tbe ulcer at 
2 or 3 points Ihe pain is relieved almost immedi 
ateiy by this procedure 


Ceoeral exposure to carbon arc light is beaefioil 
only in cases of earlv laryngeal tu^rculosis m ps 
tieots with a good physique and with onl a sli^i 
pulmonary lesion In advanced cases it u of no 
value and mav even be harmful Of the author s 6 
patients who were treated by arUfiaal sunlight ap- 
plied into the larynx pcrorally 5 showed nurked 
improvement The weekly application of chjiJ 
moogra oil was found to be soothing but without 
curative effect Lactic aad (50 and too per cent) 
was of considerable benefit in ulcerated lesioos, 
especially whentheepiglottiswasinvoKed. Trache 
otomy is indicated o^y for the relief of stndor The 
author has observed only 1 case in whidi it wis 
necessary The simplest method of controUicg paia 
is the tntralaryngem insufllatjon of equal parts of 
orthofonn and anarsthesin Fam caused bv a snaD 
locali^ ulcer may be reheved by cautenxation 
lo advanced cases the superior laryngeal nene mar 
be blocked with a solution of 2 gr of eucaioe hydro- 
cblonde in t oz of 80 per cent alcohol m may he 
resected 

The article has an extensive bibliography 
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SURGERY OF THE 

BRAIN AND ITS COVERINGS CRANIAL 
NERVES 

Torklldsen A and Penfield W \eiitriculo 
graphic Interpretation Arch A r I (r P)y~ 
chial 1933 XXX I I 

The authors constructed a model of the humait 
cerebral ventricles after a study of over 400 selected 
cases of ventriculography or encephalography and 
careful dissections of the brain They believe that 
the terms anterior horn bod> and postenor 
horn are vague and not suCicientli descriptive to 
make ventriculographic interpretation a rdatively 
simple procedure Thej divide the lateral ventricle 
as seen from the side into 6 portions and shot? how 
each portion can be readily recognized as a separate 
unit in anteroposterior views (Fig i) 

Shado I (iig j) IS thrown by the antenorhom 
as It passes forward and downward Many observers 
have been misled beheving that the darker shadows 
Nos 1 and 3 represent the anterior horn This may 
have been due to an attempt in the development of 
the roentgenograms to intensify the darker shadows 



F" g Th later 1 tncle d ndcd into 6 portiot 
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Fig 4 Ventricular model in an anteroposterior plate 

oblileratiog Shadow i entirely Shadow 2 repre 
senis the portion of the later ventncle situated u 
front of the thalamus and posterior to Portion i It 
IS bounded laterally b> the inner surface of the 
caudate nucleus and medially by the septum 
peUuadum Shadow 3 » due to the total length of 
the upper portion of the bodv of the ventricle It 
always apMars darker than the other shadows be 
cause of the long air space combined with partial 
overlapping of lortions a and 4 Shadow 3 is 
bounded laterally by the body of the caudate and 
above by the corpus callosum Shadow 4 is pro- 
duced by the posterior portion of the ventncle 
which curves backward downward and laterally 
Shadow s is produced by the postenor horn and is 
not found consistently because the postenor horn 
may be lacking even when the ventricles are normal 
It usually appears as a dark circumscribed shadow 
whicbissupcnmposedon and lies between Shadows 
4 and 6 projecting somewhat medially Shadow 6 
represents the inferior horn \V hen the occiput is up 
It may be invi iblc because of the poobng of fluid 
within it 

As the general side outline of the lateral ventricle 
follows that of the skull a ventricle of a brachy 
cephalic skull 1$ shorter and more sharply curved 
than a ventncle of a dolichocephalic skull In gen 
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r g 6 \ btnculir mod I m a poslero-anl«no vtnr 

era! the lateral >eQtncle outiuies the thalamus be 
tween its body and the inlenor hon» The vamble 
notch seen between the bod) and posterior horn is 
due to the splesium of the corpus caUosum hat 
Towint; or ab ence of the posterior bom is not to be 
considered an abnotmalitv The outlme of the 
foramen of hSonro » usually seen at the postern* 
infenot angle of rottion a of the lateral sentncle 
The third and fourth leatndes with the aqu«]uct 
of Sylvius are usually seen easily 
The authors conclude that such an analysis makes 
the detection and descnption of ventnmiar changes 
a relati ely simple procedure 

ROBEST ZoaUVCCB hi D 


of intratenous therapy Roentgenograms were noi 
taken until all evidence of shock bad diappnrtd 
lo the later senes of cases efforts were dirrctrd 
toward combating cerebral ccdema and inoeised 
inltaaanul pressure after the initial penod of 
sbocL This was done by (i) repeated spmal p c 
ture (i) the intravenous administration of glucoK 
solution (i) the limitatioa of flu ds and (^) ib* 
administration of magnesium sulphate bj mouth or 
rectum In the presence of increased pressure at tie 
initial spinal puncture an amount of fluid wu tt* 
moved sufficient to reduce the pressure by more 
than so per cent and subsequent spinal punctures 
were r^afed at intervals of from eigfit to twehe 
hours accord ng to the blood pressure ^dmgs lie 
pulse rate and the spinal pressure readings Thm 
after in cases with gross Wood dmmage was cca 
tmued until the fluid became grossly dear Hyper 
tome glucose was used to reduce shock and combit 
increased intracranial pressure From two to four 
doses of so c cm of a 50 pet cent solution of ^ucom 
for from two to four days were usually suffiaest. 
nie fluid intake ranged from 500 to 1 000 cm. 
per day and averaged 800 c cm It is importuc to 
guard against too great dehydration as tluniy do 
mote ham than good When the pulse rose to over 
rso flu ds were gJien freely la crier t^e^sa tit 
maximum effect magses urn sulphate wu td 
muustered orally or by rectum an hour or so after 
the intravenous inyection of the glucose 
Opera tu e procedures were earned out infrequeat 
ly Theauthorsbelievetheyareindicaledpnoaiily 
in compound fractures and cases of estiadursl 
hxmorrUge Jobv M Erro M D 


Foster J M Jr and Prey D CraDlorerrbral 
Injun a Am J Surt 933 u < 

The results of treatment in two s«r es of cases of 
ctamocerebtal injury are compared One senes was 
treated by supporti c expectant treatment in 917 
and (he other by the modern dehydration cieatment 
in 1932 Theonlvdifferenceof unportancebetween 
the two groups of cases was the fact that in the 
second group & per cent more of the patients were 
unconscious on admission to the hosp tal and on the 
average remained unconsaous three times as long 
as the patients in the fettt group The cases reported 
were those showing \ ray e ndence of ^uU fracture 
or blood in the spin I fluid or both Cases in whicb 
death occurred before these diagnostic procedures 
were earned out were proved at autopsy Those m 
wiuch death occurred in the receiving room were 
not included m the study In 1927 the lotJ mot 
tahty was 31 s P®' S P^r cent 

The survival period of patients who eventu U> died 
was nearly tv, ce as long ui the tojj senes as in the 
1927 sene f ca es If a correction is made for three 
cases in the latter series n which death would ptob 
ably have occurred f om concomitant lojunes the 
mortality is reduced lo 24 6 per cent 

First to be cons dered in the treatment of these 
cases were supportive roeasu es nith e tensive nse 


Jeifersop G The Treatment of Acute Head In 
Juries Sri 11 J 933 u fior 
The author analysed the cases of 1 004 con«eco 
Uve patients with bead injury who were treated at 
the Manchester Royal Infirmary and Salford Kovil 
Hospital Two hundred and thirty (2$ per cent! 
d ed Of the 152 fatal cases la wh ch the tune of 
death was recorded exactly the death occurred with 
ID twenty four hour in 60 per cent and before lie 
end of forty -ei^bt hours in the next largest n inber 
inchcatuig e tensi e damage in a high proportion of 
cases Jefferson believes that a cetain pntoarv 
moTiaht 15 una o dable but that many of the late 
deaths mar be pre rated 

He classifies cases of head injury mto 3 groups os 
the basis of stupor rather than accord ng to the 
evidences of fracture Group A includes those of 
pat ents who are deepiv unconsaous or coiaalow 
with widrfv dilated papds and sluggish corneal re 
fle cs cyanosis stertorous respiration and flarod 

limbs Thesearethecaseswrthlhepnm rymoreor 
less feed unavoidable mortabtv 

Group B includes the ca es of p Mats already ^ 
€» enne consaousness ujvon the r am al at tte 
ho pitak These patients ha e no recollect 00 cs th« 
acadent but can be induced to answer qvesoons 
Often they are m shock and ate vomiting and rest 
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less Some of them may relapse into unconsaousn^ 
w ith or wthout localumg signs of himorthage The 
trttadural and subdural hsmatomata are commonly 
found m this group If there is any doubt with re 
gard to the presence of intracranial bleeding an e* 
ploration should be done 

Group C presents the greatest difhcuUy in diag 
nosis and treatment as the patients belonging to It 
are admitt^ to the hospital m a state of stupor or 
emi stupor and remain uncooperative and unre 
sponsne for many hours or dajs They may move 
about in bed and eiamination of the pupils and re 
flexes 15 negative However these patients should 
be examined often and constantly observed for 
localizing signs of harmorrhage or damage to cerebral 
centers The author emphasizes that patients m this 
group are often classed as unconsaous but progres 
ing satisfactorily and examinations are not done to 
determine their condition accurately 
The cause of transient traumatic stupor may often 
be a temporary vascular arrest but contusion and 
lacerabon of the bram mav be present Jefferson 
believes that the symptoms depend more upon the 
part of the bram injured or the site of the clot than 
upon increased inliacianial pressure A, small dot 
mav produce stupor by causing a local reaction since 
tbe spinal fluid pressure is often not elevated The 
author believes that irritability restlc'soess in 
continence and other similar reactions may often 
indicate injury to the frontal and temporal lobes 
He cites similar reactions produced in animals by 
lesions of the under surface of tbe frontal lobes 
FoUowiog contusion to tbe speech area pr^ucing 
aphasia many patients are mistakenly considered to 
be in stupor because they are unable to s[ eak or fad 
to understand 

The author docs not advocate spinal puncture or 
the intravenous administration of hypertonic solu 
tions unless secondary otdema occurs on or after 
the second or third day The patients are unconscious 
because (he brain has been damaged generally and 
Dot because of oxlema (Edema mav be benefited 
by the intravenous adtnini (ration of a hypertonic 
solubpn Intravenously ad-nmi tered bvpertomc 
saline solutions may promote mtracrama! bleeding 
by raising the blood pressure and at the same time 
by shntiking the brain increase tbe space into which 
hsmorrhage may occur 

The svndrome from middle meningeal bleeding is 
well kno n and recognized but subdural hxina 
tomata are frcfiuenlly overlooked The author al 
wavs considers the possibility of hemorrhage m 
direct temp ral contusion if there is the least sign of 
conltal leralueakne of the extrerviit es especi Uy 
n the presence of hutch nsonianpupil Hebelieves 
that subdur 1 hnmatomata arise fr m inyun to the 

drill h le ho\i\I be made belnv tbe temporal crest 
I an\ ca e in which hemorrhage is suspected 
He 1 ul e rate va es greatly \ secondary slow 
pul e mav develop towa d the end of the first eel. 

Tlaiera Jib patient gradually recover However 


on the whole slow pulse rates are found during the 
first few hours more commonly m fatal cases than 
in others Robert Zoiuncer 'I D 

Pott N M Intracranial Aneurisms Cerebral 
Arterioradlography Surgical Treatment Ed 
6u gk if J 1933 al *19 

Three cbnical type of intracranial aneurism are 
recognized the ocular paretic type the apoplectic 
type and the tumor like type 
The ocular paretic type is characterized by an in 
complete oculomotor paresis accompanied by homo 
lateral frontal headache and is due to small effusions 
of blo^ from an aneurism near the arcle of fVUIis 
Tlic apoplectic type is characterized by a sudden 
stroke with partial or complete loss of consaous 
ness for a period of time subsequent signs of cerebral 
compression and meningeaf irritation with ox with 
out cranial nerve paralysis and focal cerebral signs 
and tbe presence of blood in the cerebrospinal fluid 
removed bv lumbar puncture 

The tumor like type is characterized by signs of 
compression ol adjacent structures particularly the 
optic nerves and chiasm the chnoid processes and 
the adiacent bone 

In the ocular paretic type carcinomatous inva 
sioDS of the base of the skull from the nasophary ns 
involve tbe abducent before tbe oculomotor nerve 
In tbe apoplectic cases tbe fact that the patient is 
usually young and healthy serves to differentiate the 
condiuoD from cerebral thrombosis intracranial 
hxmonhage andmenmgiUs In both of these types 
an accurate localizing diagnosis can be made by 
artenoroentgenography In cases of tumor like 
aneurum the clinical diagnosis allows only the in 
ference of a progressive swelling m a certain situa 
tjon and the diflerenbal diagnosis can be made only 
by operation or artenoroentgenography In addi 
(ion to disclosing aneurisms aricrioroentgenography 
gives information concerning other tumors by the 
distortion of the cerebral v essel 
Aneurisms of the basal cerebral arteries are found 
la about i of 700 consecutive postmortem examina 
(ions In many cases they are symptomless and not 
the cause of death They are more frequent in the 
absence than m the p escnce of arteriosclerosis and 
sy'pbdis Tbe average age ol rupture of the aneurism 
IS tfiirtv two years but instances of rupture ai the 
ages of SIX and nine years are on record It 1 $ there 
fore evident that the pnmarv factors in the forma 
lion and rupture of an aneurism are the pressure of 
the blood and a local weakness of the vessel wall 
An adequate explanation of the local defect in the 
vessel wad bas been supplied by recent researches 
especially those of Forbus In the development of 
artenes the larger trunks acqu re a muscular coat 
first Later the branches acquire muscular coats 
as independent dc elopments At the junction of 
the branch and the arterial trunk the muscle coats 
meet and fuse but the fusion may be imperfect 
In apparently normal arteries small de elopmccilal 
gapsconstitutin denmtely weak po ntsin the vessel 
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walls are demonstrable It is sigaificsnt that aU ol 
the saccular aneunstns under discussion were found 
to arise along the hne of junction of the attenea with 
their branches fhc cerebral arteries are peculiarly 
thm walled but are espeaally protected from the 
force of the pulse bi flexures of the mam \ertebral 
and carotid trunks just as they enter the skull 
The fortnatioa of a saccular aneurism through a 
d fective spot m tf e attenal w all depends upon the 
blood press jte In the presence of seaete defects m 
the wall es en a normal blood pte sure may cause an 
aneunsm That high blood pressure may cause an 
aneurism in an arterial junction winch would other 
wise have remained mtart is shown by the dehmtc 
association of basal cerebral aneun ro with stenoses 
of the isthmus of the aortic arch In a case of this Ivpe 
the blood pressure m the right arm was ipo while that 
in ll e left arm and leg di talto the stenosis was jso 
The patient bad bad evera) attacks with signs lodi 
eating an aneurism of the intracranial portion of the 
left internal carotid artery Other cases are cited to 
show the effect of inoeased intracranul pressure 
causing the rupture of an aneurism lie age at 
which rupture occurs depends upon the degree of the 
defect and on the blood pressure The site of the 
aneunsm is usually m relation to the termmatioa of 
the mternat carotid artery and more frequentl) on 
the left side than the nght side Common sites are 
the lunctioQs at tbepostenorcommunicating branch 
the bifurcation into tb middle and anterior cerebral 
arteries aftd (he origin of the first targ branch from 
tl e middle branch cerebral artery in tbe ba e of tbe 
svUnan fissure Aneurism occuning here ate mote 
likely to caus minor or major hzn orrbages than 
i\ mptoms and signs of tumefaction and ate asso 
crated with recurrent ophthalmoplegia and spon 
taneous subarachnoid hxmonhaee Aneurisms at 
the origin of the ophthalmic branch from tbe uiiemat 
carotid and at the junction of the anterior cerebral 
and anterior comraui vcaling artenes are le s fre 
quent and produce gns of tumefaction more often 
than thev cause hemorrhage 
In the treatment of intracranial aneunsm tfaeie 
are 3 possibilities (il conservative treatment 
fsi p oxunal ligation of a carotid arterv and 
(3) the apphcation of muscle fragmoits direclfy to 
the aneunsm In cases of minor hsmonhage a-so 
dated with cphthalmoplesia and headache and 
ca es of maior subarachnoid bwmonbage arteno 
roentgenograph) ideolines and shows the location 
of th lesion If the lesion is proamal to tbe arde 
of \\ lUn ligation of the carotid artery is indirated 
A] o m cases eth biting a basal tumor s^mdrome 
proximal I gation si ould be done If an aneunsm is 
shown b) clinical findings or artenoroentgenography 
tobedstalto oron the circle of Wilhs conservative 
treatment is advHsbJe la cases wilb repeated 
hsmonhages e pecialU at intervals of a few days 
or weeks the prognosis is gra e the probabilil) of 
pontaneous 1 eabng is slight and dicct operation 
IS justified At operation ln,aaaa ef s nsaia srtenal 
trunk di til to the «. rde of \\ lUis is impos ible as the 


resulting funcuonal loss would be too se wt Tbe 
airn should be to form a secure scaSoJding for dou 
and fibrosis around the aneunsm h) the appLajoj 
of fragments 0/ muscle the arterv being left pate" 
and intact In the case of an aneunsm produa ga 
tumor svndromc and situated distal to the circle c* 
li^illis conservative treatment is indicated ic'ea 
repeated hstnotrhages occur 

ConservaU e treatment by rest and the admins 
tiation of morphin in the early dajs following a 
Single subarachnoid himorrhage zaay be supple 
mented b> lumbar puncture Slow removal 0! the 
fluid without reduction of the pressure below tons J 
allows the removal of considerable quantities cf 
imtaling blood The s>T»ptoms of cerebral com 
pression and meningeal irntalion may be rebe -ed 
and convalescence shortened 
Spontaneous and permanent cu e may folkur 
conservative treatment B'ben the patient has 
survived for several months without further evidence 
of hainortbage it is unlikely that the thrombosed 
aneunsm will cause further blee hog 
After recover) the patient should be warned 
against activities Ukely to raise tbe blood pressure 
considerably but otherwi e should be encouraged 
to bve a normal and activ e life E S Pun M D 

t-ucberlfil T Tbe ^»lue of Eacephalognphy b 
the Diagnosis of Traia Tuntora (U slate 
dell en fsio n£ n Ua diami id t a n cer^ 
brah) P I ti Rome xl sss sed 
This IS a detailed cluucal encephalo raphic tad 
pathological stud) of an endothel onu of tbe ngbt 
parietal lobe and a neurofibroma of the cetebd^o- 
pontine angle whicl demonstrates tbe value of en 
cepbalograph) m the diagnosis of brain tumors 
The first case is reported also as a contribution on 
the symptomatology of panetal Je^iocs as the grewth 
in the neht parietal lobe was sscjoated voih ts- 
tereognos s of the left hand of the right handed pa 
Ueot All who ha e localized the st reognostic wnse 
m the second pan taf coavofutioa bate noted that 
thi localization 1 alnto t always in the left beoi 
phere In the recent literature access ble to him, 
Luchenni has been able to find ofil> one case s.ta3ir 
to hii a case reported by cndeL 

fn the second case Lucb nni pract ced artenog 
raphv succes fully without causing untoward syrop* 
toms but also without contributing to the dug 
Qosis The method and the interpretation of tie 
results a t difficult Arienography offers no advtn 
tages o er encephabgraphv 

Vkith regard to the comparative merits of <b 
cephalography and pneucaoventneoJograpov the 
author states that the question is still open He 
re lews the controversy between the AmcncM 
set ool represented by Dandy and the German scfl<»i 
leptwenied b> Bing I Ke states that theei^cef'^ 
easy and simple lehhn que of Bmgel which does not 
expose the patient to dangerous inters eat 0“ ^ 

tainlv not corojiarable with pneumoventnculogta 

phy which although not difficult is a surgical opera 


SURGERY OF THE NER\OUS &\ST1AI 


307 


Uon giivc jKjtential dangers In cases of tumor 
of the postenor fossa already diagnosed \entncu 
lography may be preferred as a measure of prudence 
although if a careful technique is employed 
danger in the use of the lumbar route is sbght Ac 
cording to the author s experience air introduced Iqr 
the lumbar route rarely fails to reach the lateral ven 
tncles and its failure to do so is in itself a valuable 
index of abnormality of the arachnoid However 
ventnculography is a more refined and complete 
method than encephalography and is of \alut to 
supplement the latter The amount of ait intrO' 
duced by the lumbar route should not be less than 
50 can but amounts over jO c cm are dangerous 
Fncepbalography is of great value Fatabties 
assoaated with it are exceedingly rare considering 
Us extensile use Nevertheless it should be em 
plojed with discretion and ift the author a opinion 
should be reserved exclusivel> for the study of tu 
mors Its use m conditions in which a clinical diag 
nosis IS easy is unjustmable 
The article is illustrated and has a bibliography 
M E Moasc hi D 

Garland II G and Arailcage G Intracranial 

Tuberculoma y i* M 6* i> et / xxi u 

46 

Of I 300 consecuti « autopsies performed at the 
Leed General Infirmary tn the period from 1910 to 
ipjt an intracraatal tumor was found in adt 
Eighty nine (33 8 per cenO of the tumors were 
tuher^ous The incidence of intracranial tumor 
based on the number of autopsies was a 07 per cent 
and the incidence based on the number of brains 
examined 745 per cent In addition to the £9 
cases of tuberculoma there were 3$d cases of tuber 
culous meningilis without tuberculoma The in 
cidence cf neurotuberde in all a topsies was 342 
per cent and in all brains examined 12 6 per cent 
Tuberculomata constituted 34 per cent of all intra 
cranial masses 6j per cent oi all masses 10 patients 
under twent> years of age and 66 per cent of all 
masses in children Above the age of twenty years 
then incidence was 17 pei cent 
In Leeds tuberculomata are as common as 
gliomata and these 2 tumors constitute 70 per cent 
of all intracranial tumors The ratio of tubetcu 
lomata m females and in males is 4 3 The tneonial 
laudence 0$ tuberculoma during the period re 
vnewed although variable did not show any appre 
cubic decrease There were 41 cases of solitary 
^berculoraa and 48 cases of multiple tuberculoma 
The cerebellum was involved in 67 per cent of the 
cases and the cerebrum in 47 per cent The most 
common type of lesion was the sol taiy cerebellar 
mass 

Tuberculous meningitis w as the cause of death ux 
about 75 per cent of the cases Other tuberculous 
lesions caused death m about 20 per cent In only 
1 cases was death due to increased intracranial pres 
suit and in both of these there was active pu! 
monao tuberculosis 


The fact that there were only 2 cases of calafied 
tuberculoma supported Stewarts statement that 
authentic cases of spontaneous cure of intracranial 
tu^rculoma are rare In both of the cases ated the 
mass was calcified throughout but in a case recorded 
by Smith ifl 10*7 the calcification was penpheral 
Occasionally a calcified mass in the brain 15 dis 
covered on N. ray examination Under such circum 
stances the calcification is usually in the form of a 
shell It IS therefore impossible in the present state 
of our knowledge to assert positively that such a 
nia« 1 a tuberculoma or a neoplasm 

Dural tuberculoma is uncommon and quite dis 
tmet from tuberculoma within the substance of the 
bram Intracranial masses are rarely adherent to 
the dura mater whereas intracranial gumma is 
probably always attached to the dura mater In i 
case ated there was widespread irregular thicken 
ing of the entire dura of the postenor fossa including 
the undersurface of the tentonum The degree of 
tbickemng vaned up to ♦ m and the plaque had a 
yellowish nodular appearance This is an example 
of the rare condition known as m^ningite en plaque 
tubeiculeuse leported by Pardee and Knox in 
1927 It IS seen only m acfults and is usually asso* 
ciated with headache fever vomitmg and jack 
soman attacks 

The chief clinical mamfestations may be divided 
into 3 mam groups those due to increased intra 
cranial pressure and those due to the presence of 
active tuberculosis Tuberculomata rarely cau e 
symptoms prior to the onset of tuberculous memo 
^tis There are no characteristic clinical mamfesta 
tions of iQttacranial tuberculoma but m 90 per cent 
of the cases pyrexia occurs at some stage A family 
history of tuberculosis was given in 10 per cent of 
the cases reviewed In occasional cases dilatation 
of the pupils vertigo cough choroidal tubercles 
and optic atrophy were found The pul e rale was 
practically always increased and its rapiditv was 
usuallv out of proportion to the degree of the 
pyreua 

The data regarding cerebrospinal fluid changes in 
cases without meningitis are insufficient for con 
elusions As a cerebral neoplasm may occur m a 
patieot who i suffenn^ from active tuberculosis 
an accurate clinical diagnosis of rntraciamal tuber 
culoroa IS impo sible The discrepancy between the 
pathological and surgical incidence of tuberculoma 
can be explained only bv the absence of clinical 
mamfestations prior to the onset of tuberculous 
meniogius E S Platt \I D 


SPINAL CORD AND ITS COVERINGS 
Tamaki K Thirty Nine Extramedullary Tumors 
oltheSpinalCord Am J Su ^ igjj hu j<) 7 
Of thirty nine extramedullary tumors thirty four 
were nbroblastomata four were fibromata and one 
was a neuroma The tumors are always lateral at 
the cutset but may come to occupy nearly any 
posiuon in relation to the spmal cord growing as 
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in toe lines of least resistance Most of 

them are intradural but some are extradural and 
some are dumb bell shaped The s-ast majority 
occupj the level between the fourth cervical and 
sixth tboraac segments Tbe> show a stnku^ 
similantv in shape and confi^iation most of them 
being elongated and sausage shaped 

Pam IS a conspicuous sjmptoni and the first one 
la 82 per cent of the cases It is usual)) fiist aated 
as a more or less definitely localized point corre 
spending to the root segment insohed It may be 
cramp-Lte burning or drawing a dull ache 
neuralgic inifeliLc bonng rheumatic or of a gtrdle 
character The next most frequent complaiDt is 
parirsthesia ilfotor weaLness 1 not a common 
initul symptom but maj come on early It is 
generally first noted in the leg of the affected side 
hut may eventuall) invoUe the contralateral side 
is a rule the paraljsis is of the spasuc tjpe but it 
may befiacad About 60 percent 0/ the cases show 
sphinctenc disturbances 

In the cases studied pain of some sort w-as p eseot 
hr twenty seven and seven tenths months pares 
thesis for seventeen months and motor wealoess 
for sixteen and five tenths months before operation 
Thus the common histoo u that of early focaJiaed 
paiR followed b> parcsthe las anaivtbesias and 
motor wealtnes 

The segmental dugnosu IS based on (1) sensory 
phenomena fe) vasomotor disturbances 0)s>’inp^ 
theiic phenomena fa) motor symptoms such as 
atrophies and tw-itchings ($) loss of an lodivodua) 
reSex (61 the findings following the ujection of 
lodiaed oil and (?) the fiodirgs of dual lumbar 
punctures (xantbrochrotnia and increased globulin 
content vritb spinal block) Sp nal cord tumon may 
he confused nth transverse myehtrs svrtngonijeha 
and multiple sclerosis Jons U Eptun M P 

UISCEktANEOUS 

Harris U The Traumat c Facior In Organic 
Nervous D sense Br ! J rgjy n g 5 

The question as to the causal relationsb p be 
rween inyurifs to the head back trunk or bmbs 
and the subsequent development or aggravation of 
a pre-existing organic nervous duease has been 
much debuted and enprely conirarv opwionsbave 
been erpresscl bv vanous authorities Crave m;as- 
Itce is oittn done bv rtf va certaio cases to adout 
the po sihilicv of cause and eSect w progres t»e 
nervous dl^ea$e following trauma Ue know foe 
e ample that injury to the pcnpheial neurons pro 
duces chiomol tic h n es n the nerve in the 
spinal cord or posterior root ganglion connected 
TTitb the peripheral nerve fiber that 1 injured This 
metabolic change called fav Marmesco the reac 
non a diswnce an be recognized on microscopic 
exam nation It is coDceiv-able that under certain, 
circumstances further changes of a progress! e na 
ture may result Since at the present lane we know 
nothing of the palhology of progressive muscular 


atrophy it is impossible to state that there u eo 
concei able pathological process by which an lai^ 
unaccoropamed b> an inJecme process can fctcf 
about a general or rapidly fatal dissoluuoa of the 
oenous system 

The author first cites the case of a iJ)ioc-o£cet 
with neurosyphilis who de\ eloped s> mptoms iho-W 
after a blow on the bead received while he wm mik 
inga parachute landing Ife next ates the case cl i 
porter who developed amyotrophic bteral sderosa 
following a severe bruise of the right foot Tie 
symptoms began immediately after the injurv acd 
were first noted in the region mvolied b\ tie 
trauma AlhirdcaseatedwasthatofapaUetuwio 
developed the typical syndrome of pitu taiy tumor 
following a blow on the head. At operation *a 
adenoma of the pituitary was demonstmted Jo tie 
first case the trauma apparently so affected the lis- 
suesas to hasten the onset of 5i mptoms due to latest 
disease rrhile in the second and third either 
the seme thing had occurred or the disease had beea 
actually initiated by the trauma 
The author reviews 16 cases of claonic sderwa rf 
the spinal cord most of them cases of typictl As- 
seoinated sderosis dev eloping soon after seven u 
Junes to the back or head. These t6 ases eeo* 
stituled 7 per cent of ryz cases of spmal sclerosis 
observed bv Hams ^ome of the patients were ea 
tirelv well before the injury while others had sig 
gesti e sv mptoms of disease which became markedly 
ucreased after the trauma The brais being more 
liable to snfier contusion than the spinal coed «n> 
brosptoal sclerosis appears to be a far more commofl 
sequel of injun than degenerali c processes p's: 
iically limited to the spinal cord such as progresuTe 
muscular atrophy and tabes 
As nerve cells are damaged and then uedergo 
atrophy as the result of punebfonn hxmonbagts 
and oedema the authn concludes that m our pres- 
ent state of pathofogicaf ignorance it is xmpossr^/e 
to ass rt confidently that such a process 0 ce 
started viU not progress m some instances evea ta 
a fatal termination Aaiar* S \\ Toexon 3I D 

Davi L The Sutgcwl Treatment of lo tractable 
Fain / 4m -if 4 s W3 a 9 
Satisfactory results from fhe surgical tmtaseat 
of intractable pain require a tnowledi.e of the oi«h 
anism laioh-ed in the physiology of soioatcand 
visceral pain Dans reviews the outstanding to 
mbutwis oa thu subject 
Sectirn of the lateral di isoa of the posterof 
sp nal root or the lateral colomns of the white msi 
ter of the cord wiU abolish such somatic re3«« 
to pam as a n,e in the blood pressure and rap 4 
resp rat on The erpenmentaJ studv of visceral 
pain has shown that painful iscera) raaaif«ta^o3s 
can le abolished bv ( ' section of the splanchnic 
net e 00 that side Ui complete trans erse section 
of the cord ft) lateral section into the grai inatjtt 
and Ul bilateral seeoon of the proper numbe rt 
postenoT pmal loots Da ns states that ihe cn 
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satisfactory results of chordutotuj lor ih* relief of 
visceral pain arc due to failure to estend the section 
into the gray matter Section involving only the 
lateral white column (spinothalamic tract) relieves 
only somatic pain 

rie theones etplaining the sensation ol pain 
caused by visceral disea e arc discussed Three of 
these are mentioned here Visceral afferent im 
pulses are brought up through the ptanchnics and 
white rami to the cord whence they are radiated by 
way of the sensory tracts to the periphery Head 
believes that there is some form of spinal cord imta 
tion which renders painful all sensory impulses going 
through this region Davis and I ollock assume that 
visceral painful impulses produce efferent cutaneous 
refieic effects liberating a metabohte m the sLin 
which IS painful These somatic pamtul impubes are 
then earned to the cord and to consciousness over 
the well known somatic afferent pathways This 
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theory agrees well with the recent reports of relief 
from the subcutaneous injection of novocain in a 
penpheral area such as the relief of anginal pain 
by the subcutaneous injection of novocain in the 
left arm 

There is no doubt that the sympathetic system 
has an important role m the mechanism of pain 
production From an experimental study of the 
cervical sympathetics the author comes to the con 
dusion that the slimub go by way ol the sympa 
thelic ganglia to the post ganglionic fibers to their 
terminals (blood vessels etc) from whence is 
liberated the metabolite which is returned centrallv 
by way of the sensory roots with the production of 
conscious pain 

In conclusion Davis cites a case showing total loss 
of sensation after section of all of the posterior 
roots to the upper extremity 

BevjAsnN G P SuAriRorr M D 
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CHEST WAIL AND BREAST 
Moschcowltz A \ \estJgl3l Mastitis 4 St 

1933 xc m 8 s 

Moschco^ntz descnbes \estigial mastitis as a 
painful cord like structures extending in a Ime from 
theaxillaby way of the nipple to thesyi»ph\sis He 
I>elieves that these cords arc inUam^ parts of an 
abnorTnall> persistent milk ndge of the embryo 
He reports sux cases in one of which biopsv sections 
were made Sisttel Pratow MD 

Eberts E M Paget s Disease of the Nipple 
/ le jt C/i et 933 1 19J 

The author attempts to shonr (hat Paget s disease 
of the nipple is not pr manly epidermal but begms 
as 3 cancerous perversion of the columnar epithelium 
of the ducts and that m all cases the only treat 
ment which is ju tihable is radical amputation of 
the breast 

Clinically Paget s disease is a chronic unilateral 
affection of the nipple and areota resembling m some 
respects ecaematous dermatitis but resistant to all 
Iqiw treatment Penodic bleeding from the nipple 
may occur Uith the appearance of (he epidermal 
erosion there can be detected on careful palpation 
a cordlike strand extending from it 10 to the breast 
In clinical sequence the third stage is that of lymph 
gland involvement 

The conspicuous and characteristic microscopic 
feature of the Paget s lesion is the presence in the 
maipigbias aone and especiaU) in the basilar layer 
of the epidermis of large pale cells occurring singl> 
or m clusters which tnth hfasson s triple stam and 
under low magnidcation giv e to the field a lace like 
appearance Beginning with the penetration of the 
basilar layer of tbe epidermis the Paget cells con 
tmue to drift toward the surface where ullunately 
they appear as rounded bodies even between the 
cells of the comified stratum with which they are 
shed 

The most common affections of the nipple from 
which Paget s disease must be differentiated are 
(i) simple eczema occurring at all ages and involv 
mg usually not only the nipple but also the whole 
of areola as well and sometimes the greater part of 
tbe skin of tbe breast (3) a fis ire of the nipple 
occurring during lactation and (3) warts or vemic* 
single or multiple The e papillomatous growths 
nse above the surroundmg epidermis of the nipple 
They are painless and do not tend to ulcerate 

Tbe treatment of all cases of Paget s disease is 
radical ainputauon of the breast with removal of 
the pectoral muscles and the fat lymphatics and 
lymph ^nds of the axilla 

J TBoufWEu. UjTnraapoo\ 11 D 


TRACHEA, tinVGS AND PLEDRA 


Rubin E H and Newman H 
Bronchiectasis Am J H S( 


S Upper Lobe 
933 ttim 65 


This article consists chiefly of a r&umf of eigii 
Cases of non tuberculous upper lobe bronchiectasu 
tvhtch the authors collected from their service snf 
aitteen cases collected from the literature In addi 
tion there is a bnef discussion of the diagnosis of 
Upper lobe bronchiectasis 
One of the striking clinical features of tie rej 
lected cases was theh gh average age of thepatienti 
— silly jeats In each instance repeated sear^ for 
tuberde bacilli was unsuccessful The deufled 
inacroscop c and m croscopic reports are based on 
autopsy findings 

Although in by far the majority of cases of upper 
lobe IwpBchjef Ms s lie cob^Jjm is seci>sdary rs> a 
tuberculous infection the authors beUeie that u t 
few cases the bronchiectasis is non tuberculous. Tlie 
chief basis for Ibis assumption is the absence of 
tuberde bacilli in the sputum 
Tbe most constant physical fiadm aadthemost 
helpful diamostic feature in non tuberculous eases 
>< the presence of resonance above the dande a 
finding emphasized previously by Fishberg Other 
findings are absence of apical shrinkage and a> 
herence between the visceral and paneUl pleura : 
this poml 

Although Lpiodol injection followed by \ n 
ezammation is mentioned in connection with 01 
case so particular emphasisisplacedoQthiseztee 

uigly important diagnostic procedure 
The authors report Uso three cases in which C] 
per lobe bronchiectasis developed on the basis ' 
an active tuberculous lesion of tbe lung 

Fasuniv E. Waitos M D 


Eatdaf K Ferrari R C and Itotz A Ca cef< 
tbe Apex of the Lung ^\Ith Associated Tubei 
culous Le Ions tbe Dejeflne Klumpke Syr 
drome and >ertehral Metastasis (Cinctr ' 
irtjc pulmo CO les ones oenst Qtes d tuPe 
culous siadfoae de Dfjinne Klumpke y m tisUs 
rt bial) ^ me a nli 1933 si, 409 
The case reported in this article is the fifth ct; 
ot cancer of tbe lung with involvement of tbe^n 
and coexisting tuberculosis to be recorded. Tbt 
was a fibrous tuberculosis of tbe right lung as we 
aa of the left in which the cancer was situat^ is 
tuberculosis and cancer were present to ether t 
the same spot both of these lesions could be dni 
nosed on the same microscopic slide 

In certain cases of cancer of the lung raefast*« 
spread to tbe supraclavicular fossa and the cts'C 
vertebral angle thus becoming e tenonzed 1 
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the case reported compression of the ner\ c roots and 
spmal cord produced an inferior radicular pressure 
syndrome of the brachial plerus (Bernard Homer 
s>’ndrome) There was intense pain m the region of 
the ulnar nerve nith atrophy of the thenar and 
hypothenar eminences and paraljsis of the in 
terossei and lumbncal muscles 
A cancer mass was found excavating the pul 
monarj apex and a secondary mass m the supra 
clavicular fossa and costov ertebral angle The arm 
on that side showed marked ccdema Secondary 
growths had invaded the spine completelj destroy 
mg the first dorsal vertebra and compressing the 
cord at that level 

From the standpoint of the clinical and anatomical 
picture of cancer alone only thirteen similar cases 
have been recorded Of these eleven were observed 
m the Ar entine Tobias calls this condition the 
painful apicocostovertehral syndrome 

WIUIAU R miners M D 

Goquelet The teonomte Treatment of Purulent 
Pleurisy (L trait me t ieonomique des pleurfstts 
panil ate i A eh mi4-th it lappa retpr 
I9i3 VUJ 2S9 

The pro'Tiosi of purulent pleufis> depends to a 
considerable degree upon factors not related to the 
nude of treatment Among them ate 

I The condition of the uoderl}iog lung An 
autonomous or metapneumonic pleuris> bwmes 
cured more easily than a putnd pleural suppuration 
developmg 10 contact with a focus of pulmonary 
gangrene 

9 The nature of the causal organism It has long 
been known (hat the pneumococcus is less deadly 
than the streptococcus and that the streptococcus u 
lest deadly than the anaerobes 
3 The general condition of the patient A person 
with diabetes alcoholism or a cardiac condition is 
les. hkely to recover from purulent pleurisy than an 
otherwise healthy person Age is also a factor The 
mortahty of purulent pleunsy is high in infancy and 
advanced age 

In a comparison of the results of different methods 
of treatment a bactenological classification of the 
cases IS of secondary rather than pnmary impor 
tii ce Of most importance is a classification based 
on the associated lesions of the underlying ling and 
th patients general condition and age 
The author gives a brief re lew of the hi lory and 
a description of the vanous modes of treatment 
In his opinio 1 the factor primarily responsible 
for the high mortality and the persistence of chronic 
suppurating ca uties is the occurrence a d mainte- 
nance thro gbout the penod of drainage of an open 
pneumothorax Vanous methods to prevent llus 
pneumothorax have been suggested and have been 
used from tune to time but have not received 
general favor 

In igiS fter the mfiuenra epidemic Netler re 
ported that m purulent influenzal pleunsy early 
p! u otomy h d a mortality of 8t per cent During 


the war the mortality was shown by some statistics 
to range from 40 to 50 per cent and by others to 
range from S\ to 92 per cent 

Oiquclct condudes that open pneumothorax 
causes asphyxia by the following two mechanisms 
I Hindering the entrance of air bv wav of the 
laoux 

a Causing ano acmiabv favoring the mixture of 
venous and artenal blood (the phenomenon of Spehl 
and Dautrebande) 

\s long as the mediastinum is not stabilized by 
adhesions the normal lung suffers from an open 
pneumothorax almost as much as the collapsed lung 
A patient can tolerate thoracic section in direct 
proportion to bis vital capacity As long as the 
musculature is strong and resistant there is a possi 
bilil) of compensation 

Of the vanous procedures the author prefers 
dosed drainage By some lavage is believed to be 
assoaated with the danger of dissemination of the 
infection However this danger is avoided if the 
lavage is carefully done regularlv and with complete 
evacuation of the irrigating Quid and the use of a 
non imtatme, solution such as dilute Dakin s solu 
tion It has been stated aUo that lavage mav give 
nse to undesirable reflexes attacks of epilepsy 
benuplegia and cerebral apoplexy and that it may 
even cause death These acadents occurred chiefly 
before the era of strict antisepsis and sore refined 
technx^ue Today they are rare and need not be 
feared if non imtating fluids at body temperature 
are used and if the amount does not exceed 100 gm 
at the most and is reduced as the suppurating cavity 
retracts 

To prevent chronic purulent pleunsy Coquelet 
recommends an operation wluch permits re expan 
Sion of the lung as soon as pos ible This mav be 
achieved best bv the early use of closed drainage 
followed immediately by exerase and respiratory 
gymnastics 

In the presence of tuberculosi or a superimposed 
infecUon it is imperative to operate without open 
pneumothorax 

Another factor leading to chroniaty is the pres 
ente of a bronchopleural fistula Bronchopleural 
fistulx are more common than is suspected They 
dose qmeUy (in one or two months) alter closed 
drainage provided they are not filled with fluid and 
arcnotdilated by too energetic respiratorv exercises 
In the presence ol a bronchopleural fistula respira 
tory exercises should not be started until the cavity 
has be»Tin to diminish in size and the fluid comes 
back almost clear 

When a chrome empyema cavity is present the 
author softens the thick pachypleunsy by irrigating 
several times daily with Dakia s solution \u a con 
ccntration which is gradually increased up to double 
the normal concentration By proper exerci es at 
tempts are made to increase the volume of the lung 
The capacity of the res dual sac is measured weekly 
and once a week an irritating solution such as iodine 
*inc sulphate or phenol is injected to produce adhe 
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sions between the plejra and ihetefay mamtam the 
cQropensatory expansion Even er> old cases mil 
lespond to this treatment 

In the technique used b> the author today soft 
trocars 12 cm long are usm The sheath measures 
ie> cm Trocars of too calibers are nece sar> one 
from iQ to II rom and cute 6 mm in di meter 
Drams ol the proper caliber arc Wept at haod Both 
trocars and drains are graduated m centimeters 
The mtcr-ention is \er\ rapid xequmng onlv four 
or five minutes The level ol the effusion laving 
heen determined and a puncture made the optimum 
point for the estabhshroent of drainage is determined 
At the point chosen an ui)ectioii of a * per cent «olu- 
tion of novocain is made from the sUn to the pleura 
along the upper margin of the nb nitb cate to avoid 
the 1 cs el \\ hen post ble the point for drainage is 
cho en in the posttrolatera! region A bistoury nith 
a blade sufhcienUv natron to maie a sVin inasion 
shghtly smaller than the diameter of the trocar to be 
used K then introduced through the anaisthetued 
arga The bistoury is then withdrawn and tl e trocar 
introduced into the inasion When tl e mandnn it 
withdrawn a jet of pus comes through the tro jr 
Tl e trocar is do ed with the finger and a drain of 
suitable sue insetted the sheath of the trocar being 
withdcawn gently The dram is left tn place and 
do ed bv a pressute damp like that used to regulate 
the drop Sow in irrigation by the Carrel method 
The penetration of the dram is re ulated by the 
cenumeier gradation It need not exceed from s to 
S cm As a rule one drain i sufficient but in some 
cases several drains may be required The method 
of fixing the drams and the procedure of drainage 
ate described in detail 

Lavage is begun the day after the intervention 
The drainage tube is dosed and the lavage tube 
opened N\ hen the desired amount of fluid has been 
injected the lavage tube is closed and the drainage 
tube IS opened Up to 100 c cm of Dakin s sofution 
may be 11 lected for imgation until tbe flu d telurns 
dear If the patient coughs and complains of tasting 
chlorine tbe lavage roust be discontinued 

A solution of melhyfene fluei ther rojcctedcafo 
the pleura to determine whether a btonchopleural 
hstu^ IS pxesenf Ai rihf pnramew ^ Sf r<hr 
methylene blue will appjt wntnedi tely in the 
sputum 

Cardiac tozucs are administered and the assoaaled 
ineumomagi en appropriate treatment In cases of 
dyspnoa oxygen njav be administered through the 
nose The lav age is coatiaued for about eigi t days 
after the morning irngation fluid returns dear The 
dram is then cut off about ^ cm from the thoracic 
wall and a finger cot attached This is Wl in place 
for s veral days to be sore that tbe tenyierature doe 
not nse and that to much pus does not form If all 
goes well the dram 1 removed at the end of that 
t me but a probe is passed every day to keep the 
passage opes When the pus has disappeared and 
the size ol the cavity has dimiot hed to a capacity 
of from 5 to 10 c cm the treatment a discontinued 


for two or three days and Ih 
watched for a rise in the temp 
cumulation of pjs If all is well 
lime the fistula is permitted to c 

Before the condition is con 
cured a clinical control esaimnai 
If 3 cantv persists costecton 
obliterate it A secondarv costec 
well tolerated a the patient i 
and the fixation of the mediasti 
adhe 10ns renders paeumothoraj 
dram become clot'md and Dakit 
cleat It from 1 50 to zeya c cm of i 
chloric pepsin (Hermannsdorfer) 
digest the membranes Persi f« 
due to dogging of the dram absc 
of the back secondary non-drain 
collections di ea e of the under 
carditis 

The author summarues the a< 
drainage as follows 

i It reduces tl e Tnoitality 

3 It prevents the develc)pm> 
pv eraa 

j It hinders the entrance 0 
thorax 

4 It permits slow escape 0 
shock or violent d splacement 0 
or heart 

The technique is simple ant 
with the patient in bed 

6 Dres uigs are few and simp 

7 The duration of hospitalua 

Eocth 

Rueu K The Treataaent of 
(Di Beha dl des Pleun 
It c* r A 1955 u 4 4 

Every intrathoraocprc ured 
space brought about by a masj 
m di placement of the mediast 
mneases the sue of the space 
striking m the thorax of the c 
tnediastinuRi is ery delicate 
increases the space i further ei 

fjfe Aspkrsgia 

Tbe d splacement of tbe media 
health) side is at firsi not only 
mecl nic-iV pressure of the ellui 
fusion under neg ti e pressure 
d splacement Tbe cause of the 1 
s ckiB? action of the hea ily br< 
other side This process is a pari 
t on tendenc) f the body It ' 
the respiralorv mo emenlsof tb 
thorax by the accessory muscles 
adequate I\ ben the compensato 
thorax ceases the pressure of t! 
to ererl its eS tt This result 
the elasticit of the d eased lunj 
ma men nte f negative pressun 
a decrease n the air content of the 
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of compression atelectasis or inflammatory parcn 
chymatois infiltration 

0per3ti\e methods rihich produce a comnniirtca 
Hon between the empjema and the external air 
result m open pneumothorax and thereby an acute 
mediastinal shilt The mediastinum flutters and 
'ompromises the arculation in the large \cdous 
trunks Filling and empt)ing of the right auricle 
are disturbed The arculation is acutely hindered 
espeaally m cases of emp>ema on the right ade 
The functionmg of the thin nailed auricle is me 
dianically inhibited Dilatation of the auricle is 
di turbed by the failure of respiratory rnoiements 
There is a congestion of inflon and a poor cardiac 
flow The most seiere arculalorj disturbances oc 
cur as the result of kinking of the inferior \ena ca%a 
as It passes through the diaphragm On the left 
side the nell-dei eloped musculature of the left 
lentncle offers strong resistance to the pressure of 
the exudate and displacement of the heart does not 
play so important a r61e lloneier in cases of 
large empjema the broad surface of contact which 
the heart presents as it hangs into the left chest 
faiors torsion of the organ and of the great \essel$ 
In the treatment of empieraa these patbologtco 
phjsiologic^ facts must be taken into consideta 
tios empiema cannot be opened widety as 
simply as an abscess Open thoracotomy in em 
>ems e<peaally in children has a high mortality 
udden changes of intrathoraac pressure must ^ 
aioided Careful gradual decompression must be 
attempted with care to preser\ e the closed character 
of the chest csvitj Three results must be obtained 
(0 remosal of the pus (a) correction of (be patbo 
logical intrathoraac displacements without danger 
to the heart and lungs and (3) re expansion of the 
lung with restoration of its phj siological status 
It IS important to determine whether remos'al 
of the pus OT cotttcUon of the inliathi>taac dis 
placements u> the more important indication If 
the general body intoxication is most prominent 
as for example ui septic pleural phle^ons and 
metastatic suppuratise empyema consideration of 
the heart and lungs is of econdarj importance 
The chest cavity must be opened under difftienoal 
pressure by nb resection and adequate drainage of 
the pus established In contrast are cases of meta 
pneumonic empyema la which the intoxication is 
not severe but there is considerable danger from 
mediastinal duplacement In these cases the treat 
meat must begin with simple aspiration Tvittily 
m nutes before the aspiration o oj gr of morphine 
IS gi ea The aspiration is done under local atjxs 
thesia In cases of free effusion the aspuatioo is 
done inth a large cannula (record s> ringe) in the 
seienth intercostal space in the postenor axillary 
me If pus IS found the record syringe is replaced 
by a sucuon apparatus (two way control like that 
of Dieulafoy) The exacuation of from 300 to 500 
can. of pus is followed by considerable relief of 
the aroilatory and respiratory difficulties Often 
a smgle aspiraUon is suffaeot for cute The re 


sorptixe power of the pleura improics If the 
exudate recurs a second a piration is done Only 
when * toxic and \ery febrile condition develops 
and becomes steadily worse should the method of 
aspiration be dropped Then one must decide 
whether to use open oc dosed drainage If a long 
time (two or three weeks) has elapsed since the 
onset of the effusion thoracotomv with nb resec 
twin IS the procedure of choice as the mediastinum 
has become firmer Closed drainage is the safest 
procedure Its two disadvantages are (i) arrest 
of drainage V y plugging of the tu^ (fibrin formation 
staphylococcus empyema) and (x) the danger of a 
phlegmonous inflammation of the chest wall from 
leakage around the tube 

After prelimmary exploratory aspiration the 
author makes a skin incision i cm long in the pos 
letiot atiUaty line of the seventh or eighth inter 
costal space He then inserts a thick trocar into the 
neck of which he passes a rubber tube of about the 
diameter of a finger After the oblutatoi is with 
drawn the rubber tube is passed through the trocar 
into the pleural cavity In the distal end of the 
rubber tube i attached a glass connection to a longer 
rubber tube ending m a soft collapsible rubber tube 
which IS immersed in water In this way air js 
excluded A clamp is applied to the tube to itgulaic 
the amount of outflow of pus 

U ith the emplMog out of the pus re expansion 
of the lung begins At first strong suction must be 
avoided on account of bzmorthages irritative 
cough and the danger of rupturing cortical /oci 
Only after tbe fever bas comjletely subsided and 
the flow of pus has completely stopped should the 
efforts of the organism be assisted (Perthes pro 
cedure) Insufflation of a spirometer or rubber bag 
IS to be recommended Repeated roentgenological 
control gives informauon concerning the aeration 
of the lung and the level of the effusion The tube 
IS removed after there has been no evacuation of 
pus for several days and tbe patient still remains 
afebnle If tbe dram becomes plugged by large 
pieces of fibrin clot imgation nth hydrochloric 
acid pepsin solution or po siblv nb resection may 
be indicated Through a small gap in the rib a 
hca ier drain IS inserted This is made air tight and 
closed drauuge is preserved (Stober system) 

An empyema should be opened only in the hospi 
tal and under differential pressure The mediasti 
num should be supported and an open pneumothorax 
avoided by increasing the bronchial pressure The 
seventh or eighth nb is resected in the posterior 
axillary Ime after prebminary exploratory puncture 
If the increased bronchial pressure drops because of 
the slow outflow of pus it can be increased again 
until there is complete re expansion of the lung 
There should be no violent blowing The valve is 
set at light air pressure The advantages of differ 
ential pressure are acceleration of healing and av oid 
ance of residual empyema cavities In cases of small 
encapsulated empyema and collections of pus of long 
standing open pneumothorax does no harm 





SURGER\ OF THE CHEST 


315 


u ost Darbols llennon L vieratos and Brin 
court Mediastinal Hemiae and Llpiodol 
Topographic Aspect (II cie m h 

] p 11 I t^r t t p fi pi <1 ) ™ 

d I app p ' ton 


Three ca es of nicd astinal hernia are reported in 
detail to sho'v the a 1 anta es of the intrapleural 
injection of lipiodol for esamination Lipiodol per 
mils localization of the hernia m the antenor me 
diastinum with precision After its injection the 
patient should be placed in profile and the "V rajs 
passed through the bod> from one side to the other 
In tbi way it is pos ible to see the lipiodol clearly 
in the single or multilobular sac in the antenor 
mediastinum Lipiodol gives an idea of the shape 
as well as of the size of the sac It permits recogni 
tion of anomalies of the anterior mediastinal cul de 
sac eiposes hidden diverticula and renders possible 
eiact measurement of the sac The ordinary roent 
geno ram niH olten show a regular hernia whereas 
the roentgenogram made with bpiodol will show 
septa with more or less spacious secondary cavities 
To permit a thorough e amination of the sacs 
and diverticula of the herma the thorax should be 
incUned in different directions to di tribute the 
lipiodol thoroughly In etploration of the anterior 
mediastinal cul de sac the patient should be placed 
in ventral decubitus for some time before being 
graduall) turned 0 er on the normal side Lipiodol 
also permits d ssocigtion of the posterior mediastinal 
cul-de sac from the anterior cul de sac of the hernia 
If the patient 1$ not properly mobilized the lipiodol 
will accumulate either posteriori) or antenorly 
In the vertical position it can be seen in well defined 
niche with an upper level In the horizontal posi 
tion It IS dissociated m the base of the sac 

Edith Sckv^ci t Moose 


MISCELLANEOUS 

Bignami C Congenital D aphragtnatlc Hem a 
(SuU enu d (ramm t ca c ge ta) R d I med 
913 '35 

The author reports the case of a male infant ten 
da) old who was brought to the hospital because 
of resprat n ciiculatorv and dgestive disturb 
ance Normal delivery was followed immediately 
b) d)spncca of the stenot c tvpe with intervals of 
suff cat on which resulted n cvanosis and b> 

\ mit ng which resulted n malnutrition and marked 
loss of weight 

rhvsical examination revealed general pallor 
and c) anosis ol the lips and cheeks The tempera 
t e was normal The pulse was eak but regular 
The thorax was greatly expanded almost m the 
pos tion of forced insp ration while the abdomen 
' as scaphoid so that the di 1 ion between the 
thorax and abdomen was almost preapitous Dur 
in re piration there was er> little thoracic ex 
pansion and the abdom nal movements were hardly 
noticeable Tercussion revealed over the entire left 
side a clear sound ilhout any particular resonance 


The entire right side except the apei was dull 
Abdominal resonance was dull cver)v here On the 
ba I of the fndings of the phvsical examination a 
presumptive diagnosis of either thoracic neoplasm 
or diaphragmatic hernia was made 

Roentgenographic examination revealed a shifting 
ol Ae mediastinal shadow to the ngbt and a marked 
and irregubr transparenev of the left pulmonary 
field without definite signs of lung structure Closer 
examination of the left side disclosed gaseous loops 
Examination with the aid of a barium meal demon 
strated the presence of intestinal loops in the left 
pleural cavity Itactically the entire intestine was 
within this cavity The author describes the \ ray 
findings m great detail 

The article is concluded with a discussion of 
diaphragmatic hemix including their etiology and 
classification and their differentiation from eventra 
lion of the diaphragm \ Lotis Ro»i Jf D 

Sergent E hour 1 ky R and Robert P Dia 
phragmatic Hernia of Che Stomach and Colon 
Recurrent Pulmonary Symptoms Encysted 
Purulent Pleunsy Obstruction of the Ter 
minalCoion (He ned ph agmatiquedel t m c 
t du c I n acc d nts pulmonaire k petition 
pi rise putule t kvstCe ob t ct colq 
t oun Ie> t eh m d-eli del Pp esp 93} 
353 

The case reported was that of a man thirty six 
vears of age who had bad a chronic cough since an 
attack of intluenzal bronchopneumonia In 1931 he 
was in bed for su weeks with congestion of the left 
lung In 193Z a purulent inlrathoractc focus de 
velopcd Twopuscavities were found and evacuated 
The pus from one was sterile while that from the 
other contained numerous anaerobic bacteria 
Delbet drainage as established 
The postoperati e course was characterued by 
abdommopelvic thoracic and ttiediasiinal svmp 
toms 1116 complications developing included 
unoarv retention paralytic ileus vomiting ob 
stniction and acceleration of the pulse Elimination 
was finally induced and was followed b\ relief 
Thoraac symptoms then pointed to a recurrence of 
the purulent collection with an cm the temperature 
Marked elevation of the diaphragm was then noted 
and an rcsophageal symdrome with a burn ng sensa 
tioD behind the sternum and intense dysphagia de 
V eloped Drainage was e established Although the 
general condition was verv poor and death seemed 
immment the patient reco eced and \ as discharged 
m good condition However some of the \ rav 
find ngs ere difficult to interpret One year later 
the patient vas re admitted to the hospital after an 
attack of alimentary intoxication and alcoholic in 
dulgence At first vom ting occurred m attacks but 
later became continuous Instantaneous regurgita 
tioo sugge ted dvsphagia \ diagnosis of diaphrag 
mauc hernia w ith obstruction of the colon w as made 
The patient d ed dunng operat on 

The authors review the literature on diaphrag 
matic hernia and conci de that in the presence of an 



3i6 


IKTFRNATIONAL ABSTR\CT OF SURGER\ 


abnormal gastnc mtestiaal or msophageal digestive 
syndrome assoaated wjtfi acute ^europulmoDary 
complications unexplained by infection or the 
visceral state diaphragmatic hernia should be sus 
peeled and a roentgen examination should be made 
Enrol Moon 

Heoer G J The Thoracic ttpomats A St 
1933 *c Ti) Sor 

The author reports a case of thoracic bpoma and 
renens thirty cases collected from the bterature 
He divides tboraoc bpomata into three groups 
(i) the hour glass type in wbdi an inttathoracic 
tumor IS connected with aa eatratboramc tumor by 
a narrow isthmus extending through a perforation in 
the chest wall (a) mediastinal tumors which extend 
upward into the necL. and (3) tumors which lie 
entirely within the thorax The symptoms are those 
common to mtiathoiaac tumors u general pam 
m the chest cough dyspnoea of varying degree 
cyanosis and cardiac irregulanty In some cases 
an external portion of the tumor >s found in the root 
of the necl. or outside the Ihoraac cage Of the 
eight renewed cases in which \ ray exanunaUon 
was definitely mentioned in the records it revealed a 
shadow ID the thorax in only six 

Of the thirteen cases belaagiag to the first two 
groups (presestiag as extern^ tamot) operauoa 
was done is twelve In the untreated case death 
resulted from mediastinal comptesuon Of the 
twelve patients who were operatM upon before the 
development of aseptic surgery four died of 
infection 

Of the eighteen cases u which the tumor was 
entirely intrathoraoc a positive diagnosis of istra 
thoraac tumor was made before operation or 
autopsy in only seven and a positive dugnosis of 
hpoma was made in only one (the authors case) 
Fourteen of the patients died untreated and four 
were operated upon In three of the surgically 
treated cases the operation was followed by cure 
In the fourth the removal of the tumor was incom 
pletc and death resulted from a recurrence as- 
soaated with mediastinal compression at the end of 
five years 

The large sue of some thoraac lipomau is te 
marlahle The larg«C tumor which weighed »? 
lb was reported by Leopold On account of the 
slowness of their growth the tumors may rracb 
large proportions before they give n e to pressure 
symptoms 

The origin of thoraac bpomata u somcwhal prob- 
Icmalical The author believes with Coenen that 
hpomata of the hour glass vanety are congenital 
This theory is based on their early appearance in 
life m some cases the difficulty of otherwise explain 
mg their form and their direction of growth on both 
sides of the thoraac cage lhar analogy to con 
genital tumors such as dermoids and teratomata 
the hyTioplasia of the heart aad lungs and the evj 
dent duration of the symptoms 

Macmce F Mmis M D 


^ Adrance* in Thoraac Surgm lu ». 
Pleura Heart Pericardium and r^phnto 
(Fortschntt d r Tho ti hirursi L set RroT« 
fell Iferz Slilt Ifell ZwerchffU) Zt 1 f ci 
933 P tojt 


In the fundamentals of the surgical treatraect cf 
pulmonary tuberculoas there has been to thairs, 
la some cases bilateral cieresis of the phrenic tern 
may have a favorable influence Temporary furaly 
sis of the phrenic nerve by anaKthesa is used « a 
test to dctennine the effect of paralysis of this cene 
on the lungs and arculation. To re-eoforce pbr^ 
exeresis section of the scalene musdes with vim.itf 
neous resection of the first nb u proposed. In pan 
vertebral thoracoplasty the effect « br 

shortening the nb stumps to the transv eise prottssei 
For maximum compression of the lung cotaple t 
remo "al of the arched portions of all of the ribs b 
neces&iry The so-calJed partial collapse of tit 
lungs should be restneted to parts of the lun vbcB 
show a tendency to contract wh3e the normal pxrts 
remain free from compression Apical thcracopbitr 
alone is often ineffectiv e when the dome of the ptmn 
ts adherent to the vertebr® and trachea. Icder 
these conditions apicolysisisnecessary Thedanier 
of aspiration in partial ^oracoplasty may be leductd 
by pre-operative anzsthetization of the phreec 
oerve Treatment by padjog 15 of vnlaeu pulew- 
naiy tuberculosis provided the cases are properly 
selected 

In discussing anssthesia for thoracoplastic open 
Uoss the author calls atlenuon to Borcher s coa 
duction ansmia mduced with large doses of sdre 
calm 

In the treatment of lung abscesses pneumothom 
has been almost completely abandoned. Cossem 
tive methods have also failed The author discusses 
the prmoples and technique of operation 

The great majority of bronchiectases espeajBy 
those of the left lower lobe are congemtal Bron 
chiectases of the apex suggest tuberculosis Hem 
oplysis IS more frequent m brunchiecusis tbsa la 

tuberculosis Cureof bronchiectasiscanbeobumed 

only by destroynag or removing the diseased tiss e 
Certain important considerations are against tie 
treatment of hronchiectasu by paeumolborai after 
failure of this procedure other operati e piocedjes 
arc useless as obliteration of the pleural space is nn 
longer effect! e Phremcotomy h« a favoraoK 
effect in cases with hsemoptysis or a constant couga 

The rl'T'iml p cture of mtssi e collapse of t e 
lungs includes a high elevation of the lemperattK 
(usually in the third day after an abdonunai oP*”. 
uon) dyspnma a dry cough paiam the chest wd 
rap d respiration It is caused tisuxffy by a o^» 
eral inffammatory mechanical occlusion of the oroa 
dual tube , ^ 

Of the mahgnant tumors of the lungs only 10 P« 
cent are suitable for operation natnely 
ongmated in a stnrfl bronchus and ha e rrwtrsW 
only a small amount of lung tissue Accorropy 
early diagnosis is important. To deteruune the op- 
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erability of a case a test thoracotomy is essential 
By the mduction of artificial pneumothorax three 
weets before operation the sensitivity of the heart 
and lungs and the tendency of the pleura to become 
infected are diminished In dogs the mtroduction 
of a 33 per cent solution of silier mtrate from eight 
to fourteen days before extirpation of the pulmo 
nary lobe causes narrowing of occlusion of the 
bronchus 

In spite o! numerous new methods good re ults 
from operate e treatment of carcmoma of the 
oesophagus are just as infrequent as c\er 

(Esophageal diverticula are generallj operated 
upon in one stage 

Experimental studies hav e shown that in suturing 
of the oesophagus it is the suture material which is 
responsible for leaks at the suture bne In experi 
ments on cats the use of a suture 0! vasehned sjk 
No 000 was always foUoned by primary wound 
healing 

The mortality of sutured heart mjunes i about *3 
per cent Late sequelae of cardiac suturing have not 
been demonstrated ditucallj tocntgenologicallj or 
electrocardiographically 

The development of cacdiac failure in man has 
been extensively reproduced in animals \foreo\er 
bj artificially changing the sue of the heart it has 


been possible to influence states of cardiac insuiT 
aency 

In the surgical treatment of changes in the valves 
of the heart no further progress his been made 
As the superficial and deep sensibility of the inner 
side of both leav es of the pericardium is v ery sbght 
local anaesthesia IS sufliaent However Lenche has 
been able to cbcit a depressor reflex by mechanical 
imtation of the internal wall of the pericardium As 
the atmosj^nc pressure may have a marked effect 
on the beating of the exposed heart the author rec 
ommends the use of Sauerbruch s negative pressure 
chamber and warns against positive pressure 
For drainage in purulent pericarditis Cottam re 
sects the right fifth costal cartilage and mtroduces a 
rubber dram from behind forward In cedematous 
pericarditis pencardiectomy bv the method of M ahl 
IS generally regarded as the procedure of choice for 
all diflicuEt cases However some surgeons prefer 
the chest window method because it has a lower 
mortality The late results of removal of the pen 
cardium are quite unfavorable because of persistence 
of the basic disease 

Studies of the innervation of the diaphragm have 
shown that the motor neurons and even autonomic 
nerves (vagus) have a definite trophic influence 
Bluuensvat (Z) 
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nerves were severed just below the diaphragm or 
the vagii were cut m the neck the secretion was the 
same or possiUj even greater The productwa 0! 
the thick fluid re embling egg r hite can therefore 
continue after severance of both the main nerve 
trunk supphe to the abdomen Atropm alone ap 
parent!> did not inhibit the secretion but after 
ection of the splanchmcs it apj arentl> had an m 
hibitoty eSect llistamin did not increase the 
amount of secretion Neither did surpcal removal 
of the stomach Feeding or starving of the animals 
did not alter the secituon Histological evidence of 
e haustion m the cell was sh ht su gesting that 
secretion vas formin in the cell at about the same 
rate as it was espelled rtrfusion of the duodenal 
loop with hjdrochlonc acid increased the secretion 
Secretion with neutralization of the perfusing 
hydrothlonc aad still occurred after section of both 
vagii and splanchmcs 

In the cat perfusion e penments showed no 
damage to the surface epithelium of the stomach 
after treatment with strong or weak acid In the 
duodenum however considerable damage b\ N/to 
acid was found The tips of the villi were stripped 
of epithelium and m some cases micro copic super 
fiaal ulcers were produced Perfusion with N/ o 
acid cau ed no duodenal damage 
In addition to the neutral zin eSect of the duo 
denal ecretion from Brunners glands the authors 
review data presented b> other mvestigators with 
regard to the mecbantcal protection afforded b> 
mucus emphasizm the importance of this alkaline 
secictioa m protecting the gastric and duodenal 
mucosa and suggesting a poss ble relation bed cen 
failure of ecret on and the de elopment of peptic 
ulcer S itcEr. ] Fo elsov m D 

Gucci G Chronic Cast Itis (Sull gastnte ica) 
F I I Rom 933 I chir 607 
The author reports the case of a woman f rtv 
>ears of age ho had complained of dull ep gastric 
distre s with vomiiinR (or three months Roentgen 
eiammation revealed a filling defect on the g eater 
curvature of the stomach The diagnosis of an infil 
t ative lesion of the stomach was made Subtotal 
gastrectomv was followed bv uneventful recove y 
Evammation of the resected specimen disclos^ in 
the bodv of the stomach an area m which there were 
mammiU r\ projections separated bv patches of 
smooth mucosa Histological erammatioD of th s 
areasho ed the muscular lajerrelati el> umnvolved 
ercept for a moderate penv ascular intiltration The 
submucosa presented no unusual cha ges The 
mucosa particula h in the portion beneath the 
muscular V sho ed an infiltration with mo ocvtes 
poljmorphonudears and plasma cells A more pro 
nounced mfilt ation w s found in the lowe port on 
of the mucosa around the cul de sac of the gland 
tubules where m places it appeared to form small 
abscesses and e tended nto the connective tis ue 
between the individual t bules The epi 
thelal covering on the surface of the mucosa h^ 


been replaced b> a verj vascular granulation tissue 
with isiwd of gland tubules 
In sections of the specimen the gastric glands 
seemed to have undergone a metaplasia and had 
assumed the appearance of cells of mtestmil mucosa 
such as are found in the cr> pts of Lieberkuhn 

Peter \ Po i If D 

Flnocchlaro Amanda G Gastro Intestinal ^moe 
b asts to Surgerj (Am b i g st 0 intestioale in 
cbni ) i ch tal d ch 1933 v v 88 
Amantia reports two cases mv hich tfaeendamaba 
hi tolvtica was found in the stool of patients with a 
roentgenologically demonstrated gastric ulcer These 
patients were treated for the araccbia 1 with emetin 
and later subjected to gastro enterostom> for relief 
of the ulcer sy niptoms Both recovered unev entfully 
Also reported are three cases in v hich character 
1 tic ulcer svmptoms were associated with the 
presence of amabt in the stools but ulcer was not 
demon trated on roentgen examination \s the 
svmptoms subsided under emetin therapy Amanlia 
believes that the con lilion was an amirbic gastriti 
From a review of the as ocvation of amicbai with 
appendicitis Amantia concludes that m chronic ap 
pendicitismedicaltreatmentshouldbegiven whereas 
m acute appendicitis immediate surgery should be 
done and followed b> specific therapy against the 
endamcEba P rra A Rosi M D 

Mcl er M \ Aiute Intestinal Ob tructlon 
Tenth In tallment 1 J Su t gyj x 49 
The moitabiy of intestinal obstruction is high 
Id 33$ cases of acute lote tinal obstruction seen m 
the Mas achusetls General Hospital the mortality 
was 31 per cent In cases of acute mechanical ob 
strucuon except those due to neoplasm or strangu 
lated external hernia it was 41 per cent In cases 
due to neondasms u \ as 3 1 per cent and in those due 
to strangulated eaternal hernia it was 18 per cent 
In comparing the mortahtv rates in ten y ear periods 
in the same hospital the author found that whereas 
the mortality decreased m the period from 1908 to 
1917 It had changed 1 ttle since then 
The mo I important factor in the mortality is the 
time elapsing before operation In the cases operated 
upon at the Massachusetts General Hospital less 
than twenty (ou hours after the onset of the condi 
lion the mortahtv wa 17 percent in those operated 
upon from twenty four to forty eight hours after the 
onset It was js pec cent and in those operated 
upon more than forty eight hours after the onset it 
was 60 per cent Interference with the circulation 
of the bowel also increases the mortal ty In cases 
with this complcalKn the mortally was 53 per 
cent whereas in eases without this compheat on it 
wass7percent The mortality vanes al a with age 
In the cases of patients less than a > ear old it was 60 
per cent and in those of patients over fifty j ears old 
It ranged from ss to 100 per cent 

The modem treatment of the dehydration asso 
ciated w th intestinal obstruction resuJ s m little 
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decrease in the mortality as compared mth the 
mortahty in the periods before careful pre-operatise 
preparation was given Mclvers erplanation for 
this IS that simple high obstruction in which eiper 
imentallj salt solution is so efEcaaous in prolong 
ing bfe IS seldom seen m man and whenever there 
IS interference with the blood supply of the gut 
dehydration plavs a secondary rile and correction 
of the dehydration does not prevent the develop- 
ment of toxsemia The mortahty is lower m cases 
of obstruction caused by neoplasms because the 
tumor does not interfere with the urculation of 
the gut Of the cases of hernia reviewed the mor 
tality was highest in those of umbilical and ventral 
hernia in which it was respectively 44 and 33 per 
cent 

In discussmg the causes of death Mclv er presents 
a number of theories He believes however that 
dehydration and hypochloraimia play etiological 
roles in relatively few cases and only in those of 

high obstruction Aitov Ocasve* M D 

McI er hf A Acute Intestinal Obstruction 
Eleventh Installment Am J Su t 1933 xu 
373 

A number 0! theories have been advaneedi to ac 
count for the deaths from mtestmal obstruction 
Many believe that especially m cases with damage 
to the bowel wall and mucosa a toco onginatmg in 
the bowel u responsible There is no question tnat 
the contents of the bowel above the obstruction are 
toxic and that the tozms are absorbed into the blood 
stream The nature of the tocos has been debated 
by numerous investigators It bas been quite def 
imtely shown that the symptoms of h gb bowel 
obstructions are due to the loss of intestinal secre 
tions and not to tozsmia as was previously thought 
Excellent experimental e ndence has been presented 
to prov e that the toxm in the lumen of the tnleslme 
IS denv^ from bacterial action However thelVelcb 
bacillus probably play s only an insignificant r^le or 
no r61e at all Altov Ochsvtx, 51 D 

McI er 51 A Acute Intestinal Obstnictloa Con 
elusion Am J S g 933 xxii 579 

That absorption of the toxm m acute intestinal 
obstruction nev er occurs from the normal mucosa 1$ 
evudent from the fact that the injection of highly 
tocc material mto the lumen of the mtestine of 
normal animals produces no symptoms Howe er 
following changes in the mucosa due usually to 
interference with the blood supply to the gut the 
tocc material is absorbed The absorption may be 
brought about by increased intra intestinal pressure 
or interference with the blood supply The route by 
whii the toens ate absorbed from the lumen of the 
bowel has cot been proved Three possibilities are 
(i) the blood stream (*) the lymphatics and (3) the 
general pentoneal cavnty 

Relatively recently the importance of dehydration 
and loss of chlondes m mtestmal obstruction es 
peaally obstruction high in the mtesUnal tract has 


been emphasized Stagnauon of blood in tie 
splanchnic area and animia of the vital centen 15 
thought by many to be the cause of symptoms aad 
death In considering death m mtestmal obstmetoj 
It is important to differentiate between the lev^ « 
which the obstrucUon occurs In high obstnictioj, 
death is due to loss of fluids and electrolytes. la 
simple low obstructions of the small mtestmt tie 
marLed distention of the bowel causes mterfereace 
with the blood supply to the mtestine which probablv 
favors the development and absorption of tonni 
In obstruction m the colon death is probably brouglt 
about m the same way In cases of strangulation it 
IS due to the production and absorption of toms and 
possibly the development of pentoniUs 

Altov Ochsvei, 51 D 


Best R. R. Newton L \ and Meidmger R. 
Absorption la Intestinal ObstructJ o Ad 
S g 933 icu JoSt 

It IS now the opimon of most authorities that la 
lestinal obstruction may be classified either as simple 
obstruction or as obstruction with gangrene or inter 
ference with the blood supplv There is a gross dif 
ference between the two conditions The presence 
of a toxic element in the second ty-pe is indisputsble 
The evidence indicates that in simple obstruction 1 
definite toxin is not the cause of death. 

Id early reports great emphasis was placed on Le 
presence of a sewlv formed and ezcwdmgly tone 
substance in the fluid contents abov e the obstruction 
and an increase of absorption resulting from in 
creased pressure and changes in the mucous mem 
brace Since these reports a great many isvtsti 
ntors have attempted to prove that death u caused 
by a toxin absorbed above the level of the obstnie 
tioD U) combination with a disturbance of the aad 
base equilibrium 

Wangensteen demonstrated by careful eipen 
menis that the contents of the normal and tie o> 
structed intestine arc equally tone, and that t e 
contents b low the obstruction are apparently evra 
more toxic than those above it The rate of absoi^ 
tion and the selectivity from above or below lie 
obstruction were not considered in theseeipenmen^ 

It seems logical to the authors that if no peace 
toxin IS present m obstructed loops free from gau 
grene the lethal factor must be either increasw 
3t»orption of substances normally present in ice 
intestine or the failure of a neutralization processor 
buSer reaction which would ordinarOy occur wtea 
the contents of the upper and lower intestines mingle 
It IS possible also that this failure may affect tfie 
function of the secretion of the intestinal mucosa an 
in some manner play a rWe m the causation ci 
death . 

^ince considerable evidence has been 
to disprove the p esencC of a specific tonn m 
obstructed mtesime the authors concluded ten u 
absorption abo e the obstruction could be sno 
to be decreased or at least not increased 
be some evudence that the cause of death u tne lau 
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ure of a neulraluaJion rrof«» or buffer reaction to 
uLe place aJ it «oul I normall> when the different 
le\eU of intestinal contents mingle 
The authors vierc unable to clemonsiratc any »n 
create in the rate or s<lectivit> of absorption above 
Of the level o! obstruction 1! 'oc actepl 

\San ensteen 1 fmdieR that normal intestinal ton 
tents are as tone as the contents above and below 
an olrtttuctun il may be assumed that there u no 
specific losin which develops after the onset of ob 
iiruction WariRen teens espenroents suggest that 
there is no increase in the rale or selectivity of ab 
sorption above the obstruction and this seems 
str ngcvi lence that the increased absorpion above 
the obstruction cannot l>e the cause of death 
\S angensteen s e*penments tend also to rule out 
the prolabilit> of increa ed absorption below the 
ol slfuction 

The authors therefore believe U to be svithia the 
realm of probability that death following intestinal 
obstruction Is due to a failure of neutraliration or 
buffer reiction to lake place between ujper and 
lower intestinal contents in the lower pan of the 
intestine This neel not be interpreted in terms of 
the development of a defnile toxin it is rather a 
phssixhetnical itaetnn that usuall> takes place 
when the contents of the upper and lower pans of 
the Icitesline ate percmtiel to intermix With this 
plenomrnon there occurs al sorption or failure of 
absorption of a substance \ which causes a dis 
tuibance not in accord with normal cellular function 
an! ineompitiLle with life The best clinical <vi 
dence In support ol this theory is the fad that an 
Isiruclim of the distal colon is compatible with 
I ft for sivme time This may be explained by the 
fset that the Iniemixiure of upper and lower m 
tesiinsl contents has already occurred above the 
ol slructun and at sorption has taken place If the 
olstructim occurs aixive the distal colon In the 
more active secreting levels and the absorption area 
d alh occurs earlier than when (he obstruction 
oecurs lower aairaiL Sutrrrtri MD 

Wang nsteen O 11 and Paine 3 R Treaimenx 
of \cu(e Intestinal Obsirvctlon by Suction 
will tl e I>uod nalTul>e J Am if Ais igji 
I ISIS 

The authors ha ef vun 1 that partial acute obsiruc 
ti ns cl the small intestine mav almost mvanabiv 
tw drill wvth MU Ian tdv bv derompression sntb 
tbe djrKlenal lul« aline In most instances of sub- 
aoiie jlstructmn whether m the small intestne 
or 10 then Ion sucti n w thil e luodenal tube serves 
aJeiJ lehinilc Iviruciivenh e In many late 
cases ei simple obvtru tion of the small iriestme 
in sihi h the olHtrurti c nechanism continues to 
opr*atr iSec\ri»iie ion with the luodenal catheter 
w 11 re If the pat ent a better cperati e n k 
11 ct file I! there are tw > tvpes of obstruction 
in wh h the u e of the roeihxl is contra indicated 
(t'sirs ffjl tnnoUtruciivtv and (s) acute obstn.c 
tl n of the dcKrrdirg col n with enormous duten 


lion of the proximal colon The Utter is essentially 
» strangulation obstruction as the competent proi 
imal HcocoIic sphincter usually precludes reguT^vla 
Uon into the small intestine and limits the distention 
to the colon ami necrosis gangrenCj and perforation 
occur In the c*cum unless the colon is decompressed 

In addition to these absolute contra indications 
there are a number of relative contra inlicalions 
In cases of obstruction due to strictures in the in 
testine whether of a simple or a malignant nature 
It IS obvious that a direct attack must be made on 
the obstructive mechanism whether or not decom 
pression of the acute obstruction can be affccte 1 by 
the duodenal catheter In cases of complete adhesiv e 
obstruction of the lower portion of the small intestine 
deeoroptesviou by the duodenal lube alone may fail 
and after a reasonable trial if roentgenograms do 
not demonstrate definite diminution of the divtcn 
tion recourse should be had to enterostomv The 
appearance of gas in the colon in complete obstruc 
tion indicates not only a satbfactory decompres ion 
but also automatic re establishment of the conti 
nuity of the bowel 

By the occurrence of loud intestinal borborygmi 
heard with the stethoscope at the acme of intermit 
tent CTanvpv pain the presence of intestinal colic vs 
established Though intestinal noises may be heard 
inothercohcaor acute lesions of the abdomen there 
IS in these no intimate time relation between the 
^in an 1 borborygmi as there Is in obstruction of the 

The salient features in the diagnosis of acute 
obstructions are discussed Nomitmg is usually a 
prominent svmptom m all acute obstructions of the 
small intestine That the conspicuous vomiting of 
obstruction is essentially regurgitant vs indicated bv 
its fre<tueni absence in acute obstructions of the 
descending colon in which the small intestine often 
does not participate m the distention Cases of 
simple obstruction ordinarily present no tenderness 
or rigidity of the abdominal wall In strangulation 
obstructions with the single exception of mtussus 
cepUon vn which the slrangulalcd intestine is within 
the normal enshcaihing cvhnder rebound tender 
ness mav be demonstrated In simple obstructions 
the genera) condition is not disturb^ until late 
ratientr with strangulation obstruction occasional!! 
eshibit an carli increase in the pulse rate due to loss 
of bloo<l into the peritoneal cavitv and the infarcted 
segment oj Intestine Diminutioi of the blood 
chlorides elevation of ll e non protein nitrogen and 
alkalosis occur con istentlv only in high obstruc 
lions and then only afiet persistent vomitng 

When correlate) with clinical signs the \ ray 
findings are of at 1 in determining not onlv the pres 
enceofobslructi n but tlu>itslocatoi an j whetler 
It IS incomplete Of complete Thevn usli ationofgai 
in the small intestine of the adult indicates stasis 
The ilethoscope le Is whether the stas.s is meehan 
Ksl ot tvstalvut. In a cas'' of intestinal co ic in 
which the distention is limited to the coon the 
d agnosis of obitruclioa la the desceo'^ rg cdoa is 
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decrease m the mortality as compared with the been emphasued Stagnation of blood la the 
mortality in the periods before careful pre-openttive splanchnic area and anxmia of the Mtal ceaten u 
preparation was given Mclvers erplanatioa for thought b> many to be the cause of sjmptoms lad 
this is that simple high obstruction in which exper death In considermg death m intestinal obstmctioa 
imentallj salt solution is so efficaaous m prolong it is important to differentiate between the leveb a 
mg life is seldom seen in man and whenever there which the obstruction occurs In high obstructions, 
IS mterference with the blood suppl> of the gut death is due to loss of fluids and electrolytes. la 
dehydration plays a secondary rfile and correction simple low obstructions of the small mtestine the 
of the dehydration does not prevent the develop marked distention of the ^wel causes interfereact 
ment of toxxmia The mortality is lower in cases with the blood supply to the intestine whichprobablT 
of obstruction caused b\ neoplasms because the favors the development and absorption of tonas. 
tumor does not interfere with the arculation of In obstruction in the colon death is probably brought 
the gut Of the cases of hernia reviewed the mor about in the same way In cases of strangulitioa it 
tality was highest m those of umbilical and ventral is due to the production and absorption of tonu »nd 
hernia in which it was respectively 44 and 33 per possibly the development of pentomtis. 
cent Altov OcHssTi MD 

In discussing the causes of death Mclver presents 

a number of theories He believes however that R R- Newton L A and Meidingrr R. 

dehydration and hypochloncmia play etiological Absorption In Intestinal Obstruction 
r61es m relatively few cases and only in those of ^ ^ 
high obstruction Alton OcessTt M D It is now the opinion of most authorities that u 

testinal obstruction may be classified either as siep t 
McI er M A Acute Intestinal Obstruction obstruction or as obstruction with gangrene or intti 
Elerenth Installment Am J S g 933 mu fetence with the blood supply There is a gross 6f 

ference between the two conditions The preseact 
A number 0! theories have been advanced to ac of a toxic element m the second type is indispuuhlt 
count for the deaths from intestinal ot^trucuon The evidence indicates that m simple obstruetioB t 
'Many believe that espeoally in cases with damage definite tosn is not the cause of death, 
to the bowel wall and mucosa a tozio onginating in In early reports great emphasis was placed on the 
the bowel is responsible There is no question that presence of a newly formed and excmdingly tone 

the contents of the bowel abov e the obstruction are substance in the fluid contents tbov e the obstructios 

toxic and that the toxins are absorbed into the blood and an increase of absorption resulting from in 
stream The nature of the toxins has been debated creased pressure and chaDges in the mucous mem 
by numerous investigators It has been quite def brace Since these reports a great many invesb 
initely shown that the symptoms of bgh bowel eaters have attempted to prove that death uMuied 
obstructions are due to the loss of intestinal secrc by a toxin absorbed above the level 0! the ohstroc 

tioas and not to toxxmia as was previously thought tion in combination with a disturbance of the aoo 

Excellent experimental e idence has been presented base equilibrium 

to prove that the toxm in the lumen of the intestine Wangensteen demonstrated by carefol eipen 
IS denved from bactenal action However theWelch meets that the contents of the normal and tte o> 
bacillus probably play s only an insignificant rfile or structed intestine are equally toxic, and tMt the 
no rfile at all Alton Ochsnii II D contents b low the obstruction are apparently erta 

more toxic than those above it The rate of absoip- 
Mclver M A Acute Intestinal Obstruction Con jjqq gnj selectivity from above or below the 

elusion Am J S g 933 xxu 579 obstructionwerenotconsideredintheseexpenoents 

That absorption of the toxin in acute intestinal It seems logical to the authors that if no 
obstruction nev cr occurs from the normal mucosa is toxin is present in obstructed Iwps f^ 
evident from the fact that the injection of highly grene the lethal factor must be e ther inaeaw 
toxic material into the lumen of the inleslme of absorption of substances normallv p p, 

normal animals produces no symptoms However 
following changes in the mucosa due usually to 
interference with the blood supply to the gut the 
tone material is absorbed The absorption may be 
brought about by increased intra intestinal pressure 
or interference with the blood supply The route by 
which the toxins arc absorbed from the lumen of the 
bowel has not been proved Three possibilities are 
(i) the blood stream (2) the lymphatics and (3) the 
general pentoneal cavity 

Relatively recently the importance of dehydration 
and loss of chlorides m mtestmal obstruction es- 
pecially obstruction high in the intestinal tract has 


intestine or the tailure ot a neuirauMuou 
buffer reaction which would ordinarily occur w6t 
the contents of the upper and lower intestines mmg 
It is possible also that this failure may 
function of the secretion of the intestinal mucosa 
tn some manner play a rfle in the causatio 


Since considerable evidence has been 
to disprove the presence of a ,{ 

obstructed mtestmc the authors concl“<l^ ^at u 
absorption above the obstruction 
to be decreased or at least not there wona 

be some evidence that the cause of death is tie im 
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ure of a neutraluation process or buffer rcacUoa to 
take place as it would normally when the different 
levels of intestinal contents mingle 

The authors were unable to demonstrate any in 
crease in the rate or selectivity of absorption above 
or below the level of obstruction If we accept 
U angensteen s finding that normal intestinal con 
tents are as tOTic as the contents above and below 
an obstruction it may be assumed that there is no 
specific toxin which develops after the onset of ob- 
struction angensteen s experiments suggest that 
there is no increase in the rate or selectivity of ab- 
sorption above the obstruction and Ibis seems 
strong evidence that the increased absorption above 
the obstruction cannot be the cause of death 
Wangensteens experiments lend also to nilt out 
the probahibtj of increased absorption below the 
obstruction 

Tbe authors thertfore bcbese it to be within the 
realm of probabibty that death foUowmg intestinal 
obstruction is due to a failure of neutraluation or 
buffet reaction to take place between upper and 
lower intestinal contents in the lower part of the 
intestine This need not be interpreted in terms of 
the development of a definite toxio U is rather a 
pbysiochemical reaction that usuali) takes place 
when the contents of the upper and lower parts of 
the intestine are permitted to intermix. With this 
phenomenon there occurs absorption or failure of 
absorption of a substance \ which causes a dis 
turbance not m accord with normal cellular function 
and incompatible with life The best clinical evi 
dence in support of this theory is the fact that an 
obstruction of the distal colon is compatible with 
life for some time This may be explained by the 
fact that the intermixture of upper and lower in 
testinal contents has already occurred above the 
obstruction and absorption has taken place If the 
obstruction occurs above tbe distal colon in ibe 
more active secreting levels and the absorption area 
death occurs earlier than when the ototnjclion 
occurs lower Asthu* L SHaErrn* M D 

Wangensteen O U and Paine } R Treatment 
of Acute Intestinal Obstruction by Suction 
with the Duodenal Tube J Am if An 1933 
1 S3* 

The authors have found that partial acute obstruc 
tions of the small intestine maj almost invariably 
be dealt with satisfactorily by decompression with 
the duodenal tube alone In most instances of sub 
acute obstruction whether in the small intestine 
or in the colon suction with the duodenal tube serves 
adequately m the obstructive phase In many late 
case of simple obstruction of the small intestine 
in which the obstructive mechamsm continues to 
operate decompression with the duodena! catheter 
will render the patient a better operative nsk 

Theoretically there are two tjpes of obstruction 
m which the use of tbe method is contra indicated 
(i) strangulation obstruction and (a) acute obstruc 
tion of the descending colon with enormous disten 


Uon of tbe proximal colon The latter is essentially 
a strangulation obstruction as the competent prox 
unal ilcocohc sphincter usually precludes regurgita 
tion into the small intestine and limits the distention 
to the colon and necrosis gangrene and perforation 
occur in the cacum unless the colon is decompressed 
In ad^tion to these absolute contra indications 
there arc a number of relative contraindications 
In of obstruction due to strictures in the m 
Icstine whether of a simple or a malignant nature 
It IS obvious that a direct attack must be made on 
the obstructive mechaiusm whether or not decom 
pTCSSion of the acute obstruction can be affected by 
the duodenal catheter In cases of complete adhesive 
obstruction of the lower portion of the small intestine 
decompression by the duodenal tube alone may fail 
and after a reasonable trial if roentgenograms do 
not demonstrate definite diminution of the distcn 
Uon recourse should be had to entecoxtomv The 
appearance of gas in the colon in complete obstruc 
tioQ indicates not only a satisfactory decompression 
but also automatic re-establishment of the conti 
nu«y of the bowel 

By the occurrence of loud intestinal borborjgmi 
heard with the stethoscope at the acme of intermit 
tent crampy pain the presence of intestinal colic is 
esubbshed Though intestinal noises may be beard 
IQ other colics or acute lesions of the abdomen there 
IS IQ these no intimate time relation between tbe 

K in and botbory gmi as there is m obstruction of the 

wcl 

The sabent features m tbe diagnosis of acute 
obstructions are discussed \omiting is usually a 
prommeot symptom m all acute obstructions of the 
small intestine That the conspicuous xomitmg of 
obstruction is essentially regurgitant is indicated by 
Its frequent absence in acute obstructions of the 
descending colon m which the smaU lalestmc often 
does not participate m Che distention Cases of 
simple obstruction ordinarily present no tenderness 
or ngidily ol the abdominal wall In strangulation 
obstnictioDs with the single exception of mtussus 
cepliOD m which the strangulated intestine is within 
the normal ensheathmg cylinder rebound tender 
ness may be demonstrated In simple obstructions 
the general condition is not disturbed until late 
Patients xotfi stTangulalion obstruction occasionallv 
exhibit an early increase m the pulse rate due to loss 
of blood into the peritoneal cavity and the infarcted 
segment of intestine Diminution of the blood 
chlorides elevation of the non protein nitrogen and 
alkalosis occur consistently only in high obstruc 
tions and tben only after persistent vomiting 
When correlated with clinical signs the X ray 
findings are of aid in determining not only the pres 
enceof obstruction but also its location and whether 
It 13 incomplete or complete The visualization of gas 
la the small intestine of the adult indicates stasis 
The stethoscope tells whether the stasis is mechau 
ical or paralytic In a case of intestinal colic m 
which the distention is limited to the colon the 
diagnosis of obstruction in the descending colon is 
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the sac was composed of both longitudinal and ar 
cular muscle coats m addition to mucous membrane 
and peritoneum The muscle coats are mote evident 
in the smaller diserticula but muscle cells though 
fen can be made out e\ en m the apices of the larger 
diverticula The author believes that the apparent 
absence of muscle fbers described m the literature 
IS due to lie fact that as the sac enlarges the mus 
cular lasers are stretched and attenuated so that 
after the diverticula attains r cm in diameter the 
mucous membrane and the musculans mucosae 
herniate between the fibers of the mam muscular 
coals The fact remains that at the start the tli 
vcfticula consist of all coats of the bowel In the 
larger diverticula the mucous membrane also shows 
evi lence of stretching It becomes thinner and the 
villi arc fei cr slorler and flattened Sections of 
the \asa recta in the involve I areas were not con 
vmcing some sho mg subintimal thichenmg and 
sclero i of the v alls v hilc others appeared normal 
hrom the standpoint of etioIog> the folio mg 
facts are of importance 

1 These diverticula arc not found m infants or 
joung persons 

j rliej occur m elderlj persons or persons past 
middle age and often appear in the process of pro 
grrssive formation 

3 Their points of origin at the mesentenc bor 
der bear a defnUe relationship to the vasa recta 

4 ^Mlen small they consi t definite]} of all coats 
of the bowel wall being true diverticula of the bowel 
wall n t hernial prolrus ons of mucous membrane 

The frat 3 facta rule out a congenital origin 
Since the main trunh of the mesentenc \e*se\ does 
n t penetrate the muscle coats of the bowel at the 
mesentenc bor ler but enter at the sidcsof the bowel 
the herniation theory is not tenable This h)polh 
esis IS rule 1 out also b) the last fact cited 
Therefore m the authors opinion the 7 mam 
en logical I sibiiities are traction on the bowel 
from V ithout and increased intra intestinal pressuic 
acting from within Butler believes that he has 
sitisfactrly demonstrate! experimentally that 
bith of the e fictors acting together can produce 
tl e condition In fresh postmortem malemi the 
icjunum and the mesentenc arteries through the 
super or me enteric arterv v ere tensely ^stenled 
with pi ster-of laris eream As the bowel lis 
tendetl the loop ten led t straighten out and when 
It as ter elv listen led the me enten m the con 
cavntv f the Iwp formed a dapliragm pullcl taut 
ah ar uni it circumference the vasa recta being 
thus stretched R lentgcnograms of the specimens 
h wclliti) dive I -uls pp. ite the pont of attach 
ment of the vasa re ta These divettuula consisted 
of all f the coats f the bowel wall and weteclearlv 
tract n pc ckets further I tenli n of the bowel 
re ult 1 in ruplu c of the muscle coats with sub 
«<} lent hctni i on of the mucous rnembranc 
Butler IS un bl to pr luce the e rrsjts in spert 
mens rem ed f om perse ns under twenty \ears of 
age U appears to him that arteriosclerosis of the 


nieaentcoc vessels may be an important factor in 
the formation of the diverticula as this would lessen 
the elasticity of the vessels thus increasing the 
traction effect T Bvnford Jovrs D 

Koster II Intussusception im J Su [ 1933 

46s 

The author reports s cases of intussusception due 
to a benign tumor 1 our of the patients ' ere chil 
dren It 1$ estimated that polypi are present m s per 
cent of cases of intussusception In the small m 
lestines malignant tumors are about half as numer 
ous as benign tumors whereas in the large intestine 
the frequency of benign and malignant tumors is 
about equal 

From a review of the literature the impression is 
gamed that intussusception is primarily a condition 
of infancy which occurs most frequently m well 
pouruhed usually breast fed infants Its onset is 
often preceded by diarihcca or an error in diet 
Castor oil may be an important factor in its pro 
duclion by causing violent and irregular feristaltic 
contractions 

Kothnagel and Propping produced intu suscep 
lion in animals bv stimulating a segment of the in 
lestine v ith the faradic current Fraser pointel out 
that the motor and inhibitory nerver of the large 
lotestine as far as the lower end of the pelvic colon 
are denveii from the sympathetic nervous system 
alone and that intussusception occurs most often at 
the point of the intestinal tract where the nerve 
control changes from a double supply consisting of 
sympathetic and parasympathetic fibers to a single 
nerve supply He believes that deransement of 
innervation is the cau e of intussusception in early 
childhood Meltzer and \uer showed that the 

tush wave 1$ a true peristaUic wave with a con 
traction preceded by complete relaxation of a seg 
ment of intestine Intussusception is not likely to 
occur unless with such a derangement of fierve dis 
tnbution there i a structural peculiarity of the 
intestine or Us attachment which would predispose 
to It In cases of ileocaical or ileocol c inlussusccp 
tion a mesentery to the CTcum an ! ascending colon 
is di covered constantly Another structural factor 
to which Fnscrcall attention is the strong muscular 
intestine which is found m the wcH-dev elope I chil 1 
m whom intussusception is most frequent 1 errin 
and Landsay maintain that intussusception occurring 
in the ilcocTcalrepon IS due to abnormal amounts of 
lymphoid li sue \ hich m turn comes from a change 
from breast milk to other foo is producing gis or 
intestinal disturb nces with associated lymphatic 
hvpeiplasia 

The otlinarv iwtussusccplion occurs in a ilown 
ward direction \scending intussusception is rare 

In an analysis of yji cases of intussusception in 
infants tNeiss found that *4 per cent were of the 
entcnc 4»percentof theilcoctcal lopercentof the 
ileocohc an { *4 per cent of the colic vancti 

Because of the mechanics mvol ed the local 
path logical changes m inlussuscepiion arc con 
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stderaWy diiTerent from those m other (as« o£*cute 
intestinal obstruction The onginal changes be 
ginning as cedema and extravasation of the blood 
maj soon pass into necrosis and gangrene The 
swelling IS most marked at the apex and along the 
con% exity of the intussusception There is increased 
permeability of the intestinal wall to bacteria 
Gangrene is much more likely to occur and occurs 
much earlier in the intussusceptum than in the in 
tu susapiens 

\\ ith few exceptions the symptoms are similar to 
those resulting from intestinal obstruction All are 
referable to the sudden ocdusion of the lumen of the 
intestmal tract Most promment is abdommal pam 
cohck> in character accompamed bj paleness draw 
mg up of the legs screams and usually vomiting 
^ ickers found this typical onset m 87 5 per cent of 
cases Instead of the ordinary bowel movement 
there is very frequently the passage of blood and 
mucus This is almost pathognomomc. 

In most cases an abdominal tumor can be felt The 
tumor IS sausage shaped about i in in diameter of 
variable length and bard It becomes more definite 
dunng the spasm of pam and may almost disappear 
during the mterval of freedom from pain It may be 
detected anywhere in the colon but is found most 
frequently m the left side of the abdomen It is 
tender and its manipulation produces spasm The 
blood which appears from (he anus is usually bngbt 
red and usually inumately mixed with mucus which 
gives it a red currant jelly appearance 

IntussuscepuoB must be diSerentiated from acute 
enterocolitis Both conditions are frequently pre 
c^ed by digestive disturbances such as durrhaa 
V omiting and the passage of blood and mucus from 
the rectum accompamed by tenesmus The crucial 
point in the diagnosis is the demonstration of com 
plete intestinal obstruction Such obstruction is 
evidenced by mucus on tbe diaper and bile in the 
blood In acute intussusception the onset is usually 
very sudden 

Intussusception must be differentiated also from 
Henoch s purpura The latter usually occurs molder 
children and is never accompamed by true intestinal 
obstruction fiecal matter alway s being found mixed 
with the blood and mucus passed by rectum ^^orc 
over in purpura rectal exammation discloses a 
characteristic cedema ta of the mucosa and if an ibac 
tumor IS present it is fixed usually situated ro the 
left iliac fossa and due to infiltration of the colon by 
hiemorrhage During the couree of pujpura eceby 
motic spots make their appearance around the yointa 
of the extremities 

tinien an intussusception protrudes from the anns 
jt mav be mi taken for prolapse of the rectum The 
ifferentiation is made by the examining finger which 
in true prolapse cannot be inserted between (he pro 
trusion and the walls of the rectum whereas in an 
intussusception it can be swept completely around 
the prolapse 

The prognosis of intussusception depends in Iarg« 
measure on the duration of the condition before 


treatment IS begun Tbetypeoftheintussjsetpiws 
IS also a factor Ileocolic intussusception w the tyw 

most difficult to reduce and the first to s'-ot 
gangrenous changes Entenc intussusception cn-es 
next in these respects Spontaneous cure does not 
occur in more than r or a per cent of cases 
The treatment is surgical Tbe air and water t^ 
duction methods arc dangerous because of the earir 
circulatory changes in the affected bowel whii 
dimmish the resutance of the bowel to pressjre a i 
favor perforation However Hipsley recentlv te 
corded roo consecutive cases treated by hydros jU 
pressure xnth a mortal ty of s per cent and complete 
reduction m fia per cent 
The operativ e procedures indicated vary accord 
ing to the nature of tbe condition Tension on the 
intussusception IS usually meffecti ewdnotmthoct 
danger The safest and most satisfactory procedure 
I backward pressure on the apex of the intus nscep- 
turn by successively enclosing more and more of the 
intussusapiens in tbe hands m a retrograde direc 
tion When reduction is difficult the previo^ 
maneuver may be augmented by pulhag upon the 
entering loop If this is not suffiaent it is adva^ahle 
to wrap the entire tumor in a warm wet pad and 
then applying pressure equally m all directoBS, 
squeeze the mass with the bands This reduces tbe 
bulk by displacing some of the liquid from the will 
into the lumen and facilitates reduction by (be 
measures which ptevnously were unsuccessful 
Tbe apex of tne mtussusceptum should then be 
carefully examined for tumor Because of tie 
oedema it is often difficult to determine the presence 
of a neoplasm. Under such orcumitances there 
should be DO hesitancy m inosmg the intestine in a 
longitudinal direction to ascertain the condition le 
cutately If a tumor is discovered it should « 
removed by local exasionorenterectomy unless the 
patient s condition will permit no further opetaun 
treatment. Malignancy is encountered more frt 
queotly in the Urge bowel than m tbe small 
and more frequently m the adult than m the cmii 
Pedunculated tumors are far less hkely to be na $ 
naot than tumors without a pedicle yVben a sess*.f 
tumor is definitely benign its complete destrurtoa 
may be accomplished with the cautery witbojt 
entercctomy , 

In all resections m children the contiunity 01 ^ 
intestinal canal will be most easily and safely restorm 
bv lateral anastomosis after end closure . . , v 
In the choice of anesthesia subarachnoid Woe* 
should be considered first. It produces no s-oct, 
prevents operative trauma faalitaies reduction oi 
the intussusception causes no tissue irritation coo 
bats ileus does not abolish the cough refiei and u 
easy to mduce and safe , . j 

Posti^ratively’ a 5 per cent solution of 
chloride should be given mtra enously 
should be forced A 20 per cent soluuon of gije^ 
should be given mtrav enously if vomiUng 
its oral administration and msulm should be gi^ 
subcutaneously Hypodermoclysis is often s very 
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valuable aid When reduction is impossible or 
gangrene has developed the condition of the patient 
deterrames the choice of treatment The procures 
to b considered under such circumstances are 
(i) resection nith intestinal anastomosis (2) resec 
tion with enterostomj and (3) wrapping of the in 
tussusception in omentum followed b> enterostomy 
with resection and anastomosis after the urgent 
sjmptoms of obstruction have subsided 

NomiAN G M D 

Kjsergaard II Duodenal Ulcer with Pylorospasm 

and an Increase In the Blood Urea icia rKcd 

dca d 933 1 * 489 

After reviewing the literature on the increase in 
the blood urea secondarj to pj loro pasm from duo 
dena] ulcer the author reports a case in detail 
Occlusion of the pjlorus i usually followed by a 
severe intoxication characterucd hy hypochloraimia 
azotiemia andalkalosi As yet we do not know the 
nature of the toxic substances in thi process where 
the> are formed or their mode of action or whether 
the ursinia 1 due entirely to toxic destruction of 
body proteins or partly to the tone nephritis 
DehvciraUon secondar> to periucious vomiting 1$ 
anoiber factor present m permanent occlusion and 
temporary spasm of the p>lorus Deh>dratioD has 
been shown to produce an increase m the blood urea 
concentraCios 

In the case reported b> the author the patient bad 
apylorospasm and vomited Urge amounts of brown 
ishblood stained gastric secretion Anuriadeveloped 
wilhaWoodureaof 71 mgm percent Tbemjection 
of atropin and the administration of salt solution by 
hypodermodysis restored urinary function The 
intoacation gradually subsided with a slow decrease 
in the blood urea concentration The blood urea 
concentration did not become normal until seven 
days after the onset of the attack Under dietary 
treatment for the ulcer the urine became negative 
and the stools and kidney function normal 

Samuel J Foceisov xi D 

Fra r I The Diverticula of the Jeiuno Ileum 
£ t J S g 913 M 83 

The author suggests the following classification 
of ]e)uno ileal diverticula ( ) anomalous m general 
of the traction type secondary to some other ab 
doaiinal condition (j) enterogenous congenital in 
ongin arising pnmanly as isolated masses of cells 
which separate from the primitive gut and become 
vacuolated forming cysts which later become at 
tacbed to the intestine to produce diverticula (3I 
Meckel sdiveruculum arising from the unobbterated 
yitello intestinal canal to assume numerous cbmeal 
forms and (4) mult pie false diverticula a rate 
acqu ted cond tion the frequency of which beauK 
of the absence of symptoms in most cases will 
never be known 

Multiple false diverticula may occur anywhere be 
tween the duodenojejunal angle and the ileum 
Ihev appear as thm walled sacs arising from the 


mesenteric border of the gut and vary in size from 
that of a pea to that of an orange As many as 
several hundred diverticula have been found m a 
yingle individual The origin of the sac is s pro 
jection hermation or protrusion of the mucous 
membrane at the mesenteric border of the gut 
through the substance of the muscle The sacs are 
usually empty or contain fluid chyme mixed with 
ait The relatively large stoma or neck of the sac 
provides adequate drainage for the fluid contents 
and this combined with the rapid intestinal pen 
stalsis in the small mtestme doubtless prevents in 
spissation of the contents and complications such as 
arc assoaated with other types of diverticula In 
the late stages of the condition the size and weight 
of the sac may cause kinking of its neck and thus 
give nsc to symptoms due to inadequate emptying 
Microscopically a section of the wall of the sac at 
the fundus shows intestinal mucous membrane cov 
cred by the peritoneum forming one of the leaves 
of the me enlery Between the two there may be 
areolar or fibrous tis ue A fat deposit encasing 
(he sac is common 

The condition occurs in both sexes and usually 
after the age of forty years The upper jejunum is 
usually aSected the larger diverticula occurring 
proximally There is a definite relationship to the 
vasa recta In several reported cases there was an 
intestinal stricture further down in the gut 
The author ales several anatomical facts to 
eiplam the predominance of these diverticula in the 
jejunum The longitudinal muscle in the upper 
jejunum is thinned out wasted or almost missing 
because the jejunum has a three times greater cir 
cumtercnce to be covered than the ileum This 
congenital divarication can be still further accent 
uated by separation of the mesenterial leaves by 
fat The piercing of the circular tunic by the arteries 
and veins to the gut produces a potential site of 
lowered resistance In addition the artenes to the 

S UDum are larger than those to the ileum The 
ditional factor needed 1 increased pressure such 
as IS found in stneture of the gut constipation 
vesical straming and coughing It therefore seems 
evident that the causative factor is increased in 
tcstmal tension acting along the channel of the 
artery or at the point where the longitudinal muscle 
IS divaricated 

FoUowing a report of bis own case the author dis 
cusses the symptoms diagnosis and treatment of 
the condition A prominent symptom is epigastnc 
pain or a feebng of fuUness from three to four hours 
aftec meals This discomfort \s little aflected by 
food fluids or alkahes but 1 somewhat relieved 
by the recumbent position Flatulence borborygmi 
giirglmg and rumbhng are the most constant fea 
tures Welana is present m some cases However 
there is no constancy m the clinical picture For 
this reason and because most cases are asymptomatic 
the conation is discovered accidentally during 
operation for an unrelated condition or at post 
mortem examination 
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The treatment vane For asymptomatic cases 
m which the condition is discovered clmically dnr 
ing roiUne examination the author believes that 
conservative medical treatment is indicated because 
most of the patients are elderly and not Rood 
operative risks and the majontv pass through We 
without complications In reported cases m vhicb 
complications occurred they rarely pTov<^ fatal 
Fra er outlines the noa-operative treatment la 
detail stressing the importance of careful follow op 
exatninations at su month interv als In the asymp 
tomatic case in which the cond tion is discovered 
accidentally at operation lor another condition the 
Irealment must depend upon, the judgment of the 
surgeon When the patient is a relatively good 
operative nsk the author bcheves resection of the 
affected gut should be performed He is of the opm 
ion that operation is mdicated in aU cases in which 
the diverticula are causing symptoms and that m 
such cases the procedure of choice is complete re 
moval of the affected area with restoration of the 
continuitv of the gut He discusses the technical 
difTcuhies encountered m some detail Me states 
that onlv one case in four presents s mptoms 
warranting operation 

In discussing the value of the roeatgenogram he 
says that a correct \ ray d-agnosis is rare He gives 
the reasons for this fact and describes a technique 
to fiU the diverticula and render them visible 
Me cuflcludes by descnhiag bis emnmeaul irorL 
10 which be distended gut freshly obtained at 
autopsy with thin bismuth solution or oxygen He 
was able to show that equal distention in the 
;e;uau!R rfeuRi and coloa produced diverijcula la 
ihc jejunum only The arufiaal diverticula re 
scmble those found clinically la almost every re 
spect Thev ate produced most easily lo the upper 

K re asd theyalnavaoccuraloogtbeiaeseBtenc 
and between the leaves of the mesentery 
The ^acs consist of mucous membrane only and are 
all related to an artery Repeated expenmenls 
hove altrais given the same results 

T BivsYoan Joves 'I D 

Harkins H N Intussusception Due to »n In 
paginated Meckel s DirertJrulom 1 5 X 

>933 “I >0 ® 

Harkins states that Meckel s di eiticnlum and in 
tussusception are relati elv common but the con 
binaiion i infrequent He reports > eases of the 
combined condition which were operated upon at 
the Uni ersity of Chicago Clmics donng the past 
year and reviews t6o cases which he collected from 
the literature 

The first ca c reported bv Harkin was Ibat of a 
male infant seven months old which emeted the 
hospital with a history of bloodv stoeds vomiting 
abdominal pain and signs of intesuaaf rtistrertiM 
of three days duration The illness began suddenly 
tilth vomiting and bloodv bowel mowmeru 
After an enema these symptoms disappeared and 
the child then eemed almost well until ttra « 


hvurs bcfwc his admission to the bospiu! aieaiij 
of the svmptoms recurred ith great pim Hif 
ablomen as gteatV di tended but no luircr n 
palpable an I there a nongiditv \bannientnj 
reiealed arrest of the banum at the splenic tuirt 
and the bulbous expansion wiih the cup-hke depii. 
sioa in the center sugge tive of intussusce joa. 
Operation was performed bv •Andrews two ho n 
after the patient s admi sion to the ho^p uL ta 
u tnssusc plion of a in of the ileum was lounil pro- 
lapsed Ihtougl the ileocecal val e This seas rt 
ducel by expulsion ■kt theapexof theint s-jsetp- 
tion there was a Meckel s diverticulum i cm ] j 
The abdomen was closed without drama e The 
ch Id is now well clev en months after the openuoa 

The second case was that of a male d JJ of five 
vears who entered the hospital wiih vem-ung 
colicky pains about the umbilicus and c»c.upa 
lion of ihirtv two hours duration The ulneu 
began suddenlv with severe pa n all over the ab- 
domen Blood was returned from an eneoa and 
vomiting occuTted The white btood-cell co si 
was j6 too No mass could be found on ab<* pu.t! 
or rectal examinalion Operation performed tiirtv 
two bout after th onset of the condition through a 
ngbc rectus masion re eafed cou idenbfedudofi 
erous type and an ileocscal intassusception about 
j» cm long which was easily reduced Kt the apex 
of tie intuv&uscepuon there was an uvertrd 
XfeckWsd>vert)ciifui04rJn Jong Tbedi erciculcs 
was gangteuous It was exa ed by an incision 
parailet with the lumen of the bowel The abdomen 
was dosed without dcunage For three davs a* et 
the operation the patient omited frequent} 
He was pven glucose and Rmgets solution sub- 
cuuneouviy ani rectaily F*cb and gas passed 
spootaoeo isly on the third da Reco en vras tlea 
uneventful and the child was well three mootis 
after the operation 

Of the i6o cases of intussusception due to aa 
tovag nated Meckel s di eiticulum which were 
collected from the Lterature a statistical anal vs 
was made of iia \s compared with the ordmarv 
type of intussusception this tvpe occurs in older 
persons is preceded bv pteviou attacks more f e- 
quentlv runs a more chronic course which is oftea 
^aracterued b a mild attack one or two <Ji s 
pnor to the onset of the major llness cauves more 
severe omiung is a-sociated with a pafpabie 
Situated fljorr often on the neht side than oa ti 
left sde and much l«s frequentji with a msss 
palpable through the rectum and is acrcnpatiiw 
by less profuse bleeding from the tectum 

Joffv W Nerrv M P 


lUl on M Th Present Status of Wi pa'h ': 
Ukeratl e CoJiti with Speoal R ferenc* t® 




Chronic idi pathic tdeerat le «iLiis is a sv^dro'"® 
praseatisg fa riv constant s mptoms and s-^ 
and ha mg possiblv avaruble but no demonstrabi 
speafic cause It ui ol ts the large intestin par 
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l cul rl> Us (IisUl scRments an 1 resembles chn me 
Hollar) hsenlefN cl nicalU pathoIoRicalU rocnl 
Rcnol cicall) anl in s< me re^pcclsstroloRicall an! 

1 jclerul Ricallv 

Ihe theory that avitaminosis may l>e a cause of 
ulcerative c lilis i not supp* rted bv clinical expc 
fiencc althouRh the experimental evidence m favor 
of It IS strikinR \ agotonia and d sturbances of cal 
cium mctabfl sm has been thought to plaj a r6le in 
the development of the condition There is neither 
sail factory direct evidence nor properly controlled 
confirmator) evidence of a spcaflc or pnniar> elio 
logical association between an> bactenum and 
chronic ulcerative colitis The definite connection 
between foci of infection and the condition remains 
to be proved both experimentally and cl nicall) 
ilowe er experimental data indicate the non speci 
ficilv of bacterial influence Recent v ork suggests 
that the greater and more prolongel the bleehng 
regardless of the cause the greater will be the dimi 
nution of the flora and the more marked the relative 
increase m cocci The cocci and to a les er extenr 
the other survaving intestinal organisms normally 
present arc probablj responsible for a secondarj 
infection 

Kecurrcnces are certain to occur in all but excep 
tonal cases The possibililv of permanent cure is 
remote 

\s the spctilic etiological factor remains to be dc 
term netl there is no specifc therapy and the thera 
iwutic response I not [Kcifc Ileostom) 1$ regarded 
as the operation of choice and should be done earlier 
than IS the usual practice Sv iFLkvRN MD 

llosol K Neurogenic ^ppendlclti \m J S f 
«0J3 XXII 41S 

Hosoi reports a careful pathological stud> of 
appendices whicb justiliel surgical inter ention but 
appeared gro slv normal on removal Neurogenic 
appendicitis is a pathological entit) of the appendix 
characterized by the pre ence of one or more inter 
stitia] neuromata and often causing clinical signs 
characteristic of suppurative appcndiatis Neuroma 
of the appendix is the most frequent cause of non 
suppurative appendicitis It was found in 105 
($6 7 pc cent) of 344 consecuti e appendectomies 
in tthi h the appendix showed no evidence of as 
acute inflammat r proces 
Other conditnns classit ed with non suppurative 
appen licitis are (0 end melnosis of the appendix 
(j) care noi Is and (jl infestation with the ox>utis 
As a rule neuromata f the appendix cannot be 
I lent I ed n gross section Microscopic examina 
tion show them t be small circular masses of non 
med llaiel neve fibers an! spindle shaped cells 
I VC ted within the mu cuta s mucosa; Thev are 
a uM locate 1 and if more than one s present the) 
are c nnected with ca h other bv strands of nerve 
li ue I mploc tc ntiiration s often present 
Mass- n bel e es that these tumors arise from the 
argentafln cells lie has demonstrated them b«t 
b a i chrome stain 


Of the neuromata in the cases reviewed 60 2 per 
cent X ere found m obliterate I appendices and to 8 
per cent in patent appen lices 1 am varving from 
severe agonizing cramps to a dull ache occurre 1 m 
41? j per cent of the cases In 30 per cent it v as 
localize I at Mc!5urne> s p int Nausea was present 
in 2j percent of the cases but vomiting occurred in 
onlv 2 5 per cent The temperature puUe and 
respiration xccrc generallj within the normal limits 
Constipation was a character! tic svmptom in 18 5 
per cent of the cases In the others there was a 
historv of dtarrh ra during the attack follov ed bv 
constipation The white anl difTercntial blood 
counts were generally normal In cases with a 
normal blood count and a normal temperature ac 
companied b> gastro intestinal complaints and 
signs referable to the appendix the possibility of a 
non suppurative lesion of the appiendix such as 
neurogenic appendiciti should be considered 

He jwitv r r SiuFiRorr M f) 

Menegaux C Serious Aceidents in Itectoscopy 
(Les I 1 gra es le la rect sc p 1 P 
•nti r 0J3 I 05 

The author reports the case of a man forty three 
veats of age ho was subjected to recto copv be 
cause of alternating diarrh ta and constipation with 
loss of X eight Twenty hours after the examination 
a diagno is of general pentoniti was made and the 
abdomen opened Exploration revealed a large 
mass at the rectosigmoid junction without evidence 
of perforation Becau e of its size no attempt was 
made to resect the mass \t autopsy a diagnosis of 
general peritonitis following the rupture of a pen 
sigmoid ab cess was made 

In a review of the literature the author was unable 
to find a comparable case Ho e cr attention has 
frequentiv been called to the danger of perforation 
of the bowel an I the rupture of an abscess when 
rectoscopy is done m the presence of pensigmoid in 
flammation or inflammation of a rectal diverticulum 
There are records of ten cases in w hich the normal 
rectum was perforated bv the rectoscope The site 
of the perforation \ as al vays at the rectosigmoid 
junction 

To pre ent accilents certain contra indications 
must be recognized Thee are (1) diverticula 

(2) perirectal and pensigmoid inflammation and 

(3) rectosigmoi 1 cancer 

In the pas mg of the rectoscope force must be 
avoided and a pr per technique use! The knee 
ch«t position IS the pos tion of choice 

Icrf rat n of the rectum is rarclv evidenced by 
rectal h-emorrhage It is usually manifested bv 
suklcn very severe pam immediately or a short 
time after the examination O casionally markel 
shock IS the first svmptom Folio mg the dag 
nosis a lo mi It ne masi n should be made in the 
ablomen under spi al or general anasthesia so 
that a Ih rough exploration may be carried out 
The perforation houll be close! and covered with 
pcnioneum an 1 the abdomen closeil with drainage 
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Pentonitis must be treated by dramage in tlie 
usual maimer Even ^Then treatment is gi>en im 
mediately fbe condition is very grave 

SlAasH \\ Poole M D 

Rankin F ^ and Priestley J T Prolapse of 
the Rectum A Su g pjj c m lo^o 

In an attempt to correlate and classify the basic 
pathological physiology and various methods of 
treating prolapse of the rectum the authors revicced 
the ca«es of prolapse of the rectum observ^ at the 
Jfajo CImjc m recent years The cases were 
classified as prolapse of the rectal mucous mem 
brane prolapse of the rectum proper (procidentu) 
which may be graded i to 4 depending on the tx 
tent of the protrusion and mtussusception of the 
rectosigmoid 

Prolapse of the mucous membrane is more com 
mon during the early years of life than at any other 
time and particularly following debihtatmg diseases 
Prolapse of the mucous membrane of the rectum 
occurring m adults is usually associated with a pte 
esistmg pathological condition of the rectum wbch 
causes excessive straining at stool The nature of 
the condiUon is usually obvious 00 inspection of the 
involved area Aon-operative measures will usually 
cure this condition if known etiological factors are 
elunioated Local injections of alcohol are often 
successful when medical measures fail 

True proUpse of the rectum 1$ characterized by 
the presence of all U>er3 of the rectal wall m the 
protrusion There are two distmct types One type 
starts below the tefiecuon of the pentoneum and is 
cbaiactenred by absence of a marginal sulcus Tbe 
other type begins above tbe refiection of the pelvic 
pentoneum and has a definite sulcus laterally The 
cardinal features are a mass protruding from tbe 
anus associated vnth obsupation and subsequently 
m advanced cases with incontinence Non-opera 
tive procedures may be pathauve but arc not 
curative The following types of operative pro 
cedures have been suggested 

1 Operations for narrowmg the anal aperture 
and adjacent rectum 

2 Procedures attempting to strengthen the 
rectal supports from below 

3 Fixation operations such as rectopexy 

4 Operations directed toward cure 1^ resection 
of the prolapse 

5 The operation suggested by Moschcowitz in 
which the cul de sac of Douglas is obliterated This 
operauon has yielded very satisfactoiy rcsdts In 
tbe last five years at the Mayo Clime it has been 
employed in nine cases of major rectal prolapse 

Intussusception of tbe rectosigmoid is not a true 
prolapse Wt is treated best by obhteration of the 
true pelvis by the Moschcowitz technique 

Scarborough R A PruntusAni Itsbtiologyand 
Treatment A n S g I 934 *c>tu * 39 

Pruritus am is the symptom of localued itdung 
about the anus However it is not a cLmcal enUty 


due always to the same fundamental cause Accord 
jng to the carhest theoiy of ju causation 1 lus a 
hysterical or neurogenic basis Some behei e u u a 
referred sensation due to disease m an sdjacrat 
organ such as the prostate s imnal vesicles bladder 
or urethra In the author s opinion this theory cf 
reflex origin u difficult to accept Direct visual u 
spection of the entire length of the anal canal, tie 
mucutaneous line and at least the lower a in. cf t*- 
tectum with the anoscope is imperative Expenesce 
has shown that there is always a local cause for lie 
Itching The essential factor is the presence in tie 
anal canal of an irritating secretion or discharje 
Among the factors re-ponsible mav be included i 
relaxed sphincter am muscle prolapse internal 
hxmorrhoids external hieraorrhoids an uJectouJ 
discharge erosion of pockets of dilated mucosa hv a 
foreign body and small fiss ires or sinus tracts 

The methods of treatment are as numerous as the 
theories regardmg the origin of the condition Con 
vmced of the constant presence of a local cause the 
author is convinced also that treatment lor perns 
nent relief must be directed toward cure of the local 
cause Treatment of the secondary changes without 
removal of the pnmary cause results only m tempo- 
rarv improvement One such tv^ of tieatmcnt u 
inadiatioQ Extensive bums iouowinj' irradiatios 
constitute convincmg evidence that irradiatioo mar 
do great harm Ditraviolet bght vacost* ud 
colonic flushings appear to relie e but do cot curt 
tbe Itching Complete relief for periods oi fromthiee 
to twelve months may be obtained by blockis 
the sensorv nerve endings of the anal and jKnansl 
skin but unless the causative lesion is rtmo edths 
Itching ultimately recurs Simpler and more effective 
oethi^s of blocking the sensory nerves such is the 
injection of alcohol or some sclerosing or anxsthetu 
ing solution may aUo gi e immediate hut not 
permanent rebef Salves and ointments are at best 
only paSialive 

In tbe author s method of treatment a arefui 
examination of the entire length of the anal canal 
IS made with the lighted anoscope to discover the 
cause of tie abnormal imtati e discharge Treat 
ment is then instituted for correction of the locaJ 
lemon As a rule votgvcal measises ave necessary 

Of 504 patients s»en at the proctological cluuij 
<0 per cent suffered from localized anal itching ^ 
definite local cause was found to account for tre 
prunlus in all but i case Treatment was 
taken m 63 cases In 4 cases palliative IrestmeTJ 
by the local injection of hsmorrhoids was p « 
In sa cases in which treatment was completw 
absolute Cure of the piuntus without recu^« 
was obtained. Joes W Ncrcn HD 


Bettsaude R Cain A Oury P and PoWer C 
Cancer of the \nus (Le canc r de 1 » u ) r 
iHfd Par 933 N 9 * 1837 
This article is based on a study of I43 ^ f. 
cancer of the anus The lesions included 9^^ j 
the mucocutaneous margm and cancers of toe 
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canal Most of them were pavement celled epilb^o 
mata but some 'aerc glandular cylmdncal celled 
epUhebomata While the 2 types often cause the 
same symptoms the cylmdtical celled epithelioma 
yields only to radical excision whereas the pavement 
celled epithelioma is radiosensitive and may even be 
cured by radium or X ray irradiation 

Cancer of the anus is sometimes secondary to can 
cer of the rectum but is usuaUy primary in the anus 
It has not been found m persons under thirty years 
of age It IS most common in the f f th decade of life 
The ratio of anal to rectosigmoid cancer is 1 s 7 
Cancer never develops m normal tissue but may 
occur at the site of chronic irritation an old lumoi 
a marginal polyp or a fistula Hxroorrhoid do not 
seem to be a cause 

In s8 of the cases reviewed the first symptoms 
developed frorn two months to a year before the 
first esammation Latly complaints were functional 
disturbance anal pain more or less profuse haimor 
ihage from the anus a false desire to defxeate con 
stipation and symptoms attributed to hiemorrhoids 
In 2 cases the iirst sign was inguinal adenopathy 
The anal pain which is perhaps the domioatmg 
symptom has been called srhincteral<na It is 
sot constant It occurs mainly during efforts at 
defscation but may be prolonged after defxcation 
It may be piercing or burning or accompanied by 
Itching and a feeling of weight or the presence of a 
foreign body m the rectum and may radiate toward 
(he perineum 

In a small proportion of cases the condition is pam 
less and the patient seeks examination on account of 
a tuenor mass or ulceration at the anal margin 
Cancer of the orif ce and margin of the anus may be 
found m any part of the circumference of the anus 
even m the commissures Ic is of 2 mum types one 
with a protruding cauliflower appearance and the 
other showing ulceration with loss of substance a 
red base and undermined edges \anous atypical 
forms of flat erosion and fissures are found The 
growth IS not always limited to the external or anal 
margin it may extend into the anal canal as far as 
an mrh and simulate a venereal wart or condyloma 
0 casionally it presents a pseu 'oha’morrhoidal or 
pseudophlegmonous appearance 

All tumors of this type have 2 principal charac 
tenstics one a woody hardness and the other a 
cancerous extension or p«oieaUnjuifiU.catvsawbvch 
can be felt externally or on rectal or vaginal ex 
amination 

In the early stage cancer of the anal canal re 
quires careful endo copic examinatKHi with a 
speculum Three main types are found vegetative 
ulcerous and infltrating The intiltratmg type 
which IS difTcult to diagnose occurs m the upper 
citremity' of the canal and is surrounded by cedema 
with thickening of the wall which may completely 
^circle the canal without appearing externally 
this ampullary cancer extends to the presacra] 
lymph nodes where tecurrcnccs may develop after 
its eiasion and has a g ave prognosis Inordinary 


anal cancer the lymphatic extension is toward the 
inguinal lymph nodes In some cases the cancer 
spreads to the ampulla of the rectum invades the 
isduorectal fossa and spreads into the bladder 
causing urinary symptoms In others it spreads on 
the surface into the skin and the anal ontice loses 
all normal structure and becomes a neoplastic mass 
extending along the ptimeum 
Biopsv should be done m every case and the treat 
ment based on the findings of this examination In 
pavement celled epithelioma radium therapy should 
give excellent results Of 20 patients treated at the 
Radium Institute m the period from 1921 to 1932 
inclusive 16 were women Light remained free from 
recurrence i after ten years 3 after five years 2 
after two years i after one and a half years and i 
aherayear In 8 recurrences developed mainly in 
the primary site or m the glands in the iliac fossa 
and the ptecoccy geal nodes In 4 the condition was 
not cured locallv 

The results of excision of cylindrical celled 
glandular epithelioma were far less satisfactory 

Keiwco SpEm M D 

LIVER GALL BLADDER PANCREAS 
AND SPLEEU 

Zappala G The Antonuccl Method of Cholecys 
tography (La col cittografia lecondo il metodo 
Antonucci) Pclicl n Rome 1933 xl ee chi $4 
The author reviews 300 cases of cholecystography 
by the Antonucci so called rapid method 
Both the intravenous and ora] routes of ad 
TOinislration were employed The piocrtute consists 
essentially in the use of tetra lodophenolphthalem 
combined with glucose and insulin which for some 
unknown reason accelerates the hepatic elimination 
ol the dye into the gall bladder Thi activating 
phenomenon has been the subject of considerable 
controversv in literature Some ascribe the mccha 
uism to tne hyperglycemia and others to direct 
stimulation of the hepatic cells 
Of the 300 cases studied 100 had subsequent 
operative control The incidence of error m these 
100 cases and m the cases of 26 normal itidividuaU 
subjected to the intravenous method was o per cent 
whereas in cases m which the oral method was used 
It was 15 per cent 

The awvbwx cowxiwdes \baV Vbe AnVonucci rapid 
method of cholecystography IS reliable practical and 
smple and causes no greater systemic disturbances 
than any other method The dye is demonstrable in 
the gall bladder half an hour after the injection and 
suffiaently concentrated for cholecystography after 
two or three hours George C Fd.ola MD 

Gilbert R and Demote M J Fifty Rapid Cl ole 
cystographles Results and Ind cations (50 
holecy t B phies pules KfsulUl t md c 
Un) PreiStmld Fa ipjj g ts j 
One inconvenience of the usual method of chole 
cystography is the long time required after the mjec 



IiNTER.\ATrO\AL ABSTRACT OF SURGERi 


330 

tioQ of tetra iodide before the gall bladder becomes 
\asjbte \iibilitj generall\ requires t«eKe hours. 
Antonucci has de\ased a method b> which the gall 
bladder 1 rendered Nisible in from half an hour to 
an hour and reaches its masimum visibilit> m two 
hours 

The patient is usually prepared by three or four 
da\s of a diet poor in carhohjdrafes but this step 
may be omitted On the day of the test he is gi en 
an intra\enous injection of XJ5 c cm of a 40 per 
cent glucose solution folloircd hi an injection of 
tetra iodide Ten mmutes later he is gl^en 10 units 
of insulin subcutaneously To present acadents 
both the glucose and the tetra iodide are injected 
slowly each injection taking from fifteen to twenty 
minutes 

The glucose proiokes a transitory hiper;^ic«{Dia 
which hastens the passage of the tetra. lo^de through 
the liver The diet poor m carbohydrates decreases 
the liver glycogen and in this way reinforces the 
acton of the glucose However it is not strictly 
necessary The insulin furthers the ercretton of the 
iodized bile from the bver into the bile ducts 

The authors have used th s method in fifty cases 
The results were negative m per cent TTiis is a 
higher percentage of negative results than with the 
Graham method However the rapid method gives 
positive results in some cases tn which the Graham 
method gives negative results (or ezample cases 
of Basedo v s di ease and diabetes This is because 
the hyperghcxmia hastens the passage of bde into 
the gall bladder and the gall bladder t$ empty when 
the first roentgenogram is taken bv the slow method 

Howev er while a positiv e rap d cholecystogram is 
conclusive a negative rapid cholecysto ram is not 
Uiien the negative results la the cases re -lewed 
were controlled by Sand tromsfractionaloralmetbod 
It was found that many of them were pos tive With 
the InConucci method some cases (bat are oegab e 
at the end of two hours become positive at the end 
of five or sit hours Therefore if it seems probable 
(hat cholecvstography iriU be negalive Sand 
Strom s method is the method of choice but if a 
norma! gall bladder picture is ctpecied the rapid 
metbodispreferable Autke Goss Morcv MD 

^Ulan^ E Cholecvstographlc Data in Strawberry 
Call Bladder With Surgical Control (I dati 
colec tografici dells esac ! a frag 1 n 1 sgUo 
del cent oil op an ) Rod I med 95S * 

rjS-* 

The author ciamined 400 cholecv tograms 0 of 
which were controlled operatively The cond tions 
in the g cases coming to operation were as follows 
slrawberrv gallbladder 18 cases chofel thiasis 36 
cases chronic cholecystitis 15 ca es empvcma of 
the gall bladder i ca e penduodemiis with pen 
cholecvstitis 5 cases perforated duodena? oJoer with 
cholecv stitis 3 ca es and cholecv stiti with app^ 
diatis lease Cholecv stographv was done accord 
ing to the Graham method in the majontj of the 
ca es but other tests and methods were also used 


Mdani revue s the gross and micrctsfop,e pjtia. 
logical changes in strawberry gall bladder and t r 
ranous theones regarding the cause of the co l. 
tion He then desenbes the chmcal pictu e lot 
The findings of \ ray eiaminatioa are cotLi'e el 
in detail Evidence of the condition mi\ be ob 
taiaed indirectly froma studv of theg3stro.inte«j_J 
tract The gall bladder mav make an unpre' on os 
the duodenum or pvlorus Such an impres ion *is 
noted in 3 of the ca es reviewed It does not oec r 
in cases of atonic gall bladder Local pasm of Ut 
antrum was noted frequentl Deformity and iLdii- 
cation of the bulb we e observed in i case 
cially in the presence of adhes ons (here mav be ito 
a egmental d latation of the small intestine pass 
of the sphincter of the nght colon and delay ©I 
emptying of the stomach with retention and debr 
of emptving of the bulb 

In strawberrv gall bbdder direct visibility ol tbe 
gall bladder with leaderoess over tbe organ u co 
common and w as nev er noticed bv hlilani Beanie 
of their normal variations the form sue aodloa 
tion of the gall bladder are of little s gmficance. D^ 
lav m the appearance of the shadow 1 not uncoo 
mon The shadow ts usually di^cte and nrely 
absent but as a rule is pale Occasonallv it haiaa 
areolar appearance The intensity of tbe ibad » 
depends on the time the roentgenogram 1 made 
the function of tbe liver and normal pemesblty 
of the bile passages Of importance is tbe f et Uut 
the presence of an intense sudow when tbe Gnbaa 
method is u ed i» not alwavs an indication of a 
normal gall bladder wall 
In a number of cases both the slow Crabta 
method of tbolecy stographv and the rapid method 
of Aatoouca were o ed Thelattermethoddepeaui 
upon tbe intravenous injection of tbe iodme<oa 
taming dv e in a gluco e solution ( >0 gm. of flxco^ 
rr> can ol a 40 per cent gl f® e solul on) The 
maiimum vuibililj of the gall bladder is reached 
about two hours after the injection The gluco«e 
presumablv causes a marked lacrea'e m li er fine 
lion Besides be ng an important test of dve-con 
centrating power this is a test of the peed of coa 
centration of the load which the gall bladder is ab e 
to carry Strawberry gall bladder s not shown is 
rapidlv by this method as bv the Graham metbod, 
probably because the diseased gall bladder wall u 
unable to handle the rapidlv flowin hue anl 
concentrate it A Lons Rew D 

Twte J R and Greene C.U D tarya dMrf 
cal Manag m nt of D senses of the C H Bud 
<5 r NewerPomt o(\ ew J im if i 933 
c 84 

Among the factors predispos ng to the devcl ^ 
ment of cholecv slii 5 and cholelithiasis are 
stasia infection djstu baaces of pigment eiocho 
cholesterol metaboli m obes tv and , 

It is well known that disturbances of chol«tcrw 
metabolism frequently result in the 
gaU stones and a large amount of work fcas oee 
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done on this phase of cholesterol metabolism W hJe 
no final agreement has been reached il appears 
reasonably certain that the liser has a regulating 
function and is acti\e in mainlaming the cholesterol 
content of the blood at a fairly constant level 
There is considerable evidence also that with the 
prolonged ingestion of foods rich m cholesterol 
hypercholesterolamia develops and is accompani^ 
bv an increased excretion of cholesterol in the bile 
Thi IS produced also by diets nch in fat Diets low 
in cholesterol tend to reduce the cholesterol content 
of the blood Rapid reduction of sNtigbt in obesity 
appears to produce a hypercholesterolsraia by 
liberating considerable quantities of stored choles 
terol Therefore the weight reduction of an obese 
patient shoufd be undertaken gradually 
In discussing the dietary treatment of gall blad 
der di ease the authors give five bland sample diets 
three of which arc low and two of wh ch are high 
in cholesterol 

Bes des dietary treatment general hygienic 
measures ate indicated to prevent biliary stasis 
and prevent or relieve inflammation of the gall 
bladder or fade duets and operation ts ind cated to 
remove calculi 

Tfae prevention of bdiaty stasis is accomplished 
by actise exercise and the avoidance of constipation 
Inflammation is best prevented or reliei ed by the re 
moval of foci of infection and the use of saline 
cathartics and alkaline powders 

G DvNICL DtLPRAT M D 

Pop^r H L Pancreatic Secretion in (he Dile 
P ss i s Us Significance (n the Oerefopment 
of Acute Pancr at c Diseases iPa kreassaft m 
den Gall nwtgt S n p tbORtw t sthe Bedmung 
f r d e Entsteh ngd ktnPnkarkn 
k n) i th f It Ch igyi cl 660 
Th i article is based on examinations of bile for the 
presence of pancreatic ferments Because of the 
Intricacy of the method bpase determinations were 
undertaken in only a few instances The stafagmo 
metric method ot Rona and Michaelis was employed 
Trypsin determinations by the method of FuM and 
Gross can be made only on non inflammatory bile 
containing Lttle prote n Of chief importance is the 
liasta e determination Unlike trypsin tbediastatic 
ferment remains unchanged for a long time The 
diastase determinations were made by the Wc^lge 
rauth hall hour method Minor sources of error the 
natural color of the bile the iodine binding power of 
the b le and slight inhibition of starch digestion in 
bile must he given cow ideration 
Examination of the b le for the presence of pan 
creatic ferments was made in Jip cases la it of 
these the bile was obtained from the gall bladder 
and n 2 from the common duct and tl e gaU bladder 
In 16 cases cholelithi s s with or without cviderce 
of inflammation v as present I ive specimens were 
from patients with tumor of the gall bl ddw or 
pancreas iG from patients with acute pancreatic 
di ease and i from a patient with non perforativre 


bibarv peritonitis Thirty six were ol tamed bv 
punttuK in the course of an operation for a condi 
tion not involving the biliary tract or pancreas 
Only diastase values which cxceeled the upper nor 
mal serum content by 64 units were considered The 
pathological biliary diastase values varied between 
64 and 64 000 units but in the maiontv of the cases 
were between 256 and 4 wjd units 

Seventeen per cent of the 219 specimens examined 
showed increased diastase values As cases of acute 
pancreatitis should be subtracted the diastase values 
ift the bile were pathological m vo per cent of the 
cases (143 cases of cholehthiavis s cases of gall 
bladdcror pancreatic tumor and32ca esot normal 
gall bUidcr) The increased values were found in 
cases of inflammatory gall bladder di case cases of 
practically non reacting cholelithiasis and m 3 
cases in which the bile passages v ere normal The 
results of hi lological examination of the gallbladder 
and bactenological study of the bile in cases with 
increased diastase values allowed of no conclusions 
when they were compared with tho e in cases in 
which the ferment was not present and there was no 
dilTerence m the anamnesis and clinical and opera 
tive findings in these cases k choledochus stone w as 
found only once m the cases with increased diastase 
values The stone m this case was not at the papilla 
but beneath the level at which the cystic duct 
branches off 

Tbe increase of diastase was independent of any 
bacterial or cellular admixture As increased dia 
stase values occur in the blood without an increase 
in tbe bile and as the diastase xalue in the bile may 
be increased without a noteworthy increase in the 
diastase in the blood the author concludes that the 
increases are caused by the admixture ol pancreatic 
juice with the bile and not by excretion through the 
liver hollowing operation in a case of acute pan 
creatitix mcreased iiastaxe values were found in tbe 
unne and blood but no increase was determined m 
the b le from the hepatic duct As in 2 cases of 
choledochus drainage only a transient increase was 
found in the diastase value in the bile from the liver 
the author concluded that pancreatic secretion had 
entered the bile through the duct of tVirsung I or 
this to occur a common orifice for the choledochus 
and the duct of U irsung is essential This condition 
was proved at autopsy by the author m several 
cases 

The author does not believe that primary injury 
to the bile fassag s is caused by the penetrating 
pancreatic secretions In support of his contention 
he cites the fact that increased diastase values were 
found in the cases of persons with a normal biliary 
tract Ife also points out that the course of inflam 
Riatocy dseases of the bile jassages is no mote 
se ere when the d astase values are increased than 
iriien they are not increased 

In order to exclude lie possibility of secondarv 
injurv of the liver from the admixture of pancreatic 
^retions in the bile Popper later earned out the 
Baner galactose lest for liver function in every case 
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with increased diastase values ISo noteworthy 
injuries of the hepatic parench>nia could be demon 
strated b> thi method Neither icterus nor a con 
siderable urobilinogenuna w as observ ed in any case 
The author therefore rejects the theory of a ration 
hip between acute and chronic injury of the bile 
passages and liver and the admuture of pancreatic 
juice with the bile However he recognizes a rela 
tionship between the afBui of pancreatic secretions 
to the bile and both non perforativebihary pentonitis 
and acute pancreatitis He states that non pertora 
five biharv pentotiitis occurs only when there is a 
marked stasis of the ferment containmg bile This 
occurs usually in ca es of stone at the papilla Ac 
cording to Bhd bile which coatiins pancreatic 
ferments is more diffusible but does not produce 
non perforative biliary pentonitis in the ab»ncc of 
stasis rximaij injury to the wall of the gall bladder 
IS probably unnecessary for the development of non 
perforative biliary pentonitis 
Of the authors i8 cases of acute pancreatitis 
increased diastase v alues in the bile w ere found in i6 
From this fact Popper concludes that in addition 
to stasis a comoniaicaUon between the We and 
pancreatic passages is responsible for the develop 
me&t of most ca es of acute pancreatitis The 
absence of pancreatitis in his cases with bile contain 
isg pancreatic ferment he attnbuCes to (he absence 
of stasis Acute pancreatms and non perforabve 
bil aiy pentomtis despite their common pathoge 
setic essenttaU hiaier each others detelopmest 
apparently non perforativ e biliary pentomtis occurs 
only in the absence of pancreatitis and thepancrease 
IS e.peaaUy resistant Access of bile to the pancreas 
does not appear to be es ential for the development 
of acute pancreatitis Pancreatitis probably results 
from trypsin activation in the bile passages and 
extension of the process of ferment activation by 
way of tbe lower intrahepatic portion of the chole 
dochus to the pancreas possibly by diffusion 

KeuacEa (Z) 

Eurio R Acute Diseases of the Pancreas in Rela 
t on fo Operations on tbe scomach and l>i/o 
denum (Uebe akute Psok eas rk nlcong n im 
Zusammenh n? nut p rati en E gnff n am 
Ve tnkelD d num) Ad h t Sea d 
sxm 3 3 

The author discusses tbe cases of acute pancreatic 
conditions following operat ons performed on tbe 
stomach and duodenum at tbe Upsala Clime in the 
penod from ipz to 1932 and gives a brief re new of 
the hterature on the ebological and pathogenetc 
factor of such compbcations In di^ssing the 
operative traumata which may be followed by acute 
pancreatic di ease he otea chiefly the wO L of 
Clairmont alzel and Usiand 
Of 616 operations on the stomach and duodenum 
9 were followed bv a more or less senous acute po l 
operative condition of the pancreas Eight of tbe 
latter vere resections and i was agastro-enterostomv 
A few doubtful cases are also reported In disr 


cussing the etiological relationship between opetajvt 
traumata and tbe pancreatic changes found in ifct 
cases reviewed the author emphasues that tit 
nature of the relationship has not been defini di 
determined 

On the basis of the hterature and the ca^es rt 
Viewed Euren draws the following conclusions 

1 Deep penetration of an ulcer into thepa-creis 
necessitate great care m the choice of operation la 
cases of ulcer penetrating from the stomach tie 
danger IS considerably less therefo e resection shoUi 
be performed when possible In cases of duodenil 
and pylonc ulcer deep penetrat on may conslita e 
an ab^lute contra inihution to re ection la aar 
case bberatioa of tbe duodenum too far down mj t 
beavoided gastro-entcrostomv or perhaps resectioa 
for exdusioD is best 

2 Sharp excision oJ the base of the ulcer Irou tie 
pancreas is contra mdicated Because of the daagtr 
of an unmtcntional deep effect fulguration o{ t''e 
ulcer base rcmainmo in the pancreas is contn 
indicated and unless left entirely alone the base 
should be merdy careluBy washed out In ertry 
case >t should be drained 

3 The treatment of the pancreas in cases of 
toabgnant growth encroaching upon surouodici 
tissues remains a problem the solution of wkcb de- 
pends chieSy upon the judgment of tbe surgeco. 

4 Such injuries as cutUsg or sutunsg uto the 
glandular parenchyma mcarceTatiDH of the eip»> 
u> tbe sutunsg ol the duodenal stamp and stn> t 
traction upon or compression of tbe pamchyins 
must be avoided so far as poss ble 

5 Even ID cases of apparently slight lesions of the 
glandular tissue tbe surgeon should always attempt 
to obtaio good drainage and should refrain from 
primary suture 


MISCELtANEOTS 

Z?8TIS C G Abdominal E/n rgende* Dealing 
peciatly w th Abdominal Injuncs / itrnd / 
J/erf fc* Sw 4 933 xl 1 S»5 

Abdozmsal emergeaaes resulting from e terasl 
vicdence the So-called internal injuries 
ti dj frequent and may be caused by localized of 
diffused V olence The lesion depends upon the ei 
lent type and site of the impact- 

If six hours after an abdominal injury thei* 
abdominal pain accompanied by omitiBg or a tb- 
ing pul e or mcreasmg rigiditv of the abdonuae! 

erplorat-on is uuheated Localized ngidity cj 
the abdominal wall over the site of a lesioo is 0 
great impo tance Operation should be oeferrM 
until the primary shock has subs ded 

In systematic examinations attention shouJa w 
directed first to tbe histoiy Phi^ is uajjortant 
cause the mechanism of the injury is fre^t 
patbognomocuc Circumscnhed trauma 

stance may cause subcutaneous ruptured me sm 

intestme whereas all mjuties of the h er sp 
pancreas and blood vessels are the result of a 



333 


SUKGER^ OF Tlir ADDOMFN 


mitlzin" cniihing l> pe of force tpp’icd o^ er i broad 
rurisce , , , 

*<1116 of the symptoms and wgns of inleinaJ injur 
fes are common to both lesions of parenchvmatotis 
organs and lesions of hollow s-iscers nameiv those 
olsh-xWandthosccfhimonhaEe 
Injunes to the dorsal spinal cord and spinal col 
umn ilw are accompanied b> abdominal rigidity 
In injuries of the liser there maj be s ngle or mul 
tiple lesi ns As a rule the capsule oI the liver »s 
lacerate! The possibilities of operative treatment 
of li cr nounis arc rather limited If a dot is 
(wan I In a Ucctallon of the liver It shoald be left 
unilislurbfl \ctivc 1 lecding is best controlled bj 
sutures and tamponade to care for the bile drainage 
At the time of operation ruptures of the liver arc 
us rally not bleeding 

Ihe inalence of involvement of the spleen in 
alxlaminal Injuries is alwut half that of Involvement 
of the liver 1 he jiaRnosis of splenic rapture vs based 
on tie signs of severe interna! bleeding folloniog 
trauma m the region of the spleen Itecause of the 
anatomj of the spleen the tears are frequently 
transverse an! multiple ‘'plcnectomj is the safest 
treatment 

In the gvstr i intestinal tract the small intestine is 
ttijutt I most frequent!) the large intestine next 
most frcquenllj and the stomach least frequent!) 
Rupture of the stomach occurs usually when the 
stomach is full It is accompanied by severe shock 
an! symptoms of hTmorrhig nhich persist after 
trettmrnl it the shock The p-im is located in the 
enigistnum There is marked ngtJii) of the upper 
sMvmen 

In the li gnosis cf gastro iiueslinvl perforati n 
\ ra) enminati n is of great aid Mmost without 
etceptnn every case of an acute abdominal condi 
t n with a tree gas bublle is a ca e of perforative 
pent nitis from the rupture of a gas containing 
viscus Ihis sign IS deteclel quicUv with the 
lluir cope 

Inca rsofintemalinjun duetoanon penetrating 
1 3 cr oiyration should be precctlcd b> treatment for 
the shovk I here are two signs of pjrlict,Iar ittpoe 
lance to Influcn c ll c urgeun a decision for inroe 
I ate Interference One i* iKrmanenl and progress 
»vel) increising wevkne s and frequenev of the 
pulv u<u 111 associitevl with a ubuotmal ten 
peratuft narkc'l pallor anl nervous ansirtj 
de resii n or restless erritabiltiv the ordmsrv 
n nser^uences of acute ansmu Th other is pro- 
g t vne distenion ol the aWsmen combined with 
ten rre s an 1 r gi litv of the abdominal wall whieb 
ha 'em an 1 Icfen it itself on the J ghtesl touch 
The di gnosis of nii tufc f the urnarj lla Met u 
Is el on a hiiton fh\p<g inc iniur) the pircs 
enceofll x! «n trr urine an 1 a |>orsi trull cmntv 
r re ilv e j t» Had !er \ f «oIr method of 
naV s p«iv \r liaj.n is 1 rviturc o1 the! Is Wer 
e m Is in the injection cf air f I! wet} b> \ rav 
ttam nau n Thu method mil show whether the 
fv tvre IS intnpent neal or ettrapentonral or both 


In latrapcntoneal rupture the air escajKS to the 
highest point of the abdominal cavntv or shifts as 
the position of the patient ts changed In extra 
peritoneal rupture the air follows the perivesical 
areolir tissue and fascial planesoutside the peritoneal 
cavitj In the absence of rupture of the blad ler the 
■ir remains within the regular outline of the bhddcr 

In rupture of the urethra there is mabilit) to void 
a catheter cannot be passed a small amount of fresh 
blood follows removal ol the catheter and the Wad 
der IS distended 

The author condemns treatment of the vcound 
through a perineal incision as this method causes 
scar tissue formation with stricture and resulting 
athological changes in the bladlcr ureters and 
idoevs He uses a male and female sound and a 
catheter The male sound is inserted through the 
penis and the female sound with a cupped tip is 
inserted into the urethra through the bladder fd 
lowing suprapubic cyitostom) \\ hen the two sounds 
meet and click the male sound is engaged into the 
cupped end of the female sound The male sound is 
thro gui led into the blad ler \ silk or catgut suture 
IS passed through the drilled hole of the male sound 
in the blad fer and a rubber catheter connected to 
the suture The sutures are tied and the catheter JS 
introduced fiom the bladder through the penis and 
left m place The evstostomy is continued for a 
numlier of da) s for drainage 

CirvsLzs I DlII is M I) 

Ixwls Dad Trimble I R Subcutaneous In 
Juries of the Abdomet t v { 91! xc i 

The authors discuss iniunes of the liver pleen 
intestines kidnev an j bladder 

The morialitv of ubcutaneous abdimin I m 
juries IS quite variable During the period from 
to i8o6 It ranged between 6o and 70 per cent H\ 
1900 It ha 1 been reduccvl to jo per cent In a report 
on iJd cases »etn vn a penod of twentv three and a 
half >can which was published in iqi; it was given 
as »i 9 percent 

force applief to a cir umscribcd am is mere apt 
to injure the intestines or a kidnev while force ap 
plied more diflu dy 0 er a v ide am is more aj t to 
injure the li er spleen pancreas ocIIkkIvc els 
*wjm< of the visccia arc protected bv their po m n 
I ngorgemenldunng ph>s ologicaf act! it ma\ pre 
dispose to injurv 1 he viscera of the voun" l<ing 
more jlastic are not «o frequentl) injure 1 as tie 
viscera of the oli which because cf fxitv cannot 
change the r form or location when force is applied 
One of jV'e c iff reisons ( r the redact on m the 
tnortiUtv of suhcuiineovis abdominal injuries 1 ll e 
increased frequerev withwhcherp) raton lapsr t 
omici are performed 

In the cases of sut>er t reous injurv of ll e I er 
whicn ore reviev eil tv the autl n the tfc ir-e-il 
consisted of Jackirg with gaa e c n Lined th 
suiunng or sjlunn al ne To aid the escape of t 'e 
iromthe rf re of the Uccratinn ritti perc'-a was 
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empIo>ed A favorable prognosis in complicated 
cases depends upon eatlj diagnosis and earl> control 
of the hatnorrhage 

Ruptures of the spleen n ere treated preferabl> b> 
splene tomv Theprognosisofsucbinjunesdqieads 
upon the seventj of the associated injuries and the 
time of operation Asmotherseveremtra abdominal 
injunes operation should bC performed earl> but 
not until the patient has recovered from shock 

Injunes of the intestines are common The small 
intestine is more frequently injured than the large 
intestme and the large intestine more frequently 
than the stomach The force is usuaQy circum 
scribed As a rule the patient giv es a history of being 
kicked struck by a stone or run over bv an auto 
mobile Occasionally a bursting rupture is found 
The intestinal loop may be ruptured from nithio bv 
Its contents of Uqtud and air A bu sting rupture o( 
tbiskindi usually long extending over a considera 
hie segment 4 s a role the application of the force is 
foUoTvedby shock hut in some cases the patient may 
walk into the hospital and show no dmical evidence 
of impending dan er \ ray examinatioa is a 
valuable aid in tbe diagnosis of this tvpe of ujurj 
as it will demonstrate the presence of free air in the 
pentoaeal cavity If recov erv occurs there wilt be 
very few if any sequela 4 mong the possible 
sequela are postoperative herma and stenosis of the 
hovel 

Rupture of the kidney may beasubcapsularleston 
or a complete division of tbe kidney substance It is 
alwavs foUoired by bamatuna Subcapsular tn 
Junes may be treated conservatively but the more 
severe lesions require operation 

Rupture of the bladder is usually caused by a 
fracture of the pelws or an external blow to Ihclower 
abdomen Two cases of bydrosutic rupture were 
observedby the authors Some persons with rupture 
of the bladder suffer imme^ate shock whereas others 
ar able to walk to the hospital Early diagnosis 
may be aided by the finding of blood in the catheter 
ued unne and bv cystoscopy Str ngury blood in 
the ur ne and pam in the lower part of the abdomen 
art signs of the greatest significance The treatment 
indicated is closure of the wound as soon as tbe 
I atieat s condition will permit 

P nt \t G*E Ev M D 

Ochsner A. and Graves A Jf Subpfirenc 
Abscess tfl i r 933 * in 96 

This article is based on 3 3 1 cases of subpbrenic 
abscess collected from the literato e and 50 cases 
observed bv the authors 

Subpbrenic abscesses occur much more frcqunitly 
than IS generaUv supposed but as most subpbrenic 
infections subside spontaneously the mcidosce of 
subpbrenic mfe tion without absces formation b 
much h bher than that of subpbrenic mlection with 
abscess formation Subphienic abscesses o cur J 
time more frequently m males than in females In 
the authors senes of cases no racial predisptsition to 
such abscesses was apparent Thirty two per cent 


of the patients were m tbe fourth decade of Lfe t l 
70 per cent between tbe ages of nme aod forti y an 

Subphremc abscess usually follows an intnofn 
toneal suppurative process The most frei^Ve i 
antecedent conditions are perforated appendiau 
and perforated lesions of the stomach and d 0 
denum Of the total number of cases renewed ap. 
pendicitis and perforated lesions of the stomach anl 
duodenum were tbe original focus in yg and 54 po 
cent respecuv ely Phe inadence of subphren c ib- 
sees comphcating acute inflammation of the appa 
ilix vanes in collected senes of cases from 034 to 
61 per cent The average incidence in ii 01 cases 
ofacuteappendiauswasi ipercent ThemadKice 
is undoubtedly higher than these figures indiate t* 
cause in many cases a subdiaphraimjauc compba 
tion 1 not suspected In the authors senes of cases 
m which positive cultures were obtained from lie 
subpbren c space colon bacilli were present m 40 
per cent streptococa in 40 per cent and staph lo- 
coca in io per cent Tbe most frequent s te of ^ib- 
phrenic sbsce s is the r gh{ posterosupenor space 
This space was involved m 28 8 per ce t of the col 
fccted senes of cases and do per cent of the authors 
cases 

The clinical picture of subpbrenic abscess u 
generally one of continued infection fullowtn an 
Ultra af^ominai suppurative process Of tbe casa 
reported by tbe authors the onset was sudden u 16 
per cent and insidious in 14 per cent In < pet cest 
systemic mamfesUtions contmued foUowin finw 
age of tbe original suppurative process In addition 
to the systemic manifestations 0! mIecUos I tr* 
were loc^uing signs such as a sense of pressu e u 
the upper abdomen or lota and difEcultv m bmw 
mg especially on deep inspjral on Persutent ten 
demess over the right twelfth nbor alon thenght 
costa) margin in such cases is indicat e of w 
phrenic infection Limitation of respiratory move 
ment together with devalion of the diapbrig" 
occurs early Diagno tic aspiration 1 c n r» 
mdicaled because of the danger of co taminatmg 
un nvol ed portions of serous cavities Inlrapleuril 
complications are usually due to delay of diagno u 
and treatment of subpbrenic infection 

la all cases of subph ejuc infect on m «b ch sup- 
puratioa has not occurred conservati e treatment 
IS indicated IMien suppuration has deve oped in 
asion and drainage should be done w th care W 
prevent contamination of an uninvohed cavi e 
In 07* repo ted cases of subphreuic sbsce 1 a 
wbch non-operative t eatment was give tc 
mottabty was 9 i per cent whereas in i 603 
in which d ainagc was established it was 33 » p< 
cent In the collected senes of 8g cases f sn 
phiemc abscess drained without contamination 01 
the pleutal or pentoneal cavities the moriabt 
ai per cent whereas in 305 cases m which IrMS 
pleural dra nage was established it was 30 per 
and in 33 cases w tb transpentoneai d^nage 

wa53 5pe cent In tbe authors senes the moi^ 

It} following extrapentoneal transpleural 
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transpentoneal drainage was 13 6 so 2nd 4* 6 per 
cent respectively In order to prevent conlaimna 
tion of uninvoived portions of the pleural and pen 
toneal cavities subflirenic abscesses should be 
drained both extrapentoneally and extrapleurally 
In cases of abscess located in the right poster© 
superior space this can be accomplished best by the 
retroperitoneal operation The authors dcscnbe 
this operation in detail In 31 cases in which it was 
performed b them the mortalit> was 9 7 per cent 

Imotl F B trand I and 1 atel J ^bdomt 
nal Ganglloneurornata (I e c g1 o neu me 
bdimi u ) J dt (I 933 lu OSg 
The bterature on abdominal ganglioneuromata i 
bnellj reviewed from the frst description of these 
tumors by Loreta m 1870 


■?3S 

Ganglioneuromata usuallv an e from the svmpa 
theticnervous system and rarely from the peripheral 
sympathetic nerves Thev develop occasionallv in 
the central nervous system neck thirax but most 
frequently in the abdomen from the retroperitoneal 
region 

The authors report the case of a girl sixteen and a 
halt years of age who was subjected to laparotomv 
eleven years previously for a tumor of the left flank 
As the growth was bel eved to be a sarcoma nothing 
was done \t a second operation a neoplasm meas 
unng 38 cm in its greatest diameter and w ighing 
2 kgm was removed On section the tumor was 
found to be a ganglioneuroma The appearance of 
micro copic sections j repared bv diflcrent methods 
IS desenbed by the author in detail 

Men i\V Fjole \ID 
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TTIERDS Animala sboMoff a marked degree of olena « 

Afor?5an T N Studies of the A|or«menta of the 4 conditwa la »ijc5 

Uterus / 0«s( frGj>ure Bf < £»if xojj »J iip6 cestrm in the blood macrasei 

... ?»WJa 90 .^'|thln from siiteco to Jbirly hours after «►”! 

Astudyoiutennemotilit> was made b> preparing the uterus becomes completely qiiescent It tir 
utenne fijtul® in rabbits and making records of the remains la Ibis state tor sirfeea dsi s Tfte strectaf 
raoiements of the uterus m the uname thetizedaiu m the ovary responsible (or utenne ojiesaact is 
mat tour roetnoas Tverc found to yield satisfactory probably the corpus Juteum 
rtsidts The recording method adopted teas the Wbeo cstract of the anteno lobe of the niwurr 
* surface tension water manometer gland was injected into ammals mib loUrt own 

The inBuence 0} the sympatbeiic nervous sislezn aad poor utenae activity the utenae actintrbe 
OR tP uterus was demonstrated b\ the fact that came that which is charactensuc of (Wtrvis wtia 
adrenalm constantly produced a well marked con fortr eight hours and the activity tins indjfrd re 
Uaclion of the uterus when given intravenously m sisted for manv davs It is sigmtsc-nt tbitw’’trtiv 
doses of 0 r c cm of a i ie> 000 sedation An im trstria induced activity within ten hours extnrt d 
mediate contraction occurred and was followed bv the anterior lobe of the p tmUry gUed d.d not 1^ 
a period of tetanv with a gradual return to normal duce activity in le»s than forty -ei ht hcmis. Es 
within four minotesin the average case Inantoiab met of the anfenor lobe of the pituiury gljBdu 
which had receiv ed an injection of ergotoun a sub jected into oopborectomieed animals failed W a ed 
sequent injection otadrenaim within hfieeo aunutes the activity of the uterus Any effect on tietilem 
produced no response The inhibitory response to produced hy the anterior lobe of the pituitatys^a-^ 
adrenalin was found to be locoastant Forcoioplcie must be pi^uced ti^ough the ovanes The stiff 
paralysis of the aogmentorv fibers a Urg dose of suggests that the eittact sad tvpeaag of lie 
ergotOTin was oecessaii Intravenous injections of foUides thus ucreas ng the production of ostRs. 

.. Rou-T) S Ciov 'ID 

Watkfss H C The Surgical Trearmeot ICnlO’ 
cele and Prolapse of the Utenis with sa 
Analysis of 113 Cases Su [ O 'edl 1* 
lOAj am ryoi 


The author contend* that prolapse of the uteiA 


0 T c cm of a t I oob solution of pilocamin pro 
duced an effect eractlv sinuUr to that produced bv 
adrenalin Tie effect 0/ pdocarpm wide unaffected 
by a previous injection of ergotocin was completely 
canceffed by a previous injetfion of atropio How 
ever the latter ud Ri effect on the action of adren 

aim Section of the hvpoyastnc nenesprvduced no r— ^ 

alteration m the response of the uterus to these bladder and rectum occurs because of an opesL-t 
drug (ftemiaf m character) in the pelvic tfiapirags, 

■Ke action of several alkaloids of cinchona were through which the organs descend ElocgstiMi 0' 
investigated One mdligram of <(uiaiae bydrocblor the utenoe bgament and dilatatioa of the vagju 
ide caused a transient rise in the rone of the uterus caaa] develop secondarily 
witharapid return to normal while doses of lomgm The de ccaliag uterus carries with it the Wadder 
pranced a ircff znaried iDCTeaae 10 the tone with and ruMe sac Cvstorefe always accompaiues pro- 
increased Irequencv of contractions followed by a lapse and the correction of the cyslocele is a nsjof 
return to normal in live minutes part of the operap e procedure 

lie hormonal control of the utenjs was demoa To care the henna the opening must be clow w 
sftated bv the use of non pregnant rabbits showing vaginal operation Failure must invanablv foLa* 
inactivity of the uterus fVTica these animals were attempts to suspend the uterus bv suture or 
given from 50 to icxj mouse units of progvoon fiaation to the abdominal wall hyste ectom « 
iQtravenousfy a return to marked aten, c acimtj shortening of the b^aiaeats In improperly sdedm 
took place within twenty fourhoursinall Inseveral cases evcaexteasiieplasticoperaponsooiheTs--a 
of them iD nhicb fisjul.-e bad been prepared and and the pelvic outlet are followed bv failure 
oophorectomy was do„f infrequent prolonged con tlie 3 degrees of prolapse require different 
tractions occurring mtb great tfguUnty aod with operation 'loreover the tvpeofprocedurem^i w 
fairly constant amplitude were noted CEstnn n based upon nheiher the woman is m fe 

do es of roo mouse units injected into these atumal* bearing age or beiond 

produced records indi tin-nushablc from those ob In the case of a uomau m the chBd 
tamed m the rases of intact animals vtilh a Uve who has a mode ate degree ol prolapw the huo e 
uten This effect begin to be apparent in lour hoars is separated from » j 

tratbri It m K« hours an i btsan lo ifc of the UKnJs the Madder iasoi 

- e . . -(ijogrs sutured the antenor v-agtnaj wall sutured to i 
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chne again in forr> -eight hours 
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cervit and the perineum repaired and la many 
cases the ligaments are shortened through the ab 
dommal musion 

In the cases oi 'fromen bc> ond the menopause who 
ha\ e a uterus of normal size which does not protrude 
completely through the \amna the interposition 
operation of T J atkins is the operation of choice 
In cases m which the uterus is small and the cervix 
protrudes completely into the sagina the Ma\o 
method by which the uterus is removed and the 
ligaments are interposed between the bladder and 
\a ina has been found satisfactory Penneorthaphy 
IS also called for in both of these groups of cases 
Of 113 women whose cases are reviewed by the 
author 41 had undergone surgical treatment pre 
viou5l> and of these is had had a previous rcpara 
tive operation In the case of 1 a complete vul 
vectomy for carcinoma had been followed wilbm a 
year b\ complete prolapse 
Complete prolapse was present in 31 (47 per cent) 

It IS this group to which speaal attention is directed 
Two of the women had large enteroceles and many 
others had smaller enteroceles Hypertrophy and 
elongation of the cervu were present in the majority 
The interposition operation of Watkins was per 
formed in 36 cases the operation of Mayo m 31 
advancement of the bladder with a plastic operation 
on the cervix and perineum in tS and some other 
type of procedure m 38 

There has been no mortalitv Folio up studies 
were made of so of the 113 patients A complete 
cure was obtained m 34 cases and a satisfactory cure 
with minor defects and symptoms m 13 In 2 the 
operation was followed by a small recurrent cysto 
cele and in 3 (m all of which the Mayo operation 
was done) by an enterocele In 3 (6 per cent) — in i 
of which the intetposicion operation and m 2 of 
which a vag nopexy was performed— the result was 
a complete failure 

The autfor emphasizes the neces ity for careful 
closure of the cul de sac After removal of the 
uterus he d sects out the herniated cul dc sac ties 
It off as high as possible and then unites the utero 
sacral 1 gaments according to the method of Ward 
G Paci LaRoooe M D 

Ar nas N and Emanuel A Treatment of Chron 
Ic Cervicitis by Electrocoagulation R suits 
(T tern at des cervi t s ch omques par 1 61 tro 
c 1 tion 6 ult ts) Ret f a { de ft fc I 
d b$l V 1 865 

In electrocoagulation the tis uesare coagulated by 
the heat oi b gh fiequencv currents Thi method 
d Hers from other heat and caustic methods in the 
fact that Its action is everted in the deep tissues and 
not on the surface There is no destruction at the 
point of contact with the electrode The latter re 
mains cold and the elevation of temperature is pro 
duced w thin the tis ues by the passage of the cur 
rent Different effects are obtained depending on 
the intensity of the current the duration of its 
passage and the form of the electrode used 


If the current is passed between electrodes of 
different sizes the heated zone is a cone the base of 
which IS the larger indifferent electrode and the 
apex of which is the smaller active electrode This 
iscalled the unipolar method If 2 small electrodes 
of the same size are used they both act as active 
electrodes All of the part included between the 2 
electrodes is heated and the results are obtained 
more rapidly than with the un polar method This 
is called the bipolar method 

Any diathermy apparatus may be used for the 
treatmeot A. very high power apparatu is not re 
quired as the necessary coagulation can be obtained 
with a current of 300 ma The types of electrodes 
used are described and shown in illustrations 
The authors have treated over 300 patients by 
this method with uniformly good results A dry 
wbilish eschar form as soon as the current is passed 
After the tenth day the eschar begins to grow darker 
and by the twentieth day it has fallen off The 
patient should be watched at this time a hxmor 
rbage 1$ possible though not frequent The authors 
have never observed heemorrhage when the bipolar 
method was used After the eschar has fallen off 
granulation ti sue forms and epitbelization takes 
place Cure is complete by about the thirtieth day 
The time required vanes to a certain extent m 
different cases Examination of biopsy specimens 
forty days after the treatment shows an epithelium 
completelv normal in appearance Vo scar tissue is 
firmed toe tis ues remain supple and there 1 no 
interference with future prej,nancy or delivery 
Electrocoagulation is the treatment of choice in 
chronic cervicitis It u contra indicated in the 
acute stage and m the presence of any acute mffam 
matory process in the pelvis The technique is 
simple particularly when the bipolar method is 
used Since 1931 the authors have employed the 
bipolar method exdusuelv No preliminary prepa 
ration is necessary the treatment can be given with 
out anxsthesia and hospitalization is unnecessary 
A single treatment is generally sufficient to destroy 
all of the disea ed mucou membrane No special 
care is required after the treatment The patient 
should be warned that the di charge may become 
more copious and fcetid for a while She should be 
told to take a da ly alkaline douche beginning 
twenty four hour after the treatment and to return 
once a week for examination In all of the cases 
reviewed rapid and permanent cure w-as obtained 
wiih no noteworthy Complications The discharge 
stopped and the cervix regained its normal rose color 
and elasUcity Ac key Goss Morgan md 

ADNEXAL AND PERIUTERINE CONDITIONS 
Le Lorle > and Durante G Dive ticula and 
S ptum Formations In the Fallopian Tubes 
(D rticul s et 1 ison ment l > re ) C 6 
933 XSXU s g 

Congenital anomalies of the fallopian tubes are 
not rare Accessory tubes have been described 
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These are either closed at both ends— 50 called bl-nd 
accessorj tubes— which sometimes form a hydro 
parasalpinr and sometimes terminate la the cul dc 
sac with one end and rejoin the main lumen at the 
other 

Other anomabes are a upernumerary ostium and 
a lumen running independent!} from the roam tube 
for a cerUm distance and then rejoining the normal 
tube These anomabes have been descnbcd either 
as accessot} tubes or tubal diverticula The authors 
report a hi tological stud\ of such an anomal} 

The first cross ection showed a single and normal 
tube The next section di closed a diverticular 
dilatation onginatmg from the cavity of the tube 
This diverticulum expanded more and more aod 
then produced a constnctioa which ended in the 
formation of a septum Thus were formed two 
ducts separated b} a thm la\er of connective ti sue 
A section shoved that the tube tad diverticulum 
formed tvo lumina each with a complete wall 
Besides these con enital malformations there are 
also acqu red duplications of the faQopian lubes 
Under the infiuence of salpingitis a fnn e of the 
tube attaches itself to the opposite wall The m 
flamroation progresses slowlj along the border of the 
diseased fnnge which finall} forms a eptum thus 
dividing the lumen of the tube Uhen the infiam 
mation. persists the fringe becomes (bicker its as 
i invaded bv ves els and its stroma undergoes 
fibromuscular changes The tube is thus divided 
into two lununa which are parallel bke the barrels 
of a gun and separated by a wall each side of which 
is covered with tubal mucosa 
The iccessory tubes the diiertioiia and the is 
flammatory septa m the tubes have an important 
patholoirical significance Tbev ate frequently the 
cause of ectopic pregnancy The aberrant tubes are 
sometimes the site of beni n and mahgnant neo 
plasms 

In conclusion the authors call attention to the 
pos—We confusion m the diagnosis between endo 
metnoma and accessor} tubes or simple diverticula 
caused b} chronic mflammator} disease 

Ice AspRcssrea il D 

Shaw M The Pathology of Orarian TumoR 
J Ohsi 6*0 ac B il El P 933 ^ * 

Of 300 ovanan tumors 38 were chocidatc cjsts 
These were ai! cjsls contamm chocolate colored 
material within an ep tbelial lining The author was 
careful to exclude cases of 0 -anan bzmatoma s nee 
old collections of this tvpe are very difficult to dis 
tinguish from chocolate cv ts Ovanan lumatoiiiata 
are of 2 types -follicular and corpus luteum h*ma 
tomata 

llTiatever their cau e chocolate osts are ne 
quentl} found with vanous forms of hcterotopic 
endometnal proliferat ons and their b tologi^ 
structure suggests a elationship to the latter Tne 
author reviews the vanous theones relslrve to these 
formations He states that Rokitansky was the 
first to desenbe adenomyoma of the ulenis and on 


RecUmghau en made a further arntfibutwa oa 
tumors of this tvpe m 1893 He nte, 
serosal theory to account for some of the cash of 
endometnal gro\ ths and call aiteotion to ibt 
failure of Sampson s work to explain all het«ro- 
plastas Uhde it is extremely d fficult to di-pro e 
‘‘ampsons tbeon there are everal stmog obet 
tions to It Chief amon these is the fjct Ihil lit 
theory does not explain adenomvomata of tkt 
umbilicus and adenomv osis interna The more rectal 
theory of Halban which has been accepted in pin 
bv Sampson cxpla ns all cases of adeooim osis tad 
chocolate cysts by lymphatic spread from tit 
endometrium of the uterus The author does not 
accept this theon because la Che erara nafian of 
thousands of sections of adenomv omata and choco- 
late Cysts he has never seen endometnal tissue in 
lymphatic spaces 

Shaw studied serial sections of aH of the turnon in 
hu cases Grossh the largest tumor was 4 m u 
diameter The usual diameter was 2 in Mi of its 
tumors were umlocular and almost all were de sel 
bound down by adhcAions so that they nptared 
dunOa their removal Shaw emphasizes the fact 
that an epithebal bmng was found iullv devefoved 
onlv to the older speamens and not in small cv sU 

In experimental work oa rabb t in which tit 
endometnal transplants to the peritoneum reported 
bv Jacobson were repeated the results were siixolai 
to those obtained by Jacob on 

The author condudes that chocolate cyst of the 
ovao ®nlv rarelv contam true endoraetral ti!6'’t 
IQ thei lining membrane Icarly forms do not b t 
an epithelial lining butpseudo-Iuteincelbarefo &<1 
intbeirwall As the cyst develops the epilbelian 
becomes better Toarted It mav fom pipill* and 
It may la aginate itself into the cy"*! 
prefers the serosal theory to the theory of Simpsos 
H.i» yW Pl c Jf D 


EXTERNAL GENITALIA 
Sunoa H E Colpect mv / -tm If I » WI o 

70 

Colpeclomy is a reparative or corretUve operatioa 

m olvuig complete anatomical and ph sioio'oni 
loss of the •aguia 

Prolapse m the a ed is its most frequent indiat 0 
It mav be subtotal the uterus b gJefi m pl 
total with removal of the uterus 
Recurrences after the Ratkins llertheim isler 
position operation for p olapse and cvstoceie nav 
sometimes be corrected be*t b hvsterect m) 
colpectomv , . , , 

tVhen tgmal hvsterect m> is performed i r 
prolapse effiaent reconstruction of the pennru 
may be imposs ble on acco nt of marked atropn' 0 
extens e de truction of tissues H there u no 
suffictent contra indication to gmal obuterai 
colpectomv as an djunct is preferable to a pen 
reconstruction which will ffer little pro^pw* 
permanent cure 
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The subtotal colpectom\ of Le Fort in ^»hich the 
uterus IS left m place provides for drainage of the 
seaetwns from the uterus and cecvu bj the fonna 
tion of a transverse cavity beneath the cervit which 
communicates at each end with two lateral canals 
leading to the surf ce at the vaginal orifice Such 
prov! ion for permanent drainage is es ential in 
all cases m which the uterus is left m place 
When the uterus is removed provision for dram 
age IS not necessar) and the entire vagina maj be 
obliterated In the original technique a vertical 
milline incision was made through the vaginal 
mucosa from )ust beneath the urethral meatus 
extending over the vaginal dome and down the 
posterior wall to the mid fourchette The vaginal 
muc sa \ as completelv removed lateral!) and the 
cavitv obliterated bv suturing together the anterior 
and posterior v alls A small rubber tube or bundle 
of silkv orm sutures provided drainage from the 
upper portion of the cavitv to the surface 
ihe objection to this operation is that it did not 
include reconstruction oi the perineum bicb » 
e sential for maximum support Ihe lateral fasaa: 
and the remnants of uterine ligatures were not uti 
lizel to support the bladder the latter Ihertlorc 
being permitted to sag against the rectum 
The author performs a modified total colpeclomy 
bndcr sacral nnTslhesia a vertical incision is made 
through the vaginal mucosa from just beneath the 
urethra! meatus and extended well above the c>sto 
celt The vaginal mucosa is elevated well laltnlly 
an! tv 0 or three sutures are deeply placed to bring 
the hleral tt sue across beneath the urethra and 
lower part of the b’add«r 

The posterior vaginal mucosa is elevated and the 
lev ator muscles and adjacent tissues are exposed and 
It tore i together as m the usual permeotrhaphv 
The rema ning vaginal mucosa is then removed 
down to the mucocutaneous junction In the pres 
ence of marked cj stocele the ureters will drop well 
downv ard and backward but wiU not be ea il) in 
jured if their altered position is borne m mind Open 
mg of the cul de sac \ hich may occur at this time 
is without danger Bleeding i accurately controlled 
b\ ligatures and hot packs 
The cavntv i obi terated from above downward 
bv a senes of sutures of doubled heavy chromic cat 
gut The sutures are placed deeply in lateral stnic 
lures and include onl a very supe licial bite «i the 
anienor and poslenor w alls as ihev arc passed across 
them In the placing of the up-vr sutures cate is 
taken to avoid the ureters l\ hen the e sutures arc 
lied the lateral walls are approximated Drainage 
IS pros I led bj a small tube or a bundle of silkworm 
sutures xtending well up into the top of the cavity 
which is left m place for eight oi ten days 

Ifier the vaginal cavil is obliterated down to 
the mucocutaneous junction the mucocutaneous 
wiges are acc r leh approximated The dram »s 
Irought out p<stet rh or m the milportion \ 
relent on catheter mav !>e left m the bladder for 
"°da\s eiL»iisF DiR IS MD 
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Kosakoe J Ohga T and Okamofo S fnvestiga 
tlons Concenvln 4 the Excretion of the O arian 
Folllnilar Hormone In the Urine of the Human 
Female 1 Determination of the Hormone 
Content of the Urine of Normal Adult t\omen 
and IVomenwithUterinellypoplasla 11 De 
termination of the Hormone Content of the 
Urine of Women with Uterine Cancer Jap J 
Obt ifOy te ipjj v Si 190 
The authors made quantitativ e determinations of 
the ovanan follicular hormone excreted during the 
menstrual cycles of five normal women and nine 
women with utenne hypoplasia The estimates were 
made first bv Zondek s method (ether extraction 
saponification) but as the results obtained by ibis 
technique were less satisfactory than those obtained 
by a combined ether benzol extraction metho 1 the 
latter method was used exclusivelv in later inve ti 
gallons 

The results of the investigations shov that the 
amoiinv oi hormone excreted during the menstrual 
eyelets subject to variation The smallest amount j» 
eicreted during menstruation and the next davs 
following The excretion rate then mciea esgraduaUv 
lo reach a maximum directlv before the nett men 
strual period There is a!^ a distinct though not as 
great not as undoTin a 11 e at the lime 0! ovulation 
The smallest amount of hormone detectef was 4 
mouse units (during menstruation) The maximal 
amount 403 mouse units was detected just prior to 
menstruation Hormones administered by injection 
at various times during the menstrual cycle arc ex 
creted quite prompiK at a rate which depend upon 
the phase of the cvcle and the amount of hormone 
injected There was no important difference in the 
rate of hormone excretion between normal omen 
and women with uterine hypoplasia Tie authors 
Iraw the folio ing conclusions 
I Menstruation occur normaitv when the 
amount of hormone in the organism has been re 
duced bjf excretion to a certain minimal level 
a The corpus luleum apparently excretes large 
amounts of follicular hormone a fact \ hich must not 
be overlooked m hormone therapy 

3 Ilj^plasia of the uterus of Trade i is due not 
to a denaent production of follicular hormone by 
theovary but to defective response of th uterus to 
the hormones produced 

4 The dosage for ovanan hormone in replace 
went therapy must be regulated according to the 
phase of the cycle It 1 necessarv to give from 100 
to 400 mouse units daily with an average lose of 
aoo mouse units 

Ten women suffering from utenne carcinoma were 
studied f om the standpoint of the excretion of 
ovanan follicular hormone in the urine In three 
cases Ihe determinations were made accoriin" to 
the Zondek method and m seven b the combined 
ether benzol technique The Mien Doisv test for 
the ovanan foil cular hormone was po itive m the 
unne of all women with carcinoma e en those v ho 
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had passed the menopause Women with ramnnma 
show a^e^> irregular rate of hormone excretion the 
amount at times being exceptionally great and at 
other times almost nummaJ The total amount ex 
creted in general does not exceed that eroetcd by 
normal adult women Following extirpation of the 
uterus the amount of follicular hormone excreted 
fends to increase WTiether or not this is due to 
removal of the end-organ for the foUicutar hormone 
is not certain When hormone is adrmnistered to such 
women its excretion is sery slow or scarcely notice 
able even when one or both osanes ha\e been 
remo%ed 

As a result of these studies further problems for 
research have suggested themselves for example 
whether the excretion of the folhcufar hormone is 
determined by the caranoma itself or is dependent 
upon the age of the patient It is important to de 
termino also the nature and the source of the hor 
mone responsible for the positive AZlen Dotsy test 
The authors believe that there is evidence to support 
the necro hormone theory of the origin of the hor 
mone found in the unne of women with caranoma 
Hxsoia C \fACr \i J> 

Wliitehouse B Some Aspects of the Menopause 
Ca ad a if / <933 xzu 5S5 

The general metabobc processes in the female 
appear to coinade with the cy die rby thm of the sex 
function This is shown by vanatioQ in the bodily 
temperature the calcium and iodine content of the 
blood the basal metabolism and the increase u the 
ammonia coelhaent dunng the premenstrual phase 

It has been shown that a curve representing the 
basal metabolism automatically di ides itself into 
four phases corresponding closelv to the various 
stages of endometrial growth Dunng the pre 
menstrual stage the metabolic rate gradually in 
creases reaching a maximum fourorfive days before 
the onset of menstruation Two or three days be 
fore the discharge appears it falls suddenly to a 
mmimum value It then gradually rises until it is 
above normal This phase is assoaated with the 
onset of the menstrual abortion Dunng mcnslnia 
tion the rate is higher than normal and is constant 
varying less than 4 per cent At the end of men 
struation it falls suddenly to 8 per cent below 
normal 

These phases are so well defined and so consUnt 
that It IS possible to determme the phase in which 
the utenne endometnum will be found from a study 
of the metabolic rate curve 

If an artificial menstrua! period is iniuated by the 
destruction of a mature graafian follicle or a de elo^ 
ing corpus luteum there is a disturbance of me 
basal metabolic rate which is typical of that dc 
scribed as normal for the natural function Also at 
the time m the cy cle when menstruation would nor 
maUy have occuned if no surgical interference tod 
taken place a second typical menstrual nse and laU 
occur although as a rule they are unacewnpamed 
by uterme hiemorrhage A secondary curve is thus 


superimposed upon the normal cycle of the « 
dtndual 

At the menopause ovulation is coehoJv ft 
quent irregular and patchy this being reLected br 
marked vanations m the metabolic rate. U k 
double oophorectomy the subsequent meUbcLc 
curve continues for a time to show the usiil cn 
strual disturbance although the vanauons are leu 
obvaous because the metabolic rate throughout tie 
cycle is continually high 
The observations of Roberts show that {‘■e 
metabohe changes are not due to anabolic lad 
Latabohe phases in the endometnum or indeed la 
ovanan function as they continue when all ovanj 
and utenne tissue is absent 

They prove ab,o that the cvciical rhythm u JI 
being mamtained at and after the menopause m tie 
absence of a hxmorrhagic utenne discharge which 
signifies the acme of exual activity 
The author next con iders the possibBty ef 
correlating these observations and eipennenlal 
facts with the clinical data commonly associated 
with the menopause natural as well as artificial. 

Why does one woman escape whereas another 
suffers to such a degree that even a mental break 
down IS possible’ This question leads the author to 
conclude that more than one factor is lovolred a.d 
suggests that the decisive lector in the prcdacuea 
of dmical picture of the menopause » a break 
down in correlation between the two great esseauli 
of the menstrual function which are designated br 
him as A and B *~lbe OTulatoiy factor 
and the astrual factor 

As the menopause approaches the disdarge of 
o -a from the ovary becomes irregular ^oe cell* 
fail to mature and others take longer to mature thaa 
tbe usual fourteen da s In some cases an evoa 
npens only at intervals of months and in a few u 
stances a belated reproductive cell may not mature 
and rupture until two or three years after appirrl 
cessation of tbe menses. 

Ttis delaved or late ovulation will explain some 
of the post menopausal faxmorrhages which wh3e 
in themselves quite harmless neces-iiatea diagn^c 
curettage because of the possibihty that tbe bfeec 
ing may be due to caranoma of the utenne bodv 
A temporary mcrease m fertility commonlv tikes 
place at or about the age of cessation of the repro- 
ductive function so that some women have tiff 
onlv pregnancy at this time This may be * 
process of speeding up m the maturation o* 
follicles or wtot might be described as a temporin 
mass production of reproductive cells 
The author emphasizes that the nonoal fes- 
trual di turbance takes place just the same after 
an artifiual pienod produced bv the eia-uon 01 * 
mature foUide or corpus luteum and that 
turbance continues for a time in the absence f 
o nilaUon These facts m h s opimon provide We 
kev to the dimcal picture of the menopause 
In the majority of women there is a detnit 
rhythm in the sev enty of the flashings of the oeso- 
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pause if the menstrual rhythm had prcviou ly been 
regular If dates are recorded it 1 found that the 
flushings reach their maximum at regular monthlv 
dates which correspond to the menstrual period and 
to the fallm the basal metabolic rate as ociated with 
this epoch 

This 1 true also of other xasomofor symptoms 
such as headache and hamorrhages from \arious 
organ Other record show similar regular meno 
pausalbleedmg from the nose rectum and stomach 
and m one mstance from the bladder As the ob 
servations were extended it was found that the 
hsmorrhage from the mucous surfaces gradually 
and spontaneously ceased 
The author emphasizes al 0 that when hsmor 
rha e occurs during the menopause either from the 
uterus or any other organ italways if severe enough 
relieve the sub jectixe symptoms Flushings head 
aches and vertigo are relie ed immediately This 
is the reason why a woman who has occasional 
uterine hleedin^ from late ovulation duno'' the 
menopause is rarely so troubled with vasomotor 
symptoms as a woman who cease absolutely to 
menstruate at a given age 
It IS behoved that the vasomotor symptoms gen 
erallv associated with the menopause are mtimately 
lelated to a temporary excessi e concenttalion of 
the sex hormone in the ti sues In other words the 
persi tence of the sstrual factor after the cessation 
of 0 Illation accounts for the flushings headaches 
and vicarioua hxmorrhages which often render 1 fe 
miserable at this epoch Tbc rhythm of the vaso 
motor disturbances their relief bs occasional bxmor 
rhages and the occurrence of similar manifestations 
durmg the amenorrhcea of pregnancy and that fol 
lowing double oophorectomy all support this theory 

Further e perimental evidence is available in the 
p e ence of the anterior p tuitary like hormone in 
the unne dunn^ the acme of these symptoms 
Additional proof is ofl^ered bv the results of the 
administration of « tnn at the menopause 

There is a feel Uj, that the virtue of many of these 
hormomc so called cures for the menopau e bes in 
the cestrual uterine hiemorthages that they may pro 
duce and their clinical applicat on appears to be 
rather homoeopathic 

The work of Hannan suggests that the flushings 
are the result of increased tonus of the sympathetic 
nerv ous system brought about by unbaUnc^ action 
of the sup arerai glands 

Hannan found that the intravenous injection of 
10 minims of a 1 i 000 solut on of adrenalin chlo 
ride always gives nse to an immediate attack of 
flushm in wo nen suffe mg from these disturbances 
Thyroid sensitizes the body cells to the action of 
adrenalin Therefo e it should not be given to 
Women at the menopause f these conclusions are 
correct Hannan attributes the unbalanced action 
of the suprarenab to withdrawal of the restrammg 
ttfluence o! an ovarian hormone but the author 
beUeves that a hypothesis of constant antagonism 
between the ovary and the adrenals is unnecessary 


He IS of the opinion that either the suprarenals or 
po sibly the sympathetic system itself is stimulated 
by accumulate 1 sex hormone unreliei ed by natural 
menstrual brnmorrha^e or that the suprarenal 1 
the source of the sex hormone 

He IS incbned to think that many of the prepara 
tions on the market at pre ent if effective at all are 
double barrelled weapons The ccsfrin they contain 
may succe^ in producing uterine haimoctbage If 
so the vasomotor symptoms may be temporinlv 
rehev^ On the other hand cestrin may act like 
adrenahn as m certain of his cases by exaggerating 
the flushings and heats or producing vicarious 
bicmorrhages from other mucous surfaces 

Therefore he has recently adopted the very con 
verse of drug treatment at the menopause rev ertmj, 
to the old practice of blood lettmg in cases m which 
intense flushing and espeaally headache have 
called for active treatment The results have con 
firmed his opinion regarding the cause of the clinical 
sv mptoms 

The author s practice consists m removing 20 
c cm of blood daily for tw 0 or three day s until the 
symptoms are relieved 

U hitebouse has noted that women who experience 
flushes IQ spite of the fact that they are menstruat 
mg usually have several hemorrhages These ex 
treme lo sesbe believes are due to excess of circulat 
mg sex hormone the flushes being an mdex of that 
excess The unne contains a large amount of hor 
monein such cases 

On the other band women who gravitate into a 
state of sexual old age without vasomotor symptoms 
are the fortunate few m whom a decrease in the 
production of sex hormone synchronizes with the 
tennination of ovulation It will be found that such 
women are normally very unresponsive to svmpa 
thelic stimulation They are placid m temperament 
and unaffected by various nervous impul es 

If It IS true that the syndrome of the menopause 
results from an unbalanced excess and action of the 
sex hormone then it is obvious that rational therapy 
must be based not upon the administration of more 
of this substance but rather upon the exhibition of 
an antidote 

An antidote to cestrin is insuba and insubn has 
been used in the treatment of uterine himorrhage 
of hormomc ong n \o t records that in fifty 
women treated by injections of insulin the results 
were so constant that it the bleeding 1 not control!^ 
he does not hesitate to attribute it to uterine rather 
than ovanan causes Because of the antagoni m of 
cestnn and adrenalin it appears possible that insulin 
might prove a useful addition to the therapeutic 
armatnestanum at the menopause In cases of 
severe menopausal headaches and flushings in w hich 
the author has used it the results have been such as 
to justify Its use m a larger series of cases 

With regard to the artificial menopause reference 
is made to the inv estigations of W Ison on the imrae 
diate after results of several hundred hysterectom es 
The following conclusions were drawn 
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1 Consenation of the o^anes after hysterectomy 
bv no means ah ajs relseyes the > mptoms of the 
artificial menopause 

2 Vasomotor symptoms are frequently le« 
marked in cases in nhi h the otanes are remosed 
uith the uterus than m cases m which ovarian tissue 
IS conserved 


3 InlhecasesofyoungHomen double oophorec 
tomy and h) sterectoraj are frequently not fQUci«*d 
bv marked menopausal symptoms and the Bfarrr 
the time of operation to the natural age of 
the menopause the more marked are the vaso 
motor and nervous manifestations 

\vT7iiw F Syy* MD 


CORRESPONDENCE 


TOTAL VERSUS SUBTOTVL HVSTtRECTOAIV 

To Ihe Ejlilo In this years first number of 
Surgery Gysecglogy avq Obsteimcs (p i of 
Xrter>ationai- Ab tract Of Surgery) Doctors 
Gardner and FinoU pubbsh a valuable review (with 
bibliography) of recent literature on malignant 
tumours of the uterus The question of cancer of 
the cervical stump is bnefly dealt with and begins 
with the statement Any comment on cancer 
appearing in a cervical stump cabs iortb a violent 
protest Irest the adiveates ol routtBe (lota}) b)s 
terectomy thev contend that sudi cancers are 
avoidable 

As a gynecologist who has alwavs since the end 
of last century performed the total operation and 
not once the subtotal I would like to comment oq 
this part of the revnew 

That cancer of the stump is avoidable by total 
hystereceomy requires no protest violent or other 
it IS a self-evident fact If the cervix baa beeq 
completely removed the patient cannot get cancer 
m It 

The authors refer to my paper Total Abdom 
inal Hysterectomy for Jlyonja (B i if J 1932 
1 1157) to which as a serious contnbuuon to ao 
important subject I vould refer readers since the 
above review no doubt for want ol space does not 
deal with the questions involved as fully as my 
paper Then the authors say Spencer makes the 
astonishing assertion that cancer of the stump is 100 
times more likely tode elopmaccrvicalsturopthaa 
ina cervnvto which thecorpusisstaialtached My 


sUtement (loe cif ) is based on the results of enquiry 
by two advocates of the subtotal operat oa (Pebam 
and Amreich) who found that it occurred jy times 
more frequently m the stump of the amputated 
uterus They had obsened 8 cases amongst 1 155 
amputations My reason for the statement that it 
oceurreJ more than ico times more frequently 
based on the frequency with which cancer of the 
slump u met with which I gave endeace to show 
isuf feus/ j percent Dr \ Graff of Iowa met with 
It in 7 0 per cent of cases of cervical cancer seen 
Dr G G Hard of the Homans Hospital New 
Tori ID 7 : per cent of the cases seen Gosset and 
Wallon (Gyufr eg ipjr p ryo) in a 6 per cent 
The aversge of these 5 ohervers giies a per 
cenUge (oc cancer of the stump of 6 $ of all the cases 
of cancer of the cervix «een or mo e than twice the 
figure used in making my computation Doctors 
Gardner and Fmola are astonished at mv itatemeDt 
T bke (^ve before bis judge stand astonished at 
my moderation 

IVhalever be the increased frequenev of cancer 
after amputation there is other evTdence than that 
of Feham Amreich of amputaton as a cent eg 
of tabbardl s $ cases of cancer of the stump 2 
occurred in virgins in whom cancer of the cerix u 
estremelv rare May 1 appeal to mj American col 
leagues to save their patients from this a oidsble 
disease by performing total hysterectomv pref 
etabl) by Doyens method 

HcBBcaT R Spencek MJ) 

Loed D England. 
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PREGNANCY AND ITS COMPLICATIONS 
Romanlello C The Relation of ^ltam!^s to 
Mammar> Function and the Intra Uterine 
and Eitra Uterine Devehpment ot the Fetua 
(Le It irnn in rap; to II funao e m mman 
d all ilupp intr el e ira uten del f to) 
i ch d lei es c 933 I S3S 
The author reviews the literature on the relation 
of vitamin dtrcienc> to fertililj pregnancy and 
offspring and then reports his observations on the 
effect of latpe doses of the combined vttamtns on 
pregnancy lactation and the ne born His ob 
servations were made in the following erpenment 
I ight groups of two pregnant women each were 
selected Ihe patients in eacl group were matched 
as closely as possible with regard to the stage of 
their pregnancy their health and other (actors so 
that one of them could be used as a control The 
vitamin preparation of Lorenzini a globule con 
taming all of the vitamins m a certain desired pro 
port on (not specified) was employed To one 
patient in each grou( t globule was given twice a 
lav for from fifteen to t veniy days prior to delivery 
lu the other 110 additional vitamin was adminis 
tered All of the women i ere ambulatory and on a 
general untcsiiicled diet Compacisoas vrete made 
of the health of the mothers tbe qualuv of the milk 
as ascertained bv rcpcatef analyses and the 
height weight and principal measurements of the 
bibics 

Tbe so calle I hypervitaminizcd group of women 
were in bette health clinically than the controls 
began la talion earlier (second and thud days after 
dvli ery) and had more abundant milk ond a 
more plenliful supplv of the principal m Ik elements 
The babies of these vomen had an average birth 
weight (jio gm ) abo c that of the controls and 
abo e that of pre lous babies born of the same 
woman 1 lower initial veight loss with a more rapid 
return to the birth weight and greater bone density 
narrower sutures and smaller fontanellcs than the 
cont ol Ho e er they showed no appreciable 
d fference in height 

1 he autl Of believes that thi greater fetal de clop 
ment has an important cl n cal appheat on m the 
horde 1 ne tascs of dvsCocia due to contracted 
P«''> Oro* E C Fi OLA MD 

K.t«tsclvnv<f U L lltanev N S and Ockvjfy F 
A Dilatation of the Kidney 1 el i and Ureter 
During l*r ftnanev and the Puerperlum A 
Pvei graphic Study inNormaiWom n J Am 
•If t Q13 c o t 

Uf fflv nine omen with a normal history and 
norm 1 f n Imgs tn the gen to u man tract dilata 
t> r f the ureters an I kiiney pelves occurred dunng 


pregnancy or the puerperium m all The dilatation 
was almost always above the pelvic brim and in 
creased progressively \ ith the development of the 
pregnancy Lateral di placement of the ureters also 
increased as the pregnancy advanced 

In spite of the dilatation and di placement 
pyelitis did not dev clop many case No relationship 
between the presentation and position of the fetus 
and the ureteral changes could be determined 

lIvaoLD M Drill M D 

Kellogg F S Placenta Trxv a J 

U i 1933 cci 301 

On the basis of a study of 437 consecutive cases of 
placenta prxvia at the Boston Lying In Hospital 
in the period from 1893 to 1033 h^ellogg lays down 
Ihe following rules 

1 Do not divulse the cerviv to any degree 

t Do not temporue with a bleeding ca eat home 

3 Do not examine a blrrding patient vaginally 
unless prepared to deliver immediately 

4 Do not examine rectally 

5 Do pack the cervix or vagina before the 
patient is hospitalized 

Accouchement force has no place tn the treatment 
of placenta prxvia of any ty pe Its mortality in tbe 
period from 1895 to lois >9 P<r cent Ex 
trcmelv conservative delivery from beloi by Brax 
ton Hicks version and the use of the \oorbeey bag 
as practiced during the period from 1915 to 1915 
also had a high mortality — S 35 per cent m the 
total number of cases and 23 per cent in the cases 
of complete placenta prxvia with a fetal mortality 
of J7 per cent In 62 ol 134 cases ol deliverv bv 
exsarean section in the pcriol from 1925 to 1933 
there was a mortalitv of 8 per cent and in 72 cases 
with debvery from below a mortalitv of d 8 per 
cent This shows that the combined method of 
treatment is best 

On the basis of the mortality the author concludes 
that as a rule cisareaa section is better than delivery 
b> vagina when the babv is not in good condition 
and that delivery from below gives excellent results 
if the cervix is carefully protected from laceration 
b> force When there is danger that the extraction 
of the babv may result in a lower segment rupture 
craniotomy is preferable 

In a case of ulenne rupture in an exsanguinated 
patient it is safer to sacrifice the ovaries along with 
the uterus and stop the blood supply at the in 
fund bulo pelvic ligament whe e it can be controlled 
most easil In the cases of moribund patients a 
Braxton Hicks version should be done the breech 
held la position until normal delivery occurs and 
a transfusion given simultaneously Hysterectomy 
can be done laler if ooiisg continues In cases of 
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The authors behe\e that morphine is the most 
valuable of all sedaU>cs It rarely has an unfasor 
able effect upon either the mother or the child 
It IS much safer than many of the tone barbiturates 
now in use Its effect is intensified and prolonged by 
gi\'icg It m a 50 per cent solution of magnesium 
sulphate In man> cases no change in the frequency 
or duration of uterine contractions was apparent 
In some cases the intervals between the pains were 
prolonged but the pains n ere increased in intensity 
Opoidine itT doses of 1 gr was often found to be 
more cflecuve than U gr of morplune 
Obsenauons on the effect of motphine on the 
infant showed that spontaneous re piraiion took 
place no nutter how ble the drug was admimsieied 
In an investigation of the cause of delay 10 the 
estabhshment of respiration m the newborn it was 
found that m g of 600 cases in which the birth of 
the infant was delated morphine bad ^n admin 
istered to the mother within four hours of deliverv 
No difference was noted between the infants in 
these cases and the infants bora m cases in which 
delivery was delayed by an unknown cause IRe 
susotatioa was effected by means of carbon ^onde 
and oxygen instead of by tbe old metbods of arti 
fiaal respiration which have been abandoned be 
cause they are regarded as dangerous 
In tbe second stage of labor and dunog delivery 
mtioua oxide and oxygen gave (he best results 
The duration strength and frequency of the con 
tractions increased in over 50 per cent of tbe cases 
There were no cases of postpartum hemorrhage due 
to the administration of anesthetic drugs 

ROUVKD $ CtON hf D 

YVaegell C TheUseofOxytoclcOrvigsDumiluhe 
Period of Ditaracioo Cons deratloDs of th 
Causes of the Onset of Labor (Les cevtoegues 
dinsUpfnod dedilation Rffle ns urlesca ses 
du dfclen hem nt de 1 acc ueb me t) Ket mti d« 
h Sv tse R m gjj hu S r 
In summanaing the indications and contra mdi 
cations for tbe use of oxytocic drugs during labor 
the author discusses three commonly emploved 
preparations namely quinine pituitnn andihvmo 
phy Sin 

Quinme while among the oldest of ecboLc 
agents is the least ettcaaous ItistflMtaveoidy va 
small doses whatever the method of admmistrauon 
and serves merely to sensilue the utenne muscula 
ture to other stimulants Only when it is u ed in 
combination with other drugs (castor off pituUru) 
can fairly consistent effects be obtained 

Extract of tbe postenor lobe of the pUmiarv 
gland when administered indiscnminatdv in large 
doses during tic first stage of labor is eiltemelj 
dangerous and may result m utenne tetany utenne 
rupture or fetal asphyxia ^^hen rt isadna-v teted 
in repeated small doses (prefetabh from o 1 to o 3 
c cm ) during the first stage m cases 01 pnm rv «r 
secondary merlia effecti e contraction can be m 

itiated without danger to mother or child e^ieciaUy 


1/ the uterus has been seasitieed prenousjj 
administration of quinine or the membraBe 
been ruptured The course of labor can usu 
expeditM and isstrvaenul lolfneatm car 
be avoided However stnet attention lo 
and close observation of the patient are 
saiy 

Tcmc ary 5 th\ mophy sm (a combination 
tract of the thymus and of tbe postenor lobe 
pituitan gland) u cquallv efScaaous in cas« 
ertia and equally harmless to the mother a d 
but the author cautions against the adminisi 
of doses g eater than o 5 c cm As liere u . 
of utenne tetany when normal coatractio. 
augmented bv oivtocic drugs he does not agn 
Temcsvaiy that this preparation js indicate 
jn normal cases to espraite labor For the ind 
of labor thymophvsin 1 of no value pitui 
combination with castor oil and quinine gii 
best results although its success vanes directl 
the proximity ol the preraani^ lo iuU term 

Otv toot drug are indicated dunng labor 11 
of primary or secondary inertia p ematore r 
of the membranes rigidity of the soft parts of 1 
pnnuparx breech presentations raamssn 
placenta prsvia and f t tbe mdudioa oi bl 
near or after matunty Tbev are contra tod 
in cases of marled pelvic contraction traa 
presentation abnormal position of the heai 
normal dev elopmen t of the fetus and the birth 
contraction ring cardiorenal disease and ei 
utenne detention (twin pregnancy polyhy 
aios) 

lo speculating upon the cause of the os 
labor the author adv ances an hypotbesu ba<e( 
the pituitan -ov anas hormone relationships 1 
pregnano Tbe follicular and corpus luleut 
mones are antagonist c m their effect upo 
utenne musculature the former stimubtin 
sensituing It and tbe latter keeping it a 
through Its inhibitory effect upon (he fot 
bo mone Dunng the greater p rt of p egoio 
amount of 1 tern hormone increases whJ 
amount of tie follicular h rrao e diminishes 
pregnancy approaches term the balance is re' 
and the uterus becomes tn re imtable and sei 
to tie effect of extract of the postenor lobe 
pituitary gland The change vn tbe ovanin ho. 
balance is due directly to the change in the qu 
of the hormones secreted bi (btdnienorhbe 
pituitary gland Dunng the greater part of 
nancy the quantnv of luteinizing hormone «e 
bv t*‘C antenor lobe of tbe pituiten gland is g 
I’^an the amount of follicle stimulating hor 
but at the end of pregnancy there is a revet 
this relationship leading lo atrophy of the < 
luteum absence of p ogestin and a prepondt 
of Colheukr hormone which increases the imta 
of lie utenis and makes it respond to the or 
effect of the honoone of the postenor lobe. 
mg to the authors hypothesis this mechaiw 
plains aJM) ceru n cases of spontaneous aw 
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which can be prevented b> the administration of 
adequate amounts of corpus luteum hormone 

Harold C Macs U D 

Berlin E J Separation of the Symphysis Pubis 
with a Report of Five Cases Am JR tge U 
1933 X \ 797 

Separation of the symphysis pubis probably oc 
curs more frequently than the older stati tics m 
dicate The cases may be divided into two general 
classe (i) tho e in which the condition complicates 
childbirth the larger group and ( ) those in which 
It IS due to severe trauma 

The articulation between the pubic bones i an 
amphi arthrodial joint formed by the junction of 
the two articular surfaces of these bones The 
bones are held together by four strong ligaments 
one on each surface It is debatable whether or 
not sUght motion exists m the joint normaDy How 
ever it is generally accepted that during the preg 
nancy there is a defimte relaxation or softening of 
all of the pelvic ligaments which may permit a sepa 
ration ev en before deliv ery The cause of the separa 
tion is no doubt the pressure effect of the advanang 
bead on the pelvic ring the latter giving at its 
weakest point Frequently forceps are a factor 
\\hen the pubic bones separate separation occurs 
at least m the anterior portion of one or both sacro 
iliac JO nt 

The chnical picture and diagnosi most often 
follow an unusually dillicuU labor espeaally one 
in which h gh forcep were used Following de 
livery the patient complains of pam m the pubic 
region and lower back which radiates down the 
thighs and of dfficulty in moving the legs even 
1 hen she is in bed hen she gets up the pam is 
more sev ere and w alkin^ i very difT cult A definite 
separation and movement of the pubic bones may 
be felt with each step The objective signs are 
usually character! tic The gait is a peculiar waddle 
due to the instability of the pubic arch and the 
malal gnment of the hip joints to the body » fre 
quently so typical that a diagnosis can be made 
from this alone There is definite tenderness over 
the symphys s and one or mote fingers may be m 
sorted between the pubic bone There mav be 
tenderness over one or both sac o ibac jomts Mo 
tion may be demonstrated at the pubes by manipu 
lation of the legs and thighs The diagnosis mav 
be made or confirmed by roentgen examination 
The treatment is immobili ation of the symphysis 
pubis by strapping a belt or plaster 
Tive cases are reported with their X ray findings 
J ThORW ELLftl BCR OOV M D 

Goethal T R Breech D liveries with Reference 
to \ R y Measurem nts of the F tus and Ma 
t rnal Pelvis im J Ob l (r G\ 933 j 

Ste eoroentgenomet v p ovides a method for 
antepartum measurement of the fetal cranium and 
the maternal conjugata vera 


In 628 per cent of eighty seven breech presen 
tations presumably accurate measurements of the 
fetal head were obtained at the first attempt In 
37 2 per cent of the cases measurements were im 
possible because of the movement of the fetus in 
the uterus 

Control measurements of the infant s head taken 
after dehveiy and within seven davs of stereoroent 
genometry indicated that the stereoroentgenometcic 
measurements were accurate within 5 mm in 100 
percent of the cases and accurate within 3 mm in 
from 75 to 95 per cent 

Stercoroentgcnometric measurements of the con 
jugata vera are difficult to control with anv degree 
of mathematical accuracy However theywerecon 
firmed in the two cases in the author clinic in which 
control measurements were possible at operation or 
autopsy 

In the case of a pnmipara with a breech presenta 
lion stereoroentgenometry gave a confirmatory in 
dication for oesarean section 

Edward L Corntli. M D 

Slemons J M Hsmorrhage Following Cmsarean 
Section 1 J Ob t <e 033 i &S6 

Of the common causes of po tpartum haemorrhage 
—uterine atony lacerations and retained placental 
fragments— only atony i of importance after cte 
sarean section Imperfect suturing of the uterine 
incision increases the danger of bxmorrhage and the 
danger is especially great when the incision passes 
through the placental site 

The author reports two cases of postpartum hem 
orrhage one of which was fatal In the fatal case 
the uterus was not removed The hemorrhage ap 
peated half an hour after the cesarean section in the 
fatal case and five and a half hours after the opera 
tion IQ the case m which hysterectomy was done 
The pathological report in the latter case was as 
follows 

The central parts of both walls of the uterus 
ap(>eared normal while the lateral portions presented 
a bluish mottled appearance suggestive of that 
found in certain cases of premature separation 

Before delivery the patient presented symptoms 
of a toTaimia of pregnancy A classical cicsarean 
section was done 

The author recommends hysterectomy if the 
hxmorthage is not quickly controlled 

EdvardL Cornell MD 


NEWBORN 

DIackfan K D and'Vaglou C P ThePrematu e 
Infant A Study of the EHect ol Atmospheric 
Conditions on G wth and on D velopment 
4m / D s Ch Id 933 Ivi 175 
llic authors earned out expenments in the care of 
prematurdy born infants with, automatically con 
trolled humidity temperature and ventilation 
TTiese e penments covered the years from 1926 to 
929 and were compared with the results obtained 
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in unconditioned rooms in the period from 1913 to 
iO-?S An attempt was made to leep the /actors of 
medical care feeding and clotlung as constant as 
possible in the two senes In the conditioned rooms 
theinfants were kept in bassinetsmthpropcf oner 
ing but not in incubators The tnlanu under ob 
sersation ranged m weight from ii- toslb 

The premature infants ^ aned according to wogbt 
and age in their response to beat and cold the 
smaller ones bemg less thermostabQe and hence re 
acting less favorably to change than the larger ones 
In the lower weight groups the temperature was 
nonnaU> slightly lower and attempts to maintain a 
bod> temperature of 9S 6 degrees F were not alwaj s 
advisable A humidity ol 65 per cent with a tern 
perature range from 75 to loo degrees F wa found 
to be most satisfactory for premature infants but 
mfants weighing o\er 5 lb reacted rather poorly to 
these conations The lower humidity (30 per cent) 
necessitated a somewhat higher room temperature 
Under the high humiditj the icutial loss of weight 
was less the gain in length and weight was greater 
eastro-mtestinal symptoms were considerably less 
frequent and of much shorter duration and the 
temperature level was more constant These 
phenomena were less favorable under the condi 
tioned low humidity and least faiorahle in the un 
conditioned rooms The general net moitabty from 
infection (excluding infants admitted with infec 
cross) was t6 5 per cent u the uncoaditioned rooms 
0 7 per cent m the conditioned room with the low 
bumidit) and o in the conditioned room with the 
Jugb btitnidJty 

As the senes reported for the uncooditionea rooms 
covered an earlier penod when the medical treat 
fflent of premature infants was less advanced some 
allowance should perhaps be made lor the discrep- 
ancy but the figures for the low and high humidity 


conditions were obtained during the same 
and are directli comparable The authors ca 
the conclusion that a humiditj of 65 per cm 
a room temperature of from 75 to 100 degr 
are best tor the premature infant 

Hi:.-*! S Kck. J ' 
MISCELLANEOUS 

Peralta Ramos A and^alentiflu ! M Prol 
tlon Inactirltv and Hormonal Actirity I 
dat dllorffl Mole ILa natu idad pro! fer» 
la acti dad horm nil e 1 m la b}daul 
Sfl Sx de btl j g nee de But 1 re tg 
40J 

The authors report two cases of h>datic 
mole and the findings of a histological study 
speamen m one of them They draw the foil 
inclusions 

1 The Ascbbeim ^ndek reaction was of 
nostic and prognostic value 

2 The absence of tone symptoms the com 
of the sue of the uterme tumor and the histol 
signs ol regre® on pointed to chononic hypov 
and prohferatiOB tsaetivit} 

3 Th positive hormonal reactions afte 
development of the mole had ceased may 1 
tnbutM to (a) continued ahghl actnotv 4 
chononic epithelium (b) storage of the hoi 
from a penod of greater acti nty and (c) tl 
tenor lobe ol the bypophy tis Perhaps a smal 
of ptoUlerating epitoehum may be suSiaest to 
as intense reaction 

4 These cases demonstrate that early at 

tense toizmia may be absent in b> datidiform 
and that the tumor although dead may 1 
tamed for a Ion* penod of time donng wtuc 
Aschheim Zondek reacUon remams strongly 
live M E. Worse h 
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ADRENAL KIDNEY AND DRETER 
Braasch F The Practical Application of E* 

cretory (intra enous) Urographj J Ara 31 

A 933 c 848 

Since the introduction of etcretorj urography the 
procedure has been most often referred to bj the 
term intravenous urography which was adopted 
tod sUngui hit from cystoscopit ot retrograde 
urography By Europeans it has been referred to 
also as descending or excretion urography 
Excretory urography oouldseemthemorelogical 
term as It IS physiologically descriptive and in view 
of recent and promised adv ances in oral admini tra 
tion viould be quite acceptable 
Excretory urography should be employed as a 
routine procedure m the diagnosis of abdommat 
lesions It will prove of most vwue in revealing sta 
SIS m the renal pelvis or ureter and aiding is tbe in 
terpretation of shadows m the upper unaary tract 
ana in the estimation of renal function 
It will prove of \ alue also though to a less extent 
m the recognition of renal tumor tuberculosis and 
anomaly It will always be an important aid to the 
urologist in conditions in which cystoscopy and 
ureteral catbeteruatioaareimpossible or inadvisable 
It should be of much help m deterioiniog the 
presence or absence of stricture of tbe ureter It 
should be of great help also in determining the 
necessity for the surgical treatment of renal ptosis 
Tbe data which it giv es should be complementaiy to 
other urological data In only a limited field will 
they ent rely replace the latter 

SLarby H G Rupture of Ilyd onephrosis (Ueber 
R pt on Hvd on ph ) A t eh t Se J 
933 la u 36 

The author reports a case of traumatically t p 
lured hydronephrosis in a man fifty years of age 
Tbe patient died after having shown improvement 
for a week Operation was not performed 

Following a review of the vanous pathologico 
anatomical theories regarding the conition and 
seventy cases reported in the literatuic Skaiby 
draws the followmg conclusions 

1 Careful record ng of the history is of great 
importance 

2 The condition has a spontaneous onset in 
about 2$ pet cent of ca es 

3 In the most acute cases the picture of pentoni 
tisisp esented strikingly often and as a mle no thin g 
abnormal is found in the urine under these a cum 
stances In such cases e ammation of tbe uiinaiy 
tract frequently \ elds valuable information 

4 After the onset ot the illness there is not infre 
quently a latent per od of usually less than a month 


before mechanical di turbances are produced bv the 
growing swelling (retroperitoneal eSusion) 

5 As m cases m which it appears m direct rela 
tion to ^e trauma this effusion is usually manifested 
by a rapi^y growing swtUm® of large sue 

6 The enormous swelling is usually in marked 
contrast to the fairly satisfactory general condition 

7 Haematuna occurs in about half of the cases 

8 In extremely exceptional cases spontaneous 
cure mav result 

9 Primary nephrectomv after due control of tbe 
function of the other kidney is unquestionably the 
best treatment 

Bragagnolo G Ilxmatogenous Renal Infections 
and Reno Ureteral Denervation (Infesiom ema 
togeoe re ah ed enervazt n reno ureterale) A ck 
M i th 933 XXV 

The author reports experiments which he carried 
out on dogs to determine tbe effect of reno ureteral 
denervation on the localization of hxmatopnous 
infection in the kidney Penervation of one kidney 
was done and at varying intervals thereafter a sus 
pension of attenuated stapbvlococcus pyocyaneus 
aureus was injected intravenously The infection 
frequently caused the formation of small focal ab 
scesses in the denervated bdney whereas the intact 
kidney remained unmvolved 

Tbe localization of the infection was attributed to 
the ddatatioQ and retention in the renal pelvis and 
ureter that occurred as a result of the loss of motility 
and contractility of the pelvis and ureter following 
the denervation The author believes also that 
denervation causes a change in the vascular tone of 
the kidney and probably trophic disturbances in the 
kidney cells Petes A Ros ’ll D 

RedI A N w Po siblUty in Renal Surgery The 
Connections of the Kidney to the Omentum 
the Spleen and the Spl no Epiploic \es$els 
\n Experimental Study (Po bil ta nuo nella 
chirutg renal L conn »s n d I re con 
I pplooc c a I nalta e c a 1 U i spl o 
pipl a) Sfe t U 9JJ Isxx-u 173 

The problem of expenmen tally producing changes 
la the blood supply of the kidney is a very old one 
The methods of doing it may be divided into two 
groups In the first group are the natural methods 
of using collateral circulation with or without hga 
turn of the renal vein In the second are the artifiaal 
methods (1) decapsulation with or without I gation 
of the renal vein (2) decapsulation followed by 
covenog with omentum (3) nephrotomy with plug 
gmg into the kidney of stnps of omentum (4) con 
nectioB of the hver and kidney or spleen and kidney 
and {5) renorenal connections 
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The author gives a bnef discussion of these meth 
ods and then reports expenments he earned out 
chieflj on dogs to studj the bebanor of the kidney 
covered wth onjeatuia and deprived of the tetn or 
arterj or both as evudenced by physiological 
roentgenological and histological ^ihn^ At the 
same time be investigated lotrarena! omentalua 
tion and splenorenal connection He sbotred 
that in improving the collateral arculation of the 
fcidti y wrapping of the kidney with onentom was 
no more edective than decapsulation or the natural 
collateral paths He believes this is true also of 
inttarenal omentaluation by the Parlavccchio tech 
tuque Ue has worked out a method of epiptoico 
plenorenal neo-angiostomosis a procedure con 
sisting in the preparation of small bunches of vessels 
isolated from the splenic or omental group and their 
insertion into a gutter running from pole to pole of 
the kidney between the cortex and mMuUa By this 
procedure a definite and suffiaent neo-angiostomosis 
IS obtained Redi repeated Let(ien» expenments 
on the splenorenal connection He concludes 
that this coaaectiaa is aa exceUent method of 
emptying the ki<^ey but in itself cannot maintata 
a renal function compatible with life Ife states 
that he wiU report later some further studies of the 
sple-orenal connection in which he will attempt to 
obtain complete deviation of the venous circulation 
oi the spleen uto the ludney 

Etctvn T Leodv M D 

Campbell M P \ascular Obstruction of the 
Ureter In Jurendes Am J Su g sxi ii7 

Campbell reviews the (iteratureand reports seven 
cases of vascular obstruction of the ureter in juve 
mles He states that as a rule the condiuon is 
diagnosed as chronic py ehtis and allowed to progress 
v.nless a complete urological exam nation is made 
Jle urges conservative su gei> chiefly vessel re 
section or ureteroplasty whenever this is possible 
but states that m far advanced renal destruction 
infection or calculus disease Bepbrectomy « lodi 
cated He emphasizes the absolute necessity of a 
modem urological examination in cases ol per 
sistent urinary infection 

flAUr W rucCEUEvxa hi D 

ttTieefer ^irtt C CkC SVone fn rte 6'rertr f'ac 
II ne 1933 cxxii 533 

In a general discussion of stone in the ureter 
Wheeler eporis his opinion with regard to the can c 
diagnosis and treatment of the condition In sup- 
port of his contention that the diagnosis IS frequenth 
missed he ates records showing that one patient out 
of ever, fivew th a ureteral stone was operated upon 
for appendiciti In the decision as to the advisa 
bilitv of ope anon for the removal ol a ureteral stone 
apparent destruction of renal function must not be 
confused with true destruction Xcmoval of an 
obstruction s often followed by almost complete 
return of renal acti ^%heeler favors i^ierab t 
removal as ope ation is a certam and rapid proceduit 


wberea c\sti>$copic methods are often u 
and slow He states that in 8o per cent of I 
stones which have recently mo ed into tl 
portion of the ureter can be dislodged by m 
me procedures Fivi-c Jf Cocheib 


BLADDER, URETHRA, AND PENT 

Hyaros J A Kenyon H R and Krame 
Urethrocystography in th Male } 

4i 1933 Cl JO 

In discussing urethrocy stography as aa a. 
diagnosis of pathological changes in th 
unnarv tract the authors describe a simpl 
consisting of a a-oz svnnge which is suppl 
bv pass and trap so that a manometer can 
when mjettions are made into the uret 
bladder In the cases revtevied the p^e^s 
ploved ranged between 150 and 160 mm 1 
cessive pressure may result m mucosa) 00. 
uretfarovenous backjow Vrethrovecous 1 
occurred in several cases but onlv in those 
msnometnc control of the injection was 
ployed 

The authors have used ay per cent sod ui 
soluuoD and a solution of sioodas bicarb 
soda and sodium iodide Thev emphasize 
portance of using only solutions wh ch s 
imtating misable with unne non tome as 
less if introduced into the circulation Tfai 
the £r$t \ rav exposure mth the patient fi 
obliquely on the table the lower leg flexed 
penis resting on the thigh and the second 1 
with the patient in the dorsal position 7 
posures permit the detection of pathological 
to the bladder prostate posteno ureth 
anterior urelhm On rare occasions the eju 
ducts and seminal ves ties may be vnsuihzet 

Contra indications to thisproctdareateu 
active inflammation and recent tra ma 

J StovEv Rnrri, 


GEHITAL ORGANS 


Lowsiey O S The PrustatJc Prrblein A 
Based on De elopment* of the Pa 1 
Tears / 4m if 4 933 0,1769 


Eowsfev believes that manv pxtjenfs c 
upon for a proslatic condition might have I 
lieved bv irrigations prosUtic massage s 
douches He states that resecuon of the ac 
tous prostate seals the prostatic ducts ind ic 
with drainage 

He believes that transurethral resecUon st 
limited to operations on the floor or lower oj 
of the vesica! sphincter He 3 dvT>cat« dai 
operative irrigations and the passage of sou 


‘ week . . ___ 

In eighty nine cases of ve»icafiiectresrt-m 

ras a mortal tv of on per cent Ol V 
leaths three were due to unnarv eitravasat 
he pen esicular and intra abdominal reg 
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sii to cerebral hemorrhage pneumonia caranoma 
or uremia in men of advanced age 
The lo est mortahtj 4 8 per cent occurred m 
cases treated b> penneal prostatectom> 

J Sin tv Ritte* M D 

Sargent J C Some Dangers and Diff cultles of 

Transurethral Resection J I ol 033 air 

559 

The author believes that in similar case tran 
urethral resection of the prostate is somenhat more 
safe and simple than prostatectoms He prefers to 
perform it under spinal anxsthcsia as in the use of 
anisthcsia of this tv pc the possibibti of tsplosvon 
when electrical apparatus is empIo>ed is avoided 
Hone cr as ihert is usuallv a drop in the Mood 
pres ure incident to the induction of spinal aiues 
thesia theuseofthi t> pe of anesthesia is assoaated 
with the fossibilitv of the occurrence of severe and 
e en fatal hemorrhage from the operative feld 
when the blood pres ure reaches the noimal level 
on the patient s reaction from the ansesthelic 
One of the chief dangers of transurethral surgcr> 

IS sepsis Therefore pre operative and postoperative 
care i of great importance In seventeen of the 
earl er transurethral resections performed by the 
author there v\ ere eight deaths all of which were due 
either directl> or indirectly to pv elonepbntis Dram 
age must be free uninterrupted and continued for 
a sulTcient length of time 

Resection appeal to the average patient because 
It does not require an open operation and it necess 
tales less hospitalization and hospital expense Re 
section vithout evstostomv for drainage is a radical 
departure from (he technique 01 prostatectomy be 
cause the catheter used for postoperative drainage 
must be mud smaller than the suprapubic drainage 
tube Is the smaller tube is the sole means of drain 
age the removal of clots or pieces of resected tissue 
IS mo e difficult If the catheter sboul 1 slip out all 
drainage of the bladder will stop at once U hen re 
liance is placed on catheter drainage unsar) con 
tmence is re c tablishcd much earlier than in either 
suprapubic or perineal pro tatectoPiv 

Epididymitis associated with resection is a com 
paratncK minor c mplication but must be recog 
nized as one of the potential dangers In a certain 
number of patients being prepared for resection by 
catheter 1 ainage an unusual amount of infection of 
the genital tract occurs In the cases of such pa 
tients section of the s should be done before the 
operation 

In conclus on the auth r re afT rms h s confidence 
in the future of esecti n as he finds the procedure 
be ming 1 creasmgl s fe and sausfaclorv In the 
fi St t entv five cases in which he performed the 
oper lion the e were nine de ihs she eas in the la t 
twentv t e there were onlv 3 deaths ‘•argent 
ascribes the d ease m the mortality to the foUovr 
ing f -c maj r fact rs (i) increased familiar tv with 
(he operative proccilure (r) more careful control of 
the Wool pressure d ring the operation {3) more 


respect for thelong-eslablished principles of adequate 
drainage (4) more intelligent pre-operative and post 
operauvecare and (s) the fact that cystostomy was 
performed in seven of the last twenty five cases but 
in only one of the first tw enty five 

CucDE D IIoLsres M D 

DurdfcL. C. C and Coley B L Undescended 
Testicle An Su g 1933 c'>« 495 
Di couraged by the end results of other operations 
for undescended testicle the authors in 1926 tried 
Torek s technique m selected cases The results 
were so satisfactory that during the last five years 
they have adopted Hus method as a routine pro- 
cedure They agree with Torek that the stretching 
and development of the scrotum ate the factors 
preventing retraction of the testicle 

The operation is best performed between the ages 
of eight and twelve years \t this age the testicle 
has been given lime lo descend spontaneously if it 
V lU It IS larger and easier to manipulate and the 
structures are identified more easily than at an 
earlier age and the testicle may be placed m the 
normal position before puberty If a Urge hemu js 
present earlier operation » indicated 
The incision employ ed for inguinal henna 1$ used 
In making this ina ion it is important to bear in 
mind tbe possibility that a superficial inguinal sac 
may be present )ust beneath the superfiaal fascia 
The aponeurosis of the external oblique is reflected 
the cremaster is spl l in the direction of its fibers 
and tbe sac vesseU and testicle are delivered The 
sac IS opened near tbe internal nng but at a sufT cient 
distance from it to prevent a possible tear 10 the sac 
from extending into the ring Gentle traction on the 
testicle bnngs out the natural cleavage planes be 
tween tbe sac and tbe vas and vessels With clamps 
on either side of tbe opening m the sac the vessels 
and vas are separated with blunt pointed scissors 
The sac is cut across and the upper end separated 
from the vessels This procedure is simplified by 
introduang a blunt retractor into the mtemal nng 
and lifting u upward The sac is then transfixed and 
ligate 1 and the redundancy excised This procedure 
cures the hernia The low er end of the hernial sac is 
excised dose to the testicle and all fascial bands be 
tween the internal nng and the testicle ate removed 
$0 that the vessels and vas are denuded of their co\ 
wrings This step is verv important In the authors 
cases di asion of the spermatic artery and vein to 
lengthen the cord has not been necessary If it 1 
done atrophy usuaUy follows 

An obi que incision 1 •'in long is next made down 
to the fascia lata on the inner surface of the thigh at 
a site where the testicle lies without undue tension 
The bottom of the scrotum is distended with gauze 
and then incised the incision corresponding m 
ten^h and direction with that of the thigh The 
poslenot bps of the 3 incisions arc Sutured together 
Torek «dn ed interrupted sutures of catgut but the 
authors use a continuous suture of a subcuticular 
tvpc The testicle is then brought down through the 
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scrotal wound and sutured to the fascia of the thigh 
The anterior margins of the thigh and scrota] wounds 
arc sutured together with a continuous suture of stlh. 
The hernia is then repaired 

On comptetion of the operabon the hnees are 
strapped together to present ten ion The sutures 
are remo\ ed on the ninth or tenth day At the end 
of two weeks the patient is discharged 

By the end of two or three months the scrotum has 
stretched to or nearly to normal sue In the second 
stage of the operation which is done at that time or 
if necessar> is delated until later the testicle is 
gently released from its bed in the thigh through an 
openmg in the scrotal edge and covered without 
tension 

In cases of bilateral undescended tcsbcle the 
testicles are brouj^ht dovn one at a time At the 
second operabon the first testicle is released and the 
second is brought down to be released later 

Of a senes of 137 cases in which the operabon has 
been completed excellent results base bMn obtained 
in 123 The failures were due to technical errors 
such as failure to ^snde the fasaal bands tension 
on the uture bn or infection Fne tesbdes 
sloughed a bedjse of infection and 3 because of 
tensioa Nine tesucles became atrophic probably 
because of interference with the blood supply caused 
b) tension on the vessels 


In conclusion the authors state that t 
results of this procedure are far supenor to 
other methods Cucte D Praam, 

MISCELLANEOUS 

Volante F Soft Bacterial Calculi of the 
Tract (Sul calcoh battena luoUi d lie vie i 
Ar h iiai i v el 1533 * 5*5 
Only about thirty cases of soft bacterial c 
the unnarj tract have been recorded FoD 
revnew of the literature the author repo 
cases and describes experiments which he 
out on animals to determine the cause of sucl 
Soft bacterial calculi consist ol a nude 
posed of a muture of proteins bacteria a 
which IS surrounded by a stratified precif 
protem containing m its spaces numerous co 
bactena These calculi are to be differential 
abacterial albumin or am>loid calculi Thi 
believ es that their pathogenesis depends on 
tation of the protem of the unne about a 
desquamated epithehum or eo'throo tea whic 
without the preapitabon of salts and u foil' 
multiplication of the organisms included in 
cipitated protein The stratificabon he asi 
ictensitteoo of the conditions permitung 
opitatien PmaA.Rosj 
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CONDITIONS OF THE BONES JOINTS 
MUSCLES TENDONS ETC 

Comolll A Surgery of the Parathyroids With 
Special Reference to Parathyroid Osteoses 
(Chi g a d II pa au o di n sp ciale nguard 
alia 0 leo pa i o dt ) Pol cl Rome 1933 
ez p at S99 

The author TevieY,s the more important espen 
mental patholo<ncal and clinical studies of wra 
tb>roid disease beginning with those of Erdheim 
in 1906 He states that while the results of para 
thyroid deprivation and the relationship of the 
parathjroids to calcium metabolism are fairly 1 ell 
understood the large field of d>sfunction of the 
parathyroid glands and the relationship of such 
dysfunction to changes in the metabohsm of cal 
aura and phosphorus the skeletal system and the 
neurovascular 5> stem is as yet relatively unexplored 
It IS known that hyperfunction of the parathyroid 
glands IS associated v>ith general red changes caus 
ingsyaptomspredommantly referred (otheskeleton 
but the generalized chronic osteo arthropathies are 
understood today little better than many years ago 
Lievie has abandoned the old classincatioo of 
osteoses due to parathyroid disfunction which had 
a morphological basi and has substituted for it a 
classification with a physiological basis He divides 
the conditions into three main groups (1) condi 
tions of type of Paget a disease (s) dystrophies 
of calafication and (3) the various types of para 
thyroid osteitis In ail of these conditions tbe 
physiopathological chan es are similar consisting 
in mohihaatica of the bone cakium with decakifica 
tion of the skeleton increased elimination of calaum 
from the organism and metastatic calaScatioQ in 
the soft tissues As a rule the basis of these changes is 
hyperfunction of the parathyroid glands Sometimes 
tb s 1$ assoaated with true adenoma formation 
The syndrome occurs most frequently between 
the ages of tnentv and seventy years It develops 
without obvious predisposing factors and with the 
insidious onset of pam of varying intensity in dif 
ferent parts of the skeleton Later symptoms are 
asthenia pallor loss of weight and skeletal de 
fotmilies espeaally in the spine lower estiemities 
and pelvis Pathological fracture arcumsenbed os 
seous tumors premature loss of teeth urinary syrap 
toms from the increased excretion of calanm and 
hypotonia and hypo excitability of the skeletal mua 
cles are common Changes in the arculatory and 
gastro intestinal systems are less frequent 
The changes shown by roentgen examination are 
multiform inconstant and at times almost insig 
nificant Most characteristic is some degree <rf dif 
fuse decalcification of the skeleton The noimal 


osseous structure is lost and replaced by^ an irregular 
distnbution of the trabecula: Cyst formation is 
not uncommon In the terminal stages the decalafi. 
cation and atrophy may be so advanced that the 
skdeton 1 no longer visible in the roentgenogram 
Chemical examination of the blood usually re 
veals an mciease m the calcium content at some 
stage of the disease Tlus is associated with a 
marked increase m the calaum m the unne The 
blood phosphorus is normal or is slightly decreased 
by an increase in the phosphorus in the tinne 
The course of the condition is slow but progres 
sive with continued aggravation of the symptoms 
unless surgical treatment is given Death ensues m 
from one to ten years 

Pathological exammation frequently but not con 
stanlly reveals hyperplasia of one or more para 
thyroids Often this is marked The structure of 
the enlarged $0 called adenoma differs little from 
that of the normal gland The changes in tbe os 
seous system are related to lacunar absorption with 
myelopiasia medullary fibrosis disorganmed new 
bone formation and at times osteoporosis with or 
w'ltbout tbe presence of osteoid tissue Deformities 
are noted especially in tbe femora In addition to 
these bone lesions metastatic calcification and sec 
ondary changes in other viscera may be found 
The treatment indicated for these various syn 
dromes is surgical removal of the parathyroid tumor 
or in the absence of a tumor of one or mote of the 
parathyroid bodies even though they may appear 
normal A most thorough examination and explore 
tion of the neck 13 necessary because of tbe possible 
presence of accessory parathyroid bodies and the 
fact that a parathyroid gland may be entirely em 
bedded in the thyroid Sometimes exploration with 
out the removal of tissue is beneficial possibly be 
cause of the disturbance it produces in the blood 
supply Proper treatment is followed by an im 
mediate decrease in the calcium content of the blood 
and unne arrest of the skeletal lesions and gradual 
recalcification of tbe bones The same treatment 
has been used with varying success in arthritis de 
formans scleroderma and vascular lesions of the 
extremities such as Buerger s disease As a rule 
roentgen therapy is not benefiaal The admmistra 
Uon of Vitamin D and irradiation with ultraviolet 
hghthaveprovedineffective \ Loots Rosi MD 

Ottol nghi C E TheDlagnos s of Osteo Articular 
Tub rculosis by Biopsy of the Regional Lymph 
Nodes (Di gnfistic d la tub c losi 6 t oar 
ticul r p r la bi psia g ngl ona ) Reo de rl p y 
t awttalti 9JJ 111 

The author describes his method of diagnosing 
tuberculosis of the bones and joints of the limbs by 
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bJopsy o! tbe 1> mph nodes draining; ibc lesion He 
beue^es that the procedure « oneinal since he has 
found BO mention of it in his review of the literature 
His work IS based on Lance s ^mcal research on the 
topography of the adenopathies ascoaated with 
tuberculosis of venous hones 

Ottofenghi reports in detail with roentgenograms 
and microphotographs thirty two cases m \ hich 
m addition to the usual cbmeal and roentgen erami 
nations comparatite studies were made of the results 
of lymph node biopsv direct biopsy of the lesions 
and inoculation of joint fluid when present into 
guinea pigs The lymph nodes were eramm^ 
microscopically culturally and by inoculation 

The series includes sesenteen nodoubtedh post 
tivt cases (tuberculosis of the knee femur hip foot 
elbow and wrist) eight doubtiul and seven control 
cases (loint syphilis rheumatoid arthritis) Of the 
undoubted cases lymph node biopsy was positive m 
fifteen (155 5 per cent) fn nine cases fs> <) per cent) 
the diagnosis was made by Ibis method alone In 
the eight doubtful cases lymph node biopsy was 
negative although two provM to be tubeecufous and 
the nature of four remained undecided Therefore 
of the total nineteen tuberculous cases the method 
was positive in ^S a per cent In the control cases 
stwisnegiuse 

The author concludes (bat lymph node biopsv is 
if great value The adenopathy appears within the 
free few months is essiiy detected m external 
lesions and has specific cbaractensucs la some 
in tances the nodes may appear normal or show only 
s eon specific indairtmation and yet prate positae 
on inoculation Ly mph node biopsy i> preferable to 
direct biopsy because of its hannlessness the extreme 
simplicity of the technique and the higher percent 
age of positive results It can be practiccif under all 
cond tions at all tages of the disease and on all 
patients It allot s a positive diagnos $ in cases 
itbout e/TusJon and m a considerable number of 
cases It Is the only positive finding It ments 
further tnal E 'Iofse M D 

OUramsre J H Mafactnof (be ScspboldSoneof 
the Carpu Pathofienesu and Tr atment IL* 
mat Q d capho d carp n I tb g n et tia t 
me t) 0 A ntJ 11 A rrA 9JJ u 050 

The disease under discussion was described bv 
1 reiser in tgio as osteitis cvslica and by Kien 
boeeWa lunatum malacie Similat changes were 
de cnbed by others later The author bneBy 
describes the di ease picture and emphasizes that 
trauma is responsible for theongm of the condition 
Sometimes the trauma mav be erv slight la a 
case reported bv Ilouzel the changes nm appeared 
thirteen years after the acodenl Moeller attempts 
to cTpIam these changes by the special reaction of 
the bone to v anous conditions of pressure Accord 
tngto Jansen there i» an accommc^ti®®of thebonv 
structure to its function E cry increase m pressure 
causes a displacement of the bone salts Excessive 
I ressure lead to softening (resorption of the bone) 


Even Kienboeck recognized the re 
Koehlers disease Preiser suggests tl 
rarefving ostitis due to rupture of th 
ments of the band Lenche and Foal 
the disease a peculiar sort of Sudeck $ ] 
osteopoross The author timis th. 
posttraumaiic origin of these chang 
since harmorrhages are found in the $- 
after trauma At anv rate the ciau^ 
after unrenjgni-ed fractures of the scaj 
The author believ es that as a result 
penod of immobilization a pseudarl 
which later undergoes transition into 1 
malacia Such a pseudarthrosis was 0 
Moreau bv means of a bone transplan 
cases remov a) oS tie scsphoiii bone bad 
So 


Brallsford J Spondylol sthesls £ 
I did 

Spend lolisthesia IS a deformity of tb 
loinl produced bv the gradual slipping I 
lumbar spiae on the sacrum A/toougi 
unknown it is a definite pathologi^ 
entity and must be differentiated fron 
of known cau e such as tbo e due to 11 
culosis andsvphJis The dissected an 
a backward d splacement of part of thi 
di^k into the spina) canal and progreu 
lag ol the pedicle of the fifth lumbar \ 
lo vet suiface of the fifth lumbar verteb 
the same plane as the upper surface 0 
until It has moved so far forward th 
ov er on the anterior surface of the ster 
in the causation oi the condition fai! 
of the anterior and postenor segments 
arch is probably a factor Another fa 
trauma m the growing child It h s b< 
shown that in adults trauma suffia 
partial dislocation of the lumbosacral jc 
ture of the neural arch does not cause 
thesis Fregoanev occupational str; 
acute lumbosacral angle are not factor 
TTie lateral roentgenogram is difflcul 
because the shadows of the pehxc bon 
lumbosacral JO nt In theanleroposten 
IS a characteristic bowline caused bv ll 
face of the fifth lumbar vertebra projec 
first sacral bodv This line has been ok 
cases studied and is diagnostic Care m 
not to confuse It wnh the D s'^apedlin 
ossification of the mtenot lumbosacral 
condition frequentJv found in laborers 
\j vv t L 1 

p rrot A Normal Os&ificatt n and 
Manifestations In th Anterior T 
the Tlhfa ''De lo^s ficauoD a rmiie 
festauons p thol pqufs de I I bf os 
du tib ) Kn do ih p pyj *1 49 
There is a diBerence of opinion not 0 
gard to di eases of the anterior tuber 
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tibia but also with regard to the normal os ificauon 
of this tuberosity From roentgen studir- iVeanthoi 
concludes that as a rule ossification takes place 
chiefl) from the epiphysis although in some cases it 
takes place entirel> from centers of ossification in the 
tubero ity itself and m other cases enlirelj from the 
epjph>sea\ centers Os location, mar occur at any 
time between the ninth and fourteenth years of age 
The tih tosuy unites first ith the epiphysis and 
then w ith the diaphj sis Persistence of a clear space 
be e a the tiberosily and the diaphyss >s not 
pathological e\en when it i noted at an ad\anced 
age 

Pathological cond tions of the tuberosity are 
generally grouped under the name Schlatter s 
dvease nc antenot tibial apophysiti The 
author gi es the history of a case operated on in 
Omb dime s clinic and supplements his report with 
roentgenograms and photomicrographs He con 
eludes that there is no true inflammation and that 
th refore the name apopVysilis is mcorrtcl He 
proposes the native ipopbysioljsi He behe es 
that the condition is an acquired dystrophy in a 
tuberos t> that is partially ossified and has under 
gone disintegration In the case be reports there was 
a fibrosis or ginating in the cortet and mvad ng (he 
entire tuberosity leaving only a nucleus of bone In 
(his respect the disease is co nparabfe with coxa 
plana wnich is a dystrophy of the upper ep phv is of 
the femur Iindtr the influence of weight andpos 
sibly other factors the dystrophic mecaphysis of the 
femur becomes deformed with tbe deyelopment of 
Cora plana wh le the dystrophic anterior tuberosity 
of tbe tibia yields to the traction of tbe patellar 
ligament and the patholog cal fracture which the 
author calls apophysiolysis occurs 

AfDBEt i S t/OE av tf D 

STOGZRk OF THR BONES JOINTS 
MUSCLES TENDONS ETC 

Blanco H Diaphy ectomv In Osteomyelitis (Di 
fisect mia pot teom el tis) Jlr d etru i 
B cel qjs v 497 

Ir tbe rases of 0 Ceomyehtis reviewed the Orr 
method of treatment often y elded excellent results 
and shortened the period of hospital ation Hoi 
eve la extensive cases tl 1 operation is insuffiaent 
and a necrotic zone which cannot be eliminated spon 
taneously will reman 

It is generally agreed that the treatment of acute 
osteomyelitis should be immediate operat on The 
procedure ndicated may be simple inciswn and 
d ainage of a periosteal abscess e tensi e t cp ma 
t on of the medullary cavitv t ephmation and r 
section combined or resection of a'] or the ireatcc 
part of the diaphysis 

The ind cations nd benefi s of complete dll 
physectomy are still subjects of d scussion In the 
aut^hor s e perience the dangers and disasters at 
tnbuted to this method bv some authorities have 
not been noted However the method should not 


be used in all cases Of 152 cases of osteomyelitis 
treated m the author s clinic only 10 were treated 
by total diaphvsectomy The results ^veTe so en 
couxagitig that Blanoo believes the method should 
probably have been employed more frequently 
Blanco reserves total diaphy sectomv for cases m 
which the entire diaphysis has been converted into 
a sequestrum and enclosed in a shell of bone formed 
as the result of separation of the periosteum Such 
a massive sequestrum cannot be extruded spon 
taneously Because of the inadequacy of conserva 
tive operations and very late radical operations 
radical diaphyscctomy should be performed earlier 
m such cases Ostcomvelitis should be regarded as 
a scpticxmia with the original focus in bone As 
in the treatment of all septicaimias tbe cause should 
be eradicated early and completely 
The proper selection of cases for early resection 
is difficult The patient s general condition will not 
serve as a criterion Of much greater importance 's 
the extent of the local process In cases of sufficient 
dutauem the periosteum is usually eparated over 
a wide extent but this separation does not alwavs 
run parallel with the intra osseous infection Total 
resection 1 indicated especially m cases m which 
subpenosteel ab cesses are present the bone is pale 
there 1 little or no bleeding and the separation of 
the penosteum extends throughout the entire cir 
cumference of the bone 

The article contains serial Toenlgenograms show 
ing complete regeneration of bone after total re 
section of diaphvses m the extremities 

WiiiUuR Me ek MD 

Lenormant C and hUn^auE G Functlonaf 
Results of O thopedic Resection of the Elbow 
In Traumatic Ankyloses fS 1 s isultats fo c 
tl n Is de la f ct on th pediqu du coude dans 
f s a kyl se t matiq ) P sst mid P 
qjj No q i8og 

In the authors op nion the best operation for 
traumatic ankyloses of the elbow is that devised 
bv Ollier almost fifty years ago Fven the muscle 
interposition recommended by Quenu and others 
docs not seem to have improved the results so far 
as re ankyloses and flail joints are concerned The 
authors think this is a useless complication 
At the International Congress iti iqzj MacAus 
land defended arthroplasty as opposed to resection 
but arthroplasty of the elbow is only an economical 
resection with modelling of the joint surfaces and 
the irterpj itton of a free flap of aponeurosis In 
spite of the et thusiasm of Anglo Saxon surgeons 
with regard to this operation it does not seem to be 
4t all superior to OUier s operation and is more dif 
fcult than the latter to perform The authors be 
he e that even m cases of complex traumatic anky 
losis associated with considerable deformity such 
4s those reported m th s article u \ ould be im 
possil le 

The authors report tfree cases treated by the 
Ollier operation In one of them a complete lesec 
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tloa nas done TPtth modelling of the bone ends to 
each other In (he two others hemi resecbon waa 
performed the upper radio-ulnar joint being spared 
The authors behe^ e that possibly this was a mistahe 
as free resection (at feast 4 or s cm according to 
Ollier) seems to give better results The best re 
suits were obtained in the case of complete resection 
In ail of the cases the most careful postoperative 
treatment was given Mobilization was begun from 
eight to ten dajs after the operation and for the 
first few weeks was given bj the surgeons them 
seh es The functional result was poorest in the case 
of a patient who was unwiUtng to carry out the post 
operative treatment as long and thoroughly as neces 
sar> 

The procedure descnbed can be used not onlj m 
traumatic ank>losis but also in gonorrhoeal anky 
losis tuberculous arthritis (a case of which 15 re 
ported) and cases of ankylosis at a ngbt angle 

hile the objection may be made that in the fatter 
the solidity of the joint mas he damaged a flail 
joint may be avoided if a good technique is used and 
many patients w ould prefer to sacrifice a bttJe sobd 
itv in order to recover mobilitj 

Aonsxv Goss Moac-vH lit O 


of the patient and the findings of reeot 
rontrol ever> three days The greatest resist 
lengthening occurs from the third to the ■ 

days Afterthedesiredknglhisobtaincdthj 

15 maintained for two or three dajs A 
spica cast including the wires is then ipp 
immobilization This is worn for two roont 
the end of that time another cast pemutun; 
movement of the knee and leg is worn i 
months more 

The compbcations and errors which Pu 
encountered to date are listed In onlv one c 
there evidence of paresis of the eitemil p 
nerve dunng the lengthening and this was 1 
easfly by increasing the flemon 0! the hip ar 
and temporarily decreasing the amount of ti 
In two cases the upper wire was not secureh i; 
and re insertion was necessarj This ha 
obviated by inserting the upper wire undei 
vision Since the use of the s mm wire ti 
ha e not broken Countertraction is essei 
proved by failure in the two cases m which 
not used Of special interest u the fact tha 
were no vascular disturbances u the estren 
A. Lons Kost 


Puttl \ Wire Traction In Operative Elongation 
of the Femur (La traaioo col file nellaL n^a 
mento perati d 1 / no e) Ci d et 
ne mt t zm lOj 

Futti reports sine cases of operative elongation of 
the femur by wire tncuoa The patients ranged u 
age from fourteen to twenty two years The mdica 
tions for the operation were unilateral dislocation 
of the hip operated upon by the method of Lorenz 
five cases congenital dislocation of the tup which 
healed with a marked coxa vara external rotation 
shortening and mild flexion one case coxitis which 
healed with flexion and adduction two cases and 
flexed knee following poljomjebtis in which a 
supracondylar osteotomy was radicated one case 
In the last four cases osteotomy was indicated for 
some other reason besides the lengthening The 
shortening m these cases ranged from jv to 10 
cm "Most of the case reports are supplemented 
with roentgenograms 

The technique is described m detail It rotludes 
the application of fine wires for traction and conn 
tertraction followed by osleolomy and the applica 
tton of weights Two miHimeter wires are used 
One wire is placed in the supracoodvlar portion o! 
the shaft and the other in the trodiantenc portion 
The application of the upper wire may presrot 
difficulties because of the vaned position m patho* 
logical cases Therefore the author inserts this wue 
under direct vision Tie osteotomy is oblique Its 
length depends upon the lengthening desired Trac 
tion is applied nth the hip and knee joioU tn seim 
flexion at an angle determined bv chemog with the 
roentgenogram so that the axis of (ractwa » fairiy 
exact The amount of weight is determined on the 
basis of tie age degree of development and weighi 


FRACTTOES AH0 DISLOCATIONS 
Bergenfeldt E Traumatic Separations 
EpIphfsesofiheLoagBonesofth Extra 
A CUnlcoroentgenoI^idl Study (Beitn 
EeDotnisde traum tucheoEpnhys 
den) ages Roehrenknoeiesd rExtrtfflitaeti 
kbni cb roeet en 1 mseb St 6e) i(t ' 
Sta 4 Ixziu S pp zvui. 

This IS a report on 310 tnjaaticeppiiK 
stations in the long bones of the extremities 
patients treated at the Surgical Clinic of the 
Hospital, Stociiofm la the penod froa x 
i0j8 Id all of the cases the diagnosis was v 
roentgenologicalJy and the paUent foUowi 
Seve**ty two of the separations which occui 
67 patients were recent To determine the p 

SI especially the factors favoring subsequent 

of growth jp cases of injuries of the conjugi 
lage other than true separation (mostly perfoi 
ol the conjugal cartilage due to nails) a ere me 
Traumauc ep phvseal separation occurs 
more frequently in boys (jj* of the cases re • 
than la gitU (6j of the cases reviewed) It t 
common in the second decade of hfe (*4® ' 
especially the M"od from ten to seventeen ji 
age (a*4 cases) and much less common in th 
decade (49 ca es) 

The lower radial epiphjsis rfas separated 
of the cases reviewed the lower humeral in 
lower tibial in 44 the lover ulnar m ay t ® 
fibu'arinift the upper radial in 8 theupperfii 
in 5 the upper ulnar and tie trochanter nu 
a each and the lower femoral and upper ti' 
X case each . , „ 

\Tith regard to the etiology the followmi 
elusions are drawn 
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I la no case could the separation be considered 
with certainty or even probability as having oc 
cuned spontaneously 

j In a few cases (i case of decidedly sugnt 
trauma and J cases of familial occurrence at the same 
age assoaated with certain constitutional peculiar 
ities) it was impossible to exclude a pathological 
process in bone or cartilage entirely as the true or 
contributory cause of the separation 

3 Among the recent cases was a case m which 
It was impossible entirely to exclude a pathological 
separation (the low er tibial epiphysis of a four j eat 
old girl vnth a heavy body build w ho sustained only 
a sery slight trauma) 

4 The so-called traumatic epiphy seal separations 
of the long bones of the extremities are probably 
produced entirely acadentally but it is impossible 
to rule out the occurrence of sporadic cases in which 
the mode of production is analogous to a pathofogi 
cal process in bone or cartilage in conformity with 
that accepted for epiphy sioly sis capitis femons 

5 Pathologically the following groups of epiphy s 
eal separations can be recognized Group i those 
without any other demonstrable injury whether m 
the form of a lamella (too small to justify the name 
of fracture) or a true fracture Group a those pre 
sentmg signs of lamellation but not a true fracture 
Group 3 those combined with fracture of the dtapb 
ysis Group 4 those combined with fracture of the 
epiphysis Groups those combined with fracture of 
toe diaphySLS and epiphysis and Group 6 yuxta 
epiphyseal fracture 

lure epiphyseal separations occurred m 3$ 4 per 
cent 0! the cases renewed Of these 43 (7 4 per 
cent of the entire number) were found roentgeno 
logically to be pure epiphyseal separations no dam 
age to adjacent parts of the diaphysis or epiphysis 
being detected and the separation following lie 
epiphyseal line 

lure epiphyseal separations (Groups i and s) 
were most frequent dunng the first half of the sec 
ond decade of life This is contrary to the view 
widely held that pure epiphyseal separations occur 
almost exclusively in early childhood 
Epiphyseal separations of Group 3 occurred in 
15s of the cases rexaewed those of Group 4 ui id 
cases those of Group 5 in 13 cases and those of 
Group 6 in 4 cases 

The lamellar sign i as found m 165 cases In such 
cases the separation probably follow ed the tatisc Iwie 
of ossification In 3 cases it seemed to have oc 
curced entirely through the cartilage In the others 
there was no definite indication of a closer anatomi 
cal location of the fracture Ucie within the conjugal 
cartilage (except the luxta-epipbyseal fracture) in 
most of the cases of Groups 4 and s it is probable 
Y^^thtre was a fracture of the conjugal cartilage 

The prognos s for un on consolidation and func 
tion U no less faxorable than m analogous para 
articular fractu cs occurring in the period of growth 
llo eier in 3 of ihc cases exnei ed there was short 


of the injured bone (^nsequent inhibition 
of growth with persistent shortening of the injured 
bone occurred m 14 cases examined after true epi 
physeal separation In no case was there any ab- 
normal increase in the grow th of the injured bone 
In some cases shortening may be compensated for 
by increased activity not only on the part of the 
damaged conjugal cartilage but also on the part of 
that at the opposite end of the bone but there is no 
compensation through increased growth of the 
part of the extremity aboxc or below the injured 
bone 

The following factors may be considered as causes 
of inhibition of growth with persistent shortening 

t A direct lesion of the proliferation cartilage 
(most common) 

j Complete dislocation of the separated epiph 
ysis the detached surfaces bating lost all contact 
with one another or some other \erv marked dis 
location Because of roentgen control this probably 
occurs rarely A moderate and sometimes even a 
fairly marked dislocation does not necessarily dis 
turb growth 

3 Marked damage to vessels with consequent 
lacit of nutntion of the conjugal cartilage (only with 
entirely intra articular epiphyses) 

4 Possibly in exceptional rases processes occur 
ring eipenioenially after epiphysiolysis such as 
more indirect injuries to the conjugal cartilage 
without a direct lesion 0! this cartilage at the sep 
araliOD barriers of callus at the diaphyseal end and 
secondary degenerative processes m the cartilage 
These probably produce only a temporary arrest of 
growth and slight shortening 

5 Infection (practically only in compound sep 
arattons) 

Except in dislocations and occasionally m cases 
of marked damage to vessels and cases of infection 
It generally appears impossible to influence tbe 
causes of shortening therapeutically 

Consecutive anest of growth with persistent 
shortening alter traumatic separation ol the epiph 
ysis occurs much more rarely in man than in ex 
penmental animals as m man there is generally no 
time for persistent traces because the period of 
growth IS much more prolonged Moreover the 
conjugal cartilage m man seems to possess a much 
greater resistance ev en to direct mechanical lesions 
Duect injurm to the cartilage have led to persistent 
shortening only exceptionally Evenil the prognosis 
as regards consecuUve arrest of growth therefore 
appears fairly favorable it seems impossible in the 
individual case of ep pbyseolysis to exclude future 
shortening of the injured bone with certainty Ac 
cordingty it is wise to take this possibility into con 
sideration In such cases of epiphy seoly sis combined 
with fractures of the epiphysis and the diaphysis 
paitKuIar care is necessary in detertainiBg the prog 
nosts 

With regard to cases wuh osteosynthesis through 
the conjugal cartilage or some similar damage tbe 
following conclusions are drawn 
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Uon was done with modelling of the bone ends to 
each other In the two others hemi resection was 
performed the upper radio ulnar joint being spared 
Jhe authors beheie that possibly this wasa laiatahe 
as free resection (at least 4 or 5 cm according to 
Oilier) seems to giie better results The best « 
suits were obtamed in the case of complete resection 
In all of the cases the most carefol postoperatise 
treatment was gi\en Mobilization was begun from 
eight to ten daj-s after the operation and for the 
first few weeU was giien bj the surgeons them 
seh es The functional result was poorest in the case 
of a patient who was unwilling (ocarr> out the post 
operative treatment as long and thorough]} asneces 
sarv 

The procedure described can be used not only m 
traumatic ani}losis but also in gonorrbmal anL} 
losis tuberculous arthntis (a case of which is re 
ported) and cases of anVjIosis at a right angle 
\V hile the objection may be made that m the latter 
the sol dity of the joint may be damaged a flail 
joint may be avoided if a good technique is used and 
many patients would prefer to sacrifice a httle sohd 
itv in order to recover mobility 

Acnsxv Goss MoaevN M D 


of the patient and the findings of roentc 
control every three days The greatest reasil 
lengthening occurs from the third to tie st 
days After the desired length is obUmed thei 
IS maintained for two or three da\s A t 
spica cast including the wires is then appli 
jmmobilizaUon This js worn for two montl 
the end of that time another cast ptnmwag 
movement of the knee and leg is worn fo 
months more 

The complications and errors which Put 
encountered to date are listed In onlv one ca, 
there evidence of paresis of the external po] 
nerve during the lengthenmg and this was re 
easily by increasmg the flexion of the hip lat 
and temporarily decreasing the amount of tn 
In two cases the upper wire was not stcurd\ l, 
and re insertion was necessary This has 
obvnated by mserting the upper wire under 
vision Since the use of the t mm, «ue the 
have not broken Countertraction is essent 
proved by failure m the two cases tn wfucb ) 
not used Of speaal interest is tie fact that 
were no vascular disturbances in the eitremii 
A Lorrs Kon k 


Puttl \ IMre Traction In Operatl e ElonMilon 
of the Femur (La traziooe col fil nellaJluoga 
meoto perati 0 del (emore) Ch deg 
«- t t 193} I ui ros 

Puttl repocts nine cases of operative elongation of 
the femur by wire traction The patients tanged in 
age from fourteen to twenty two y ears The indica 
tiona for the operation were unilateral dislocation 
of the hip epented upon by (he method of Loretu 
five cases congemtal dislocation of the hip which 
healed with a marked coxa vara external rotation 
shortening and mild flexion one case coxitis which 
healed ith flexion and addu tion two cases and 
flexed knee following poliomvebtis m wtucb a 
supracondylar osteotomy was indicated one case 
In the last four cases osteotomy was indicated for 
some other reason besides the lengthening The 
shortening in these cases ranged from 3 to lo 
cm Afost of the case reports arc supplemented 
with roentgenograms 

The techmque is desenbed in detail It includes 
the application of fine wires for traction and coun 
tertraction foUotred by ostrotoroy and the apphea 
tion of weiohts Two millimeter wires arc used 
One Wire is placed in the supracondylar portion ol 
the shaft and the other m the trochanteric portion 
The apphcation of the upper wire may present 
difficulties because of the vaned position m patho- 
logical cases Therefore the author inserts this wwe 
under direct vision The osteotomy is obbque Its 
length depends upon the Jengtheaiag desired Trac 
tion is applied with the hip and knee joints in seni 
flenon at an angle determined bv checking with the 
roentgenogram so that the ans of ttaction is fairly 
exact liie amount of weight is determined on the 
basis of the age degree of development and weight 


FRACTURES AND DISLOCATIOHS 
Bergenfetdt E Trauraatfc Separstloiis 0 
Epipby ses of the Long Bones of the Cxtrea 
A Qinlcoroentgenologlcal Study (Bntne 
iten tniid rtnum uicb nEppivsealoei nj 
d nlau'wiiReehrtaknocheBd rExtremitartn 
kUm chro ntceael gisch Stsdie) Ide tl 
S(a d 1933 uxiu S pp xzvnii. 

This IS a report on jre traumauc epipb\sta 
arations in the long bones of the extrecaiuts c 
patients treated at the Surgial Climc of the 1 
Hospital Stockholm in the period fimn 19 
193S In all of the cases the diagnosis was vt 
roeotgenologicallv and the patient lolowwi 
Evenly two of the eparations wh.ch ocoirr 
67 patients were recent To determine tie p" 
SIS espeo^y the factors favonagsubseqae-ti 
of growth 19 cases of injunes of (he coaj!^ I 
Uge olier than true separation (mostlv pertoo 
of the conjugal cartilage due to nails) were md. 

Traumatic epiphys^ separation occurs i 
more frequently in boys (sys of the cases rtVK 
than la girls (6j of the cases reviewed) It is 
common m the second decade of life (346 c 
especially the penod from ten to se -enteen 
age (334 cases) and much less common in the 
decade (49 cases) , 

The lower radial ep physis Was eparateu i: 
of the cases re newed the lower humeral m c 
lower tibial in 44 the lower ulnar in 34 the 1 
fibulariaid the upjser radial m 8 theiipper® i 
in 5 the upper ulnar and the trochanter mm' 
a each and the lower femoral and upper tioi 

* With regard to the etiologv the following 
elusions arc drawn 
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I Osteos^nthesjs vUh pecforalwn oI U» con 
jugal cartilage connecting the cpiijiyaa % jth the 
aiaphysis is not assoaated ^ ith such great nsk as 
amraa croenments suggest 01 24 such cases only 
a resultM in shortening In i case the shortciuiig 
was probably due to very gross mechanical lojunes 
Co the cartilage and in the other to primary damage 
to the cartilage r j t, 

i If osteosynthesis is necessary care must be 
taken to avoid damage to the cart lage as much as 
poss ble The use of Kissler s nails for fixation does 
not seem to arrest groi th Three cases of premature 
synostosis (without demonstrable shortening) and 1 
case in which, the nid could not be regarded as 
entirely bfanieless f r the shortening demonstrate 
that complications are not impossible foUoning this 
method ol treatment Loois\ uielt MD 


Ikinnet C TwoCaseaof Atl nto AstalDlsIocatton 
U Itbout hpJnal or Medullary S) mptoms F« I 
ure of Orthopedic Treatjaent lioltiat Uich an 
AlbeeGraftaanFrecaution tl>eu obscr li t 
de didocau n sUo-axo dien e uof Uo Desbulbo 
med ll n » Ecbce du tra tern t o ihopM q e 
% errouill ge de s6 «4 pi g D dMte) B<U I 
t i e » f dttiir 1933 1 >296 

The author tepoett two cases of dislocation of 
the atlas on the axis with fracture of the base of 
the odontoid process The fir«t was that of a caval/y 
man twenty -eight years oI age who was Ihroan to 
jumping a hurdle and fell on bis left cheek The 
other was that of a man twenty years of age ubo 
was struck on the head by a heavy negbt In 
neither case vrere there aav disturbances that could 
be attributed to injury of the spine or medulla 
Reduction was attempted by suspeosioo and the 
application of a pbster cast This treatme it failed 
to correct (he condition and is assoaated with the 
danger of sudden death from slipping of the bones 
and injury of the cord and medulla To eluniuate 
tbs danger the author thought U advisable to fix 
the ocaput to the spine by an Afbee graft The 
operation w as performed under local anasthes a m 
duced trith ooiocaifl k graft measuring 10 by 
cm was Cut from the tibia The patient as placed 
on the table m a reversed Trendelenburg posit on 
with his head elevated his neck bent and bis 
shoulders raised \ flap was cut in the lubtiosiiy 
of the occiput and the end of the graft engage I in 
it The graft % as then twisted a quarter of a turn 
engaged m a slot made in the spinous process of 
the axis and fixed in place by sutunng the muscles 
over It with catgut around a small subcutaneous 
drain The head i as fixed n a plaster cast 
ITiree months after the operation there was a 
sobd column of bone uniting the ocaput with the 
third cervical vertebra In profile the nape of the 
neck appeared to he a direct prolongation of the 
posterior surface of the ocaput Movemwt wm 
still Uniited occurring only in the lower half oi the 
cervical column It is believed that the amputude 
of the movements will increase Uter While this 


method does not result m complete analomical and 
iMCtional restoration it protects the patient from 
the possifahty of sudden death and secondary 
quAdnplegii The operation should not be per 
formed immediately after the acadeat as there w 
then too much danger ol displaang the bones dunne 
the operation with fatal results It should be pre- 
ceded by immobiluation m plaster for two or three 
months lo permit fbrous fixation of the fragments 
Ild EvCossMoacAN MD 


Speed J S and M cey II D 
Ilumer 1 Condyles in Child 
S f t9is 903 


Fr ctures of the 
n J B brJ t 


On the ha is of approximately 120 fractures of the 
humeral condyles in children the authors repo t in 
detail the results they have obUmed in (i) lacura 
pletc fracture of the cordyles without displacement 
(2) complete fracture o{ the condyles with d splace 
roent which was treated by dosed reduct on and 
(i) complete fracture of the co d>l« with displace 
ment which w s treated by immediate or delayed 
open operation They call attention to the difference 
m the prognosis and treatment of condylar and 
supracondylar fractures in children it be ng tn re 
diiucull to obtain satisfactory results in the former 
than m the latter 

In their cases of incomplete fracture of the condyle 
without di placement the results were umlo inly 
good whereas m their cases of complete fract re 
with displacement which ire e treated by dosed 
reduction the converse was true Even though la 
the second t> pe the detached and markedly displaced 
condyle is reduced saiisfactonly subsequent dis 
placements oS greater or less e tent are bable to 
occur Much valuable time IS lost by delaymgopen 
opetal n and fixing the reduced fragments by means 
or a n il The authors believe th t if the fracture is 
seen se e al monlbs after the injury w th only 
moderate displacement and with the ftagmenu 
untedinareas nably good posit on u should be left 
alone if rt sot united or » in malposition tie 
results mav be mproved by open peration but in 
cases of this tipe subsc lucnt epiphyseal ebanges are 
common 

The authors discuss the operations for persistent 
pain and instabil ty ser ous impairment of mo e 
ment and delayed ulnar ne ntis In conclus on they 
slate that poor results in cases of fracture of the 
condyl^ of the humerus in child ea are much more 
f equent than s cahzed by tbe average su geon 
t eating f actures Closed reductions are at best un 
certain and non union and maluruon can be p e 
vented only bv accurate reduction nd maintenance 
of dose apposition of the fractured surfaces De- 
layed open leduttions may be ol some benefit but 
are followed almost uniformly by epiphyseal dis 
tucbances Accordingly tbe authors urge immemate 
open red cuon with the use ol a wire nail lo hold the 
reduced fragments and removal of the nail after 
three \ eeks under local aniesthes a 

PaccC Colo v MD 
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Roques, P Three Cases of Submaxillary Lithiasis 
(Trois obsereauons de hlhiase sous maxillaue) 
Bull et mem Soc not de cUir , 1933, lix, 1386 

The cases of submacillary Lthiasis reported b> 
Roques ^^ere those of three men thirt>-tv.o, thirty- 
five and thirt> -three years of age 
la the first case the patient was admitted to the 
hospital because of a painless tumor m the left sub- 
ma’uUary region On Us removal under local anxs- 
thesia, the mass i.as found to be a very hard gland, 
but the calculus was not discovered at that time A 
month later the calculus was removed through an 
incision in the floor of the mouth 
In the second and third cases the calculus was 
found on roentgen examination It was removed m 
the third case, but not in the second In the third 
case there was a superimposed acute infection 
FoUowmg a discussion of these cases the technique 
of demonstrating calcuh in Wharton’s duct by X-ray 
examination is described Maesu W Poole, M D 

EYE 

Gifford, S R , and Barth, £ E Visual Sensation 
Produced by Roentgen and Radium Rays Ueb 
Ophlb , 1934, XI, 81 

The authors review the literature and their own in- 
vestigations on visual sensation produced by roent- 
gen and radium rays and draw the following conclu- 
sions 

1 The roentgen and radium rays are visible to the 
dark-adapted eye 

2 There is a difference in their visibihty in that 
the roentgen rays may be localized accurately and 
small radiopaque objects may be recognized in their 
hght The radium rays produce only a vague lumi- 
nous sensation which cannot be correctly localized 

3 Examination of vision by means of roentgen 
rays gives some information as to the function of the 
peripheral retina in persons with opaque media 


Hov ever, it does not aid 111 judging macular function, 
and in certain patients the results are unreliabk 

4 Especially a the lenses are clear, care must be 
taken to avoid injury to the eyes, and not mote th in 
from 10 to 15 ma of current should be employed 
for a period of not more than three minutes In 
patients with cataract this amount may be exceeded 

5 It seems probable that the sensation produced 

by roentgen rays is due to a chrect photochemical 
effect on the rods Llsue L McCov, AI D 

Gonin, J The Evolution of Ideas Concerning 
Retinal Detachment Within the Last Five 
Years Br t J Ophth , 1933, wii, 726 

The following five factors are considered by Gonin 
to be of special importance in a general considera- 
tion of retinal detachment 

1 The frequency of holes or tears detected in the 
detached retina Ihe more experienced the ob- 
server the higher the percentage of tears found 
Patience and intensive study may be necessary to 
ibscovcr the tear, especially if it is very small, quite 
penpheral, or concealed behind v itreous or lenticular 
opacities JMany ophthalmologists have reported 
finding the tear m as high as 90 per cent of their 
cases of retinal detachment 

2 The presence of holes or tears m the begmmng, 
and extension of the detachment Although all ob- 
servers have admitted the frequent occurrence of a 
hole, some have mamtamed that the hole is the re- 
sult rather than the cause of the detachment This 
view the author believes is untenable on both theo- 
retical and practical grounds The rents are found 
more often in recent than m old detachments and 
may be seen even before separation of the retina 
and choroid has occurred On the other hand, retinal 
detachments m cases ot choroidal tumor and due to 
subretinal fluid, as m pregnancy, are usually unac- 
companied by a tear The author’s demonstration 
that the sealing of the hole by the cautery causes 
permanent re-attachment is cited as final proof that 
the tear is the cause of the detachment 
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the diathcrni> method is the most successful method 
for the treitment of reUaal detachment >et devised 
ils m all methods, preliminary study for exact 
localization of the tear is essential When this is 
impossible, the onh treatment is coagulation of a 
large area in the region where the detachment began 
Under such circuiiistanecs the prognosis is alwa>3 
questionable During the course of the operation 
the fundus ma> be inspected 

In conclusion the author emphasizes that the dia- 
thermy operation is a symptomatic operation, and 
much remains to be learned regarding the pathology 
and pathogenesis of retmal detachment 

ttiLLiAU V Minn, Jr, MD 

EAR 

Ruskin, S L The Venous Circulation of the Pe- 
trous Bone and Its Clinical Significance -l«»i 
Otol , JiJiiiiol cr Laryngol , 1933, xhi, 961 

The author states that the venous pathways of the 
temporal bone play a leading role in the dissemma- 
tion of mfection from the tympanic cavity and the 
causation of intracranial complications Early' ex- 
tension of iniolvement of the venous system can be 
tecogmzed chnically and should serve as a guide for 
early accurate intervention Ihe Grademgo syn- 
drome should be considered a sign ot venous en- 
gorgement of the group of tympanic veins emptying 
into the inferior petrosal sinus The syndrome of 
tempororaaxillary orbital pam, trismus, and adema 
of the lower lid is of similar significance with the 
Grademgo syndrome, but represents venous engorge- 
ment of the veins of the tympanic cavity draining 
anteriorly into the pterygoid plexus and middle 
meningeal vein 

Early incision of the drum membrane and the in- 
duction of free bleeding from the middle ear afford 
rehef from the symptoms and may prevent suppura- 
tion of the petrous pyramid However, it will not 
reheve advanced involvement of the petrosa with 
suppuration and bone coalescence 

In conclusion the author emphasizes that the 
orbital and trigeminal symptoms may be induced by 
mechanisms affectmg the pterygoid and middle 
meningeal venous systems other than of petrosal 
ongin, and must be carefully differentiated in order 
that unwarranted surgical invasion of the petrous 
bone may be avoided James C BmiswrELL, M D 

NOSES AND SINUSES 

Watkins, A B K Notes on Nasal Plastic Surgery 
J Laryyigol &* Otol , 1933, xlvm, 809 

Watkins calls attention to the fact that fracture 
of the nasal bones is nearly always a bilateral frac- 
ture with rotation of both nasal bones around their 
vertical axes m the same direction The treatment 
consists in simply rotating the nasal bones back to 
their original position It is important to maintain 
this position during heahng as there is a tendency 
for the deformity to recur In discussing internal 
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and external pressure sphnts the author describes 
his modification of Carter’s splint and shows it in 
an illustration .ji 

In making implants for the correction of saddle 
nose, Watkins uses autogenous nb grafts He claims 
that they neither grow nor atrophy even if left 
mobile in subcutaneous tissue Ordinary bone grafts 
are quite unsuitable because bone, unless fixed at 
one or both ends, undergoes atrophy Ihe author 
emphasizes the necessity for a columellar graft in 
addition to the dorsal implant to insure a good 
result 

He describes the dermo epidermic suture which 
he uses to reproduce the normal groove between 
the cheek and nose m repair m the alar region 1 he 
sutures are inserted so that the epidermis of the 
cheek IS in contact with the deeper layers of the 
dermis 01 the ala 

When large areas in the region of the nose must 
be exased, simple suture of the defect may produce 
considerable deformity and asymmetry lo cor 
rect these sequela, it is necessary to use ingenuity 
in mapping out sliding flaps from the edge of the 
defect The author shows his procedure by means 
of drawings and photographs 

Massive defects must be repaired by pedicled 
tube grafts Grafts from the neck cause trouble be- 
cause of weight and traction The author therefore 
uses tube grafts from the cheek and replaces the 
resulting cheek defect by an immediate Wolfe graft 
applied with the use of a pressure sphnt 

JiiiEs C BieiswECL, M D 

Seydcll, E M Fibro-Eplthehal Tumors of the 
Nose (Papillomata) and 1 heir Relationship to 
Carcinoma Ann Otol , Rlnnol o’ Laryiigol , tgyy, 
xlii, loSi 

Fibro-epithclial tumors of the nose are rare In 
a review of the literature up to 1929 the reports of 
only sixty cases were found The author beheves it 
possible that the tumors are often mistaken for 
polypi or other benign growths or for carcinoma and 
therefore are not reported properly 

Fibro-epithelidl growths arise as solitary or multi- 
ple tumors varying in size, form, and consistency 
They occur most commonly in the vestibule of the 
nose on the anterior portion of the septum They 
may arise in the postenor or superior portions of the 
nasal cavities, especially from the middle turbinal and 
ethmoid regions Very rarely they occur as primary 
growths m the paranasal sinuses They are com- 
posed of both epithehum and vascular connective 
tissue The supportmg tissue is sharply demarcated 
from the epithelium covering it The cause of these 
tumors IS not definitely known The neoplasms re- 
semble ordinary polypi except that they are a deeper 
red and of firmer consistency In some instances 
they appear as a senes of deep folds m the mucous 
membrane, while in others they appear as cauh- 
flower growths 

The symptoms are rarely severe Nasal breathmg 
may gradually become impaired Secondary sinus 
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irom ihi. ilimcjl point oi Mo.', nnd linntod hia in- 
vestigation to one \ irioiv o{ citunoma 

Statistic vl cvidcncL in a strios ol r,iiS eases of 
buccal carcinoma indicated tint the development 
of a second carcinoma ol the mouth is about 15 
limes as eonimon as it would be if cliinee .vere the 
onlv factor 

It showed liso that the development of cancer ot 
some other organ is iboul tv ice as common as it is 
in the population of the same age and set 

Ihc author s iggests that the ratio between the 
iiicreised teildeiiev to new cincef in general iml 
the much greater inercasevl tendenev to ne.v local 
eaiiecr mav indicite the relative importance be- 
tween generil nctors, such as hereditv, iiid local 
factors, such is irritation, in the caa'-alion ot buceal 
c incer 

111 conclusion he savs that the irequeilt occurrence 
ol second caneers must be kept in mind because 
when i second eaiicer is given proper tre-itiiient the 
prognosis .viih regard to this lesion is as good as 
that of the lirst e ineer "'nd much better than that of 
recurrences J vues 15 vai itt liRo \ , M D 

irdiU, \V 1 , M Cleft Palate lU t J 6 tri , t 03 j. 

xai. 347 

Ihe author gives a brief description of the media 
msm of speech, stressing the iniporianee ot the inus 
clcs which are brought into pla> and I’assav ant’s 
cushion lie then describes the operation of pha- 
r> ngoplasty vv hich has for its object the construction 
of an artifici il but evaggerated cushion of Passavant 
on the posterior pliaryngcd wall This is accom- 
plished under intratracheal nitrous oxide oxvgcn 
and ether anxsthcsia On the po3tphar>ngeal wall 
a transverse inasion passing through the superior 
constrictor muscle is made and sutured in a vertical 
direction At the same sitting the palate is repaired 
if the patient’s condition is salisfietor) lliis is 
accomplished by raising niucoperiosleal flaps through 
lateral incisions m the palate close to the alveolar 
margin The hamular process is completely divided 
on each side and the soft palate separated from the 
posterior edges of the hard palate Ihe edges of 
the cleft are pared and sutured together llie nasal 
mucous membrane is sutured with fine catgut, but 
for the undersurface of the soft palate and muco- 
periostcum of the hard palate fine silkworm sutures 
are used 

In seventy-two cases operated upon by the author 
there were three deaths, a mortabty of 4 t per cent 
Ihe deaths were due, not to inherent defects in the 
operation, but to avoidable accidents 

In a consideration of the results of the operation 
there are two criteria of success first, restoration 01 
the palatopharyngeal valve, and second, restoration 
of normal speech Several simple tests to determine 
the existence of a competent palatopharyngeal valve 
are described Of the fifty-five patients traced by 
the author, nineteen had a competent palatopharvn- 
geal valve and therefore the functional physiological 
mechanism of normal speech, thirteen were able to 


speakvithoutanv clctt-pahtesligmi,sixliad acitlier 
normal speech nor a physiologically competent 
\ live, and seventeen were too young to test or were 
operated upon too recently for judgment ot tbeir 
speech 

'llie prognosis after operation depends largely 
upon the igc at vvliieh the operation is done Ihe 
best results may be expected 'vhen the operation is 
performed during mf incy When the oiieralion is 
done after the stige at which speech has been ac- 
quired the prognosis lakes on an eiilirelv different 
aspeet \cuitv of hearing, i certain amount of 111 
tclligenee, and above all, ambition, arc ncccssirv lor 
complete success 

Proper speech training is ot greit importance, 
but there must be close cooperation between the 
surgeon and the trainer When the operation is 
completed liter speech has begun, the training is 
much more complicated Although speech training 
will cause mar! ed iniprov emeiit , it w ill never produce 
pertcct speech The Ivpe ot cleft present has no in- 
tluence on the tvpe of speech adopted 

V large number ot patients who hue had tile 
pilate repaired lack a functional valve ind theretore 
have poor speech Pliarvngoplastv performed on 
such patients is capable of restoring a valvular 
mcclianisni and in the nglit tvpe of case causes 
marked impro' eiiieiU in speech Ihe pilatc may be 
lengthened bv paring the fret edges of the posterior 
pillirs of the fauces and suturing in the niidline 
In certain casts this procedure results 111 consider- 
able improv ement Willi \u G ILvvivi, \I 1) 

Casella, E Contribution to tlie Studv of Palatine 
Fissures and Harelip (C ontribucion al e^tudio de 
lis fisuras palalinas \ I ibio lepormo) Rc" mid 
I al Im , 1033, aix, iiq 

ihe author reviews 111 tonsiderablc detail the em- 
bryology, anatomy, and physiology of the palate 
Factors present during fetal life result m failure of 
fusion of the m ixillary process with the nasofrontal 
process which causes a cleft 1 aully fusion of anv 
other component of the superior maxilla niiy ilso 
result in a fissure (macrostomia, faci il coloboma) 
Photographs from \ cau's work are shown to illus- 
trate varying degrees of harelip and cleft palate 
Treatment should be given early' as the condition 
interferes with nursing, mastication, deglutition, 
and phonation It may be surgical or prosthetic or 
both Speech training is important The author 
reports the findings ot his study of the psy chic eflects 
of the deformities on his patients 

The article contains drawings and photographs of 
patients and museum specimens Among them is 
the picture of the skull of a threc-y ear old calf vv itli a 
wide cleft palate I here is a bibliography of thirty 
references T\\ Stevenson, Jr., D 

Hall, I S Progressive Ulcerative Reticulosis of the 
Palate J Laryngol &■ Otol , 1954, xlix, 35 

The author reports a peculiar type of ulceration 
of the palate which progressed to a fatal termination 
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should be included in the extirpation Following 
operation. X-ray treatment should be given in 
all cases Howard HcKnight, M D 

Cohen, M H Leg Ulcers Due to Thyroid Dysfunc- 
tion J Am U liJ , 1934, til, 283 

A case of deep ulcerations of the lower extremities 
associated with myxocdema is reported The ad- 
ministration of thyroid extract quickly healed ulcers 
that had persisted unchanged for six years 

The cutaneous changes in thyroid diseases are not 
well understood A relationship between circum- 
scribed myxocdema of the legs and leg ulcers of ob- 
scure etiology IS suggested SAiroEi. K,ihn, D 

Brazier, M A. B , and Grant, F M The Relation 
of the Impedance-Angle Test for Thyrotoxi- 
cosis to Changes in the Basal Metabolism 
Lancet, 1934, ccxxvi, 125 

It has already been shown that the impedance 
angle is unaffected by the ingestion of food, exer- 
cise, or menstruation 

In agreement with previous observations, the 
basal metabolic rate was found by the authors to be 
increased in the normal person by ephedrm, pilo- 
carpin, thyroid extract, and thyroxin, but not by 
atropin or iodine Of these drugs, only thyroid ex- 
tract and thyroxin have an effect on the impedance 
angle The authors therefore conclude that a change 
in the impedance angle is specific to a thyroid factor 
and is not affected by chemical stimulation of the 
autonomic system reacting on the basal metabohc 
rate Saituel Kahn, M D 

Wallace, H L , and Wevili, L B Toxic Goiter 
An Analysis of the Results of Surgical Treat- 
ment Edinburgh If J , 1933, xl, 398 

This IS a statistical analysis of 285 cases of toxic 
goiter treated by thyroidectomy at the Royal In- 
firmary, Edinburgh, in the period from 1922 to 1932 
Follow-up information was not obtained in 34 
There were 6 female patients to i male patient 
The histological diagnosis was primary toxic or 
exophthalmic goiter in 146 cases and secondary toxic 
goiter in 117 cases The primary toxic goiter was 
most frequent in the twenty-ninth year of age and 
the secondary toxic goiter m the fortieth year of 
age In both sexes and both types of goiter the 
duration of the symptoms ranged from thirty-five 
to fifty months The severity of the symptoms was 
not radically different in the 2 types of goiter 
Subtotal thyroidectomy was done in 172 cases, 
lobectomy in 63, and removal of an adenoma in 21 
In 21, miscellaneous operations were performed 
Of the 187 patients followed up, about 73 per 
cent are now m good health and able to perform 
their usual duties In 48 per cent of 123 cases the 
exophthalmos completely disappeared Only 3 
patients showed evidence of 'myxoedema Three 
others showed symptoms of parathyroid tetany 
Of the 283 patients, 35 (12 3 per cent) died as the 
direct result of operation Paul Starr, M D 


Schreiner, B F , and Murphy, W T Malignant 

Neoplasms of the Thyroid Gland Ann Surg , 

1934, xcix, 116 

During a period of twenty years forty-two cases of 
malignant neoplasm of the thyroid gland have been 
recorded at the New York State Institute for the 
Study of Mahgnant Disease These constituted 
037 per cent of all cases of malignancy recorded dur- 
ing that period Coller, Clute, De Courcy, Balfour, 
Speese and Brown, and Simpson are quoted as giv- 
ing the incidence of mahgnancy in cases of thy- 
roidectomy at from i 2 to 4 per cent 

The average age incidence in the forty-two cases 
reviewed by the authors was fifty-two and six-tenths 
years One patient was in the third decade, six w ere 
in the fourth, eight were in the fifth, nine were in the 
sixth, seven were in the seventh, ten were in the 
eighth, and one was in the ninth The pathology of 
the tumors is discussed 

In all of the forty-two cases there was a history of 
previous thyroid enlargement The duration of this 
enlargement ranged from one month to forty years 
and averaged four and ninety-seven hundredths 
years In the cases of eighteen patients with far ad- 
vanced mahgnancy biopsy was not done Of four- 
teen of these who were treated by roentgen irradia- 
tion alone, eleven died within a year and two within 
two years Of three who were treated by radium 
irradiation alone, two died within a few months and 
one IS still living after four years One patient who 
was treated by both roentgen and radium irradia- 
tion died in a few months, and one treated by roent- 
gen irradiation is living at the end of one year 
Eighteen patients had been operated upon radically 
before their admission Of these, twelve were treated 
by roentgen irradiation alone, four by radium ir- 
radiation alone, and two by both roentgen and ra- 
dium irradiation Of the twelve treated by roentgen 
irradiation alone, two are alive after from one to two 
years, one is still living after four years, and one died 
after two years from cerebral hremorrhage Of the 
remaining nine, seven died from the thyroid malig- 
nancy in less than a year and two after from three 
to four years 

In the authors’ expenence, malignancy of the 
thyroid is rare and usually fatal The only curative 
procedure is early operation followed by irradiation 
When chnical diagnosis of the condition is possible 
the case is usually hopeless and irradiation is only 
palhative Paul Stars, M D 

Smith, L W , Pool, E H , and Olcott, C T Malig- 
nant Disease of the Thyroid Gland A Clinico- 
pathological Analysis of Fifty-Four Cases of 
Thyroid Mahgnancy Am J Cancer, 1934, xx, i 

The authors report a study of 42 cases of thyroid 
malignancy treated at the New York Hospital in the 
past thirteen years, during which period there were 
approximately 100,000 admissions and 833 thyroid 
specimens were examined They studied also 12 
specimens of thyroid mahgnancy from other sources 
The ages of the patients ranged from twenty-two to 
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BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Bykov, K rue Functional Relationship of the 
Cerebral Cortex to the Internal Organs (Funk- 
tioneiler Zusammenhang der Himnnde nut den 
mneren Orgmen) I esliitl' Clitr , 1932, Ixxxii- 
K\mv, 12 

The author re\iet\s experiments earned out m 
Paulow s school during recent years in a study of the 
conditioned reflexes of individual organs and of func- 
tions depending on many organs such, for example, 
as the function of the consumption of oxygen From 
these studies three mam problems anse (i) the 
determination of the possibility of the development 
of conditioned reflexes affecting the kidneys, liver, 
and spleen and thereby explaining the relationship 
of these organs to the cortex of the brain, (2) the 
deterimnation of the possibihty of the development, 
on a function, of conditioned reflexes havmg their 
origin in irntations takmg effect in the internal 
organs, and (3) the demonstration of the internal 
mechamsm of the conditioned reflex activity of the 
internal organs or general functions such, for in- 
stance, as oxidation 

With regard to the first problem, the author states 
that he, Alexejev, and Berckmann have been able to 
show that when, in the case of a dog whose ureters 
have been brought to the surface of the body, the 
introduction of water into the stomach or rectum is 
followed by diuresis and this expenment is repeated 
from eight to fifteen times, the diuresis will occur 
later without the admimstration of water if the dog 
IS again placed under the same conditions They 
found also that if a certain sound is made at the time 
the water is introduced at first, the diuresis will be 
produced later merely by this sound without the in- 
troduction of water This conditioned reflex occurs 
according to the law which was previously deter- 
mined to govern the reflex of the flow of saliva It 
gradually weakens unless it is stimulated from time 
to time by the unconditioned reflex (the introduc- 
tion of water), and it is inhibited by other unusual 
reflexes 

In the solution of the second problem the liver xvas 
selected as the “effector” organ, that is, the organ 
showing the effect (Ivanov) In a dog with a gall- 
bladder fistula, the flow of bile was considerably in- 
creased by the introduction of a K per cent solution 
of hvdrochlonc acid into the stomach Later, the 
same result was obtained by the simulated introduc- 
tion of hydrochloric acid The effect was slighter 
but sufficiently pronounced to demonstrate an in- 
fluence of the cerebral cortex on the secretion of bile 
by the hver In experiments earned out by Rickl, 
a similar flow of bile was produced by the introduc- 


tion of sodium taurocholate or glychocholate into 
the blood stream The stimulant used to exate the 
conditioned reflexes was the preparation for the in- 
jections or a certain sound In investigations of the 
spleen, the author, working with Gorskov, made use 
of the subcutaneous displacement of the spleen To 
produce an unconditioned reflex on the movements 
of the smooth musculature, a weak electrical stimu- 
lation of the lower extremities, just enough to cause 
pain, w as used If this w as associated with a whistle, 
the whistle alone was sufficient later to cause the 
movements of the spleen 

Gas metabolism was studied by Olnjanskaja The 
basal metabolism was determined in a human sub- 
ject The man then performed muscular work for 
two minutes, a metronome being set in action beside 
him After from slx to fifteen of such sittmgs the 
beats of the metronome without muscular work were 
sufficient to dnve the basal metabolism up to 100 
per cent Other findings showed that the conditioned 
reflex caused increased oxidation in the tissues, es- 
pecially in the muscle tissue Therefore a trophic 
action of the nervous system was proved 
In attempting to solve the second problem, the 
author with Ivanov conducted the following exper- 
iments 

With careful exclusion of all “extraceptive” 
stimulations, that is, stimulations perceptible to the 
sense organs, w’ater was introduced through a gastric 
fistula into the stomach of a dog which had been 
subjected to gastrostomy This caused a diuresis 
which could be measured as the urine was discharged 
from the ureters which had been made to open ex- 
ternally A simulated introduction of water was 
then earned out, that is, the water introduced 
through the gastrostomy was withdrawn completely 
after a few minutes In spite of this withdrawal, 
diuresis occurred again and followed a curve similar 
in all respects to that observed when the water was 
allowed to remain in the stomach Therefore the 
stimulation of the gastric mucous membrane had a 
conditioned reflex action on the renal secretion The 
author terms such a stimulation “intraceptive ” He 
reports also experiments demonstrating the exist- 
ence of “muscle receptors,” “glandular receptors,” 
and especially “organ receptors ” 

All organs are supplied not only with centnfugal 
fibers through which they receive stimulation to 
activity from the nerve centers, but also centripetal 
connections along which they inform these centers of 
the status of their work 

To the question whether every organ has its ow n 
localized, narrowly circumscribed centers in the 
brain or not, the author answers that there are no 
such centers He beheves that the cerebral cortex 
effects temporary connections between the vanous 
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cells \vitli very little c\ tophsm and no gtanuhtions, 
and chromoplnk cells with a highly developed 
c\ toplasm and manv granulations The latter are 
dmded into basopnile and eosinophile cells \ccord- 
ingly, there are chromophobe and chromophile 
adenomata and \anous secondary and intermediate 
groups 

nicre are also two forms ot chromophobe ade- 
nomata—those with an intcnsel> vaculariaed tra- 
becular structure ind those with in aheohr struc- 
ture made up of smaller cells with a l>_mphoid ap- 
pearance resembling the pnnapal cells of the normal 
h\poph>sis 

Three groups of mixed adenomata arc rtcognued 
those with cells resembling chromophile cells but 
with fe.e or no acidophile granules, those with cells 
of the chromophobe tj-pe but containing distinctlj 
aadophile granules at the periphery' of the cyto 
plasmic body , and those with cells of a chromophobe 
t\pe contaming granules sbghtly stained by cosin 
There is aLo a group with fetal cells, found par- 
ticularly in the lateral part of the anterior lobe 
The fetal cells are cyhndncal cells with a dark 
cytoplasm arranged in bauds and representing 
xcstiges ot the embraonic lupophxsis 
Still another group of tumors are those made up 
ot pregnancy cells which resemble the hxperplastic 
cells ot the hypophx sis seen m pregnanev 
Secondary lesions are quite frtquentlv found in 
casts of adenoma of the hypophysis They may be 
so extensive as to obliterate the tumor structure 
Ihe most common are himorrhagic loci, but there 
may be also foa of necrosis consisting of a pulpy 
mass containing cry stals of fatty acids or cholesterin 
One caJe 01 cystic degeneration has been reported 
It is generally believed that chromophile ade- 
nomata are the most frequent, but among the 
authors' fortv one cases there were thirty two of 
chromophobe adenoma, twentv with clear cells, five 
with pregnanev cells, one of the fetal type, and one 
of an indeterminate type There were two chromo- 
phile eosinophile adenomata, one basophile chromo 
phile adenoma, and si\ adenomata of the inter- 
mediate or mixed ty'pe It is possible that the pre- 
dominance of the chromophobe form in surgical cases 
is due to the fact that this type of adenoma generally 
grows to a large sue Statistics showing a pre- 
dominance of chromophile tumors were those of 
anatomists who found the tumors at autopsv, the 
tumors were generally small 

It 13 very difficult to differentiate between benign 
and malignant tumors of the hypophysis histolog- 
ically Some malignant tumors show a distinctly 
epitheliomatous structure with cubical or cylindrical 
cells not in the least resembling that of adenomata, 
but some do not show any histological evidences of 
malignancy, m analogy to other tumors of endocrine 
glands, the typical example of which is metastatic 
goiter 

The article contains photomicrographs of the 
different types of tumors, some of which are colored 
Audrey Goss Morgan, M D 


Korublum, K Deformation of the Sella Turcica 
in Tumors of the Middle Cranial Fossa tm 
J Racid^enol , 193^, axii, sj 

The changes seen m the sella turcica in roent- 
genograms ot the skull in cases of brain tumors are 
classified by the author according to the location of 
the tumor as follows (i) intrasellar, ta) eatraseDar, 
(a) suprasellar, (b) parasellar, (c) metaseliar, and 
{3) sphenoidal bone Ivomblum discusses chiefly the 
changes m the sella produced by the parasellar 
tumors, those immediately adjacent to the sella m 
the middle fossa These changes are found chiefly 
in the dorsum sella, which shows considerable ero- 
sion while the posterior clmoids, although some- 
times indistinct, are preserved In some casts the 
floor ot the sella is eroded Less frequentlv, the 
anterior dinouls are also affected 

Llo Xf Dvvmon, M D 

Stevenson, 1 , and Echlin, F The Nature and 
Origin of Some Tumors of the Cerebellum 
Medulloblastoma !rr/i Scircl Ps ciiuit , 
1934, XX.X1, 93 

The authors desenbe six tumors confined to the 
cerebellum which they behove arose from the granular 
layers They think that the term “neuroblastomata” 
IS more suitable for such tumors than the term 
“medullobhstomata,” but bec.ause of the origin 
of the neoplasms they suggest calling them “granu- 
loblastomata ” 

The article contains illustrations showing the 
variation m position of the granular layer at different 
ages The granular layer at first appears on the outer 
surface of the loaffcls and later migrates inward to 
the position it occupies m adult life The outer 
granular lay er is composed of round undifferentiated 
ceils without processes which later become elongated 
as they reach the final internal granular layer Such 
undifferentiated cells associated with mitotic figures 
and rapidly changing both their shape and position 
might easily be supposed to give rise to tumors 
In the first case reported, sections showed tumor 
cells apparently growing from the outer surface of 
the leaflets and separating them In other parts of 
the cerebellum there appeared to be remnants of an 
external granular lay'er The second tumor showed 
a similar arrangement of tumor cells growing from 
the external surface of the leaflets and pushing them 
apart The third tumor showed less stroma than the 
first two neoplasms and would ordinarily be con- 
sidered a typical medulloblastoma In several 
places it appeared to be growing from the outer 
surface of the cerebellar leaflets At one place in the 
cerebellum the typical appearance of a vestigial 
external granular layer could be seen The cells of 
the fourth tumor strongly resembled those of the 
granular layer of the cerebellum The authors 
believe that this case was identical with the first 
two cases desenbed, although no gross material was 
available for study Microscopic examination of the 
fifth tumor showed the internal granular layer of the 
cerebellar leaflet to be continuous with the tumor 
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of pain Penarterial sympathectom} will certain!} 
relie\e pain m similar conditions, and it is suggested 
that the operation produces its results b} the in- 
duction of an inhibitorv phase through the radiation 
of molecular shock throughout the stmpathetic 
neural circuit Robert Zollim fr, M D 

Lewis, D , and Ceschickter, C F Tumors of the 
Sjmpathetic Nervous Sj stem Neuroblastoma, 
Paraganglioma, Ganglioneuroma \rclt S«rg , 
1934, sevui, itj 

The authors review tumors of the s}mpathetic 
nervous system, including 103 tumors studied in the 
Johns Hopkins Hospital, Baltimore 

Ihirt} -three of the to neuroblastomata reported 
occurred m the medulla of the suprarenal gland or 
the S}mpathetic ganglia adjacent to the medulla 
About one-half of them developed m children under 
three years of age The most common symptoms 
were fever, an abdominal mass, amemia, and vomit- 
ing from pressure on abdommal viscera The clinical 
picture of appendicitis was simulated in 5 cases 
Alultiple metastasis to bone occurred in S In the 
latter the clinical course was rapidly downward and 
in the majority death occurred within two months 
Vllhough these tumors may soften and decrease in 
size following roentgen-ray and radium therap>, 
irradiation seemed to hasten metastasis The results 
of surgical therapy were unfavorable 

rift>'two paragangliomata were studied by the 
authors These are divided into 3 groups (i) those 
arising from the carotid body, (2) those arising from 
the medulla of the suprarenal gland, and (3) the 
argentaffin or carcinoid tumors of the gastro- 


intestinal tract The authors hav e found the follow- 
ing factors of importance m the diagnosis of para- 
ganglioma of the carotid bodv (i) the position of 
the tumor at the bifurcation of the carotid arteiy, 
(2) long duration of the sjmptoms and slow growth, 
(■3) an expansile pulsation, bruit, and thnll, sugges- 
tive ot aneurism with absence of other changes in 
spite of long duration of the tumor, (4) oval shape 
and lateral mobilit} oJ the swelling, (3) a tendenc} of 
the growth to bulge into the pharjnx without caus- 
ing ulcerations of the mucous membrane, and (6) 
ladure of the tumor to respond to irradiation 

Like the tumors of the carotid body, most of the 
paraganghomata of the suprarenal gland occurred 
in adult hfe H}'pertension, h} potension, and vaso- 
motor mstabdity were the most frequentlv noted 
chnical s} mptoms Urmary S} mptoms mav develop 
with deformity of the renal pelvis 

The argentaffin tumors of the gastro-mtestinal 
tract occurred twice as frequently in the appendix 
as in the small mtestme, but were rare in the stom- 
ach and large intestine The majonty were benign 
and ran a slow course About 20 per cent of these 
tumors, espeaally those involving the small intes- 
tine, undergo mahgnant changes 

The authors add 8 cases of ganglioneuroma to the 
103 cases previously reported Although these tu- 
mors are usually benign and sohtaiy , 3 of those m 
their cases were malignant The s\ mptoms are due 
to pressure and depend upon the location of the 
tumor In j of the authors’ cases a very small gan- 
glioneuroma was found on the auditory nerve Two 
of the mahgnant cases are reported in detail 

Robert Zoeuxcer, M D 
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Marvm, H P The Importance of Bronchoscopy 
in Bronchiectasis l(!)i hit Med , 19341 9°3 

From a review of 200 cases of bronchiectasis Mar- 
vm concludes that the diagnosis of this condition is 
made best by bronchoscopy supplemented by X-raj 
studies following the mjection of hpiodol He states 
that bronchoscopy is also of therapeutic value 
Bronchoscopic aspiration has proved to be the most 
satisfactory method of treatmg cases in which a 
pneumomtis has developed about the bronchial dila- 
tations In such cases there is a tendency toward 
abscess formation because of the retamed secretions 
In bronchiectasis with persistent uncontrolled 
hemorrhage the bronchoscopic application of silver 
nitrate to the bleedmg area has been beneficial 
Two types of postural drainage apparatus are 
described and shown m illustrations 

FsaiiKlin E Walton, M D 

Warner, W P , and Graham, D Lobar Atelectasis 
as a Cause of Triangular Roentgen Shadows in 
Bronchiectasis Arch hit Med , 1933, hi, 88S 

The authors beheve that triangular basal shadows 
seen in plam roentgenograms of the chest are diag- 
nostic of bronchiectasis, but that the lesion should 
be further investigated by means of roentgenograms 
made with hpiodol 

In experiments on dogs a similar shadow was pro- 
duced when atelectasis of the basal lobe was caused 
by obliteration of a basal bronchus by the introduc- 
tion of a tampon The authors conclude that me- 
chanical plugging of the basal bronchi by oedema of 
the bronchial walls is sufficient to produce such an 
atelectasis with the formation of a triangular shadow 
The hterature is reviewed briefly 

Franklin E Walton, JI D 

Stuhl, Camendron, and Marques Roentgen-Ray 
Observations in Fifty Cases of Pleural Calcifi- 
cation (Sur les calcifications pleurales 3 . propos de 
cinquante observations radiologiques) Arch med - 
chir de I’appar respir , 1933, vm, 413 

In thirty-two of the fifty cases of pleural calafica- 
tion reviewed by the authors the deposits of calcium 
occurred after injunes (in fourteen a projectile was 
still present in the thorax) and were directly related 
to hasmothorax In twelve, they followed serofibrm- 
ous pleurisy, in two, empyema, and in three, thera- 
peutic pneumothorax In two, the cause was not 
determined 

In every instance the deposits were discovered by 
roentgen-ray exaimnation Some of them were sur- 
prisingly extensive, covering nearly the entire pleu- 
ral surface They produced a dense shadow or ap- 
peared as scattered granules Lateral roentgeno- 
grams may be necessary to determine the site of a 
deposit, and exploratory puncture may be required 
to distinguish it from pleurisy 
The various shadows produced by the calaum 
deposits are shown by sixteen roentgenograms, and 
the French literature on pleural calcification is re- 
viewed JiAESn W POOLR, M D. 


CESOPHAGIJS AND MEDIASTINUM 

Collins, E N Lesions of the CEsophagus Ucd 
Cltii \orth I III , 1934, XMi, 104S 
Colhns reports five cases of lesions of the oesoph- 
agus which either emphasize certam features in 
diagnosis or illustrate the rarer oesophageal lesions 
Case I was that of a man sixty-five years old who 
complained of a continuous grinding pain in the 
region of the lower sternum and the upper epigastri- 
um and had lost 15 lb The Ewald test showed free 
acid 93, total acid 113 Roentgen examination 
revealed a filhng defect at the cardiac onfice suggest- 
ing a carcinoma One month later roentgen examina- 
tion in the Trendelenburg position revealed a hiatus 
hernia which reduced itself in aU other positions 
Fixation of the stomach was done together with 
posterior gastro-enterostomy for duodenal ulcer 
Six months later an obstruction developed in the 
middle of the oesophagus and an extensive caranoma 
was shown by X-ray examination 

Case 2 was that of a man aged sixty years who 
had difficulty in swallowing Examination disclosed 
a marked microcytic anEemia and absence of free 
aad m the stomach CEsophagoscopic and roentgen 
exammations revealed no abnormalities The con- 
dition improved when the ansmia was treated 
Case 3 w as that of a man forty years old w ho had a 
chrome productive cough and dysphagia and had 
lost 30 lb The sputum was purulent and foul The 
patient was emaciated, and his temperature was 
about 100 degrees F Roentgen exarmnation re- 
vealed a lung abscess with cavity formation and 
partial obstruction of the oesophagus m the region 
of the clavicles Displacement of the oesophagus to 
the nght suggested a traction diverticulum The 
obstruction gradually became complete and gastros- 
tomy was necessary The author states that a 
traction diverticulum due to an adjacent inflam- 
matory process is unusual 

Case 4 was that of a man aged fifty-four years who 
had lost weight and strength and had vomited 
frequently Roentgen exarmnation revealed a car- 
emoma of the stomach obstructmg the lower end of 
the oesophagus 

Case s was that of a man fifty-mne years old who 
complained of chrome cough, dysphagia, and 
hoarseness Roentgen examination revealed a large 
globular diverticulum at the lower end of the 
oesophagus on the left side The author beheves 
that this was a pulsion diverticulum of congemtal 
ongm J Dxniel Willems, M D 

Jackson, C , and Jackson, C L Pulmonary Sjmp- 
toms Due to CEsophageal Disease Irch Oto- 
laryngol , 1933, xvm, 731 

The authors point out mne ways by which pul- 
monary symptoms may be produced by pathological 
conditions m the oesophagus and hypopharynx 
These are the following 

I Inspiration of infected food, blood, or oral, 
pharyngeal, or nasal secretions which overflow into 
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killed and the sites of resection subjected to micro- 
scopic study 

In no animal was there any postoperative infec- 
tion One cat, which was subjected to resection be- 
tween the bifurcation and the cardia one hundred 
and twelve days before a second operation — an 
ossophagogastrostomy — died of purulent pleunsj 
ten days after the second operation In this case 
the first operation impaired the circulation to such 
an extent that the occurrence of heahng a second 
time in the immediate vicinity of the resection could 
not have been expected The mucous membranes 
showed marked varicose veins 

In all cases a contmuous circular suture was made 
in the mucosa Microscopic examination showed 
that the silk sutures in the muscular coat were not 
absorbed, whereas those in the mucosa were elim- 
inated 

The resection of S cm of the oesophagus of the 
cat, which IS from 16 to 17 cm long, is equivalent 
to the resection of 8 cm of the human oesophagus, 
which IS about 23 cm long The author beheves 
that with the technique descnbed and a circular su- 


ture, 8 cm of the human oesophagus can be resected 
for beginning carcinoma Komtzixskx (Z) 

Aguirre, R C , and Araoz, J L Paroxysmal Tach- 
ypnoea of Decubitus m Tuberculous Adeno- 
mediastmltis (Taquipnea paroxistica de decubito 
por adenomediastinitis tuberculosa) Semana med , 
I 933 i "il. 1863 

The case reported was that of a girl nine years old 
In the erect position there was no dyspnoea and res- 
piration wasjnormal, but a few seconds after the 
patient assumed the horizontal position a sudden 
severe paroxysm of tachypnoea developed and res- 
piration reached the enormous rate of from 120 to 
150 per minute The horizontal position could be 
maintained for only a short time When the erect 
position was agam assumed the paroxysm ceased as 
suddenly as it began 

A diagnosis of tuberculous adenomediastinitis ivas 
made pnncipaUy on the basis of the roentgen find- 
ings The authors concluded that the horizontal 
position produced pressure on, and irritation of, the 
pneumogastnc nerves William R Meeker, M D 
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the lower rectus muscle-splitting incisions it was 
o 54 per cent Of 20 cases m which a para-urabilical 
rectus muscle-splitting incision was made, disrup- 
tion occurred in 2 

In the closure of the abdominal incisions the peri- 
toneum was closed with a continuous suture of 
chromic catgut, the fascia, b> interrupted sutures of 
chromic catgut, and the skin, by a continuous 
suture of silk, an interrupted suture of silk or silk- 
worm gut, or by pincettes 
Disruption occurred between the second and the 
eleventh da> s after the operation It seemed to be 
most frequent on the seventh day, and to occur 
usually after removal of the skin sutures While 
Colp doubts that the removal of the skm sutures 
had a causal relationship to the disruption, he 
believes it advisable to leave the skin sutures undis- 
turbed for a longer period of time m the cases of 
patients with cachexia, weakness, aniemia, disten- 
tion, or meteorism 

In cases in which wound closure is impossible be- 
cause of infection, it is probably better to leave the 
entire wound open rather than merely the skin 
Colp packs the wound and leaves it undisturbed for 
from ten to twelve days When the pack is removed 
the granulations are usually so healthy that the 
wound edges can be approximated with adhesive 
tape Heahng almost invariably follows This 
procedure was used in 23 cases without any unto- 
ward results Abdominal binders are probably of 
value in preventing evisceration 
In cases with drainage the incidence of wound 
rupture was 1 22 per cent, and m cases without 
drainage it was o 84 per cent 
Wound rupture should be suspected when the 
dressing which has previously been dry suddenly 
becomes stained with a bloody serous discharge 
The treatment preferred by Colp consists of pack- 
ing the wound or secondary suture of all layers with 
drainage The tampon method is the procedure of 
choice m infected cases Heahng requires an average 
of thirty-seven days In ig cases in which the 
tampon method was used the mortality was 32 
per cent Of 11 patients traced, 7 subsequently 
developed a hernia Secondary suture is indicated 
m clean cases with evisceration but without pen- 
tomtis Of 10 patients treated by this method, 8 
recovered and 2 died The secondary suture was 
performed with interrupted through-and-through 
heavy silk sutures over a drainage pack In the 8 
cases in which recovery resulted there were no un- 
toward comphcations The period of hospitahzation 
averaged forty-six days 

The cause of death as determined by s post- 
mortem examinations was diffuse peritonitis in 4 
cases and haemorrhage from the gall-bladder bed 
with dilatation of the stomach in i case The 
mortality m the senes was about 28 per cent 

Grace reports an analjsis of 46 cases of abdominal 
wound disruption from the First Surgical Division 
of Bellevue Hospital, New York Protrusion of 
the viscera occurred in 36 The type of incision 


used was as follows upper split right rectus, 28 
cases, upper split left rectus, 8 cases, median epi- 
gastric, 3 cases, lower split rectus, 3 cases, reversed 
Kanimerer, 2 cases, transverse, i case, and median 
suprapubic, i case Thirty-nine of the 46 disrup- 
tions occurred m upper abdominal incisions In all 
cases i continuous suture of chromic catgut was 
used Silk or silkworm gut was employed only for 
skin apposition No retention sutures w'ere used 
The operation vs'as performed for caranoma in 10 
cases, chronic ulcer of the stomach or duodenum m 8 
cases, gad-bladder disease and appendicitis in 7 
cases each, stab-wounds of the abdomen and per- 
forated ulcer of the stomach or duodenum in 3 
cases each, chronic intestinal obstruction in 2 
cases, and ruptured typhoid ulcer, ruptured spleen, 
gunshot wound of the abdomen, abscess of the liver, 
tuberculosis of the peritoneum, and an undiagnosed 
condition in 1 case each The postoperative com- 
phcations actively favonng the disruption were in- 
fection and coughing in 17 cases each, vomiting in 
9 cases, distention or obstruction and hiccough m 4 
cases each, retching at lavage and difficulty in the 
suturing m 2 cases each, and the patient’s getting 
out of bed and an unknown cause m 3 cases each 
The largest number of the disruptions occurred on 
the seventh day Twenty-seven occurred between 
the seventh and tenth days inclusive 
The sudden discharge of sanguineous fluid from 
the wound is indicative of wound rupture The next 
sign of importance is pain In 30 of the cases re- 
viewed the disruption was treated by secondary 
suture and m 16 by strapping or packing or both 
Secondary suture consisted of through-and-through 
silkw'orm-gut or silk sutures Strapping with or 
without packing was used most often in the cases in 
which the disruption occurred slowly and, when it 
was discovered, the extruded contents were already 
adherent to the deeper wound tissues, also m severely 
infected wounds In only 2 of the cases requiring 
secondary suture did the wound fail to heal Both of 
these were controlled by strapping Of the 28 
patients who recovered from the complication, the 
majority developed a postoperative hernia In the 
36 cases with protrusion of the viscera there were 
15 deaths, a mortality of 41 percent, and in the 10 
cases without protrusion of the viscera there were 
3 deaths, a mortahtj of 30 per cent The total 
mortality was 39 per cent In 28 cases treated bv 
secondary suture there were ii deaths, and m 18 
cases treated by strapping and packing there were 
7 deaths 

White reports on 30 cases of disruption of 
abdominal wounds m the Roosevelt Hospital, 
New York, in which there was a mortality of 53 
per cent Thirteen of the 30 patients were over 
fifty-five years of age, and 3 were suffering from 
malignant disease A, median incision was made in 
2 cases, muscle retraction was done m 6, and the 
fibers of the rectus muscle were split m 22 The 
spht rectus incision was made in more than 75 
per cent of the cases Cough was an important fac- 
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for lymphogranulomatosis mgumale, but that 
syphihs and chancroid infections may also play a 
part W H Mastinez, M D 

Ladd, W E , and Gross, R E Congenital Malfor- 
mation of the Anus and Rectum Am J Surg , 
1934, XXlil, 167 

This report is based on a careful study of 162 
cases of anal and rectal abnormalities 

Following a discussion of the embryology of the 
anorectal region the authors present their own 
classification of anorectal anomalies which is based 
on climcal studies and is of value in determining the 
form of treatment and the prognosis (i) stenosis 
of the anus, (2) membranous obstruction of the 
anus, (3) imperforate anus, but with separation of 
the rectum from the anus, and (4) anus and anal canal 
normal, but with separation of the rectum from the 
anal pouch The external anal sphincter is present 
m all 4 types In 52 per cent of the cases reviewed 
fistulie of various types were present 
The symptoms and physical signs in these cases 
are essentially those of complete or partial intestinal 
obstruction In the reviewed cases of imperforate 
anus and rectal atresia there v.as complete obstruc- 
tion whereas in the cases of anal stenosis and those 
with fistulffi the evidence of intestinal obstruction 
was less marked In all cases careful examination of 
the anus and rectum yielded sufficient information 
for diagnosis and classification of the case X-ray 
examination with the infant in the inverted position 
was a valuable aid in determining the distal e'^tent 
of the rectal pouch in cases of imperforate anus and 
rectal atresia In the first fifteen or twenty hours of 
life even this method is not entirely reliable as some 
time IS required for gas to reach the lower intestinal 
tract 

The treatment varied with the type of case, but 
the essential feature, of course, was the estabhsh- 
ment of continuity of epithelium between the rectum 
and skin to prevent scar formation with constriction 
The external sphincter was always used to provide 
adequate control In the cases of stenosis repeated 
dilatation was usually sufficient When the canal 
could not be dilated, it was excised and the rectal 
mucosa was brought down In cases of membranous 
imperforate anus a cruciate incision followed fay 
dilatations was sufficient The cases of Groups 3 
and 4 presented the greatest problems The 
majority of these were operated upon by the 
perineal approach The rectum m such cases was 
brought down through the external sphincter and 
the mucosa sutured to the skm When the rectal 
pouch was not long enough to permit this, colostomy 
was performed However the penneal operation 
was possible in the majority of the cases — 86 per 
cent of those of Group 3 and 66 per cent of those of 
Group 4 When fistuke were present it was found to 
be expedient to xar\ treatment according to the 
location of the fistulie The lower ones (rectoperi- 
neal, rectofossa naviculans, and rectovaginal) were 
relatively easy to close when the rectal abnormality 


was corrected during the first few days of life The 
higher ones (recto-urethral and rectovesical) were 
difficult to reach through a perineal incision Con- 
sequently it was found best to delay treatment of 
these until the patient attained the age of eight or 
nine years 

In the total number of cases there were 43 deaths 
Twelve were directly attributable to associated 
congenital abnormahties This leaves a mortahty 
rate of approximately ig per cent for the anorectal 
abnormahties and their comphcations As might be 
expected, the mortality was lowest (9 s per cent) in 
the cases of Group i and highest (61 6 per cent) in 
those of Group 4 T Baxfosd Jones, JM D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Schiassi, B Calculosis of the Gall Bladder (La 
calculose de la vesicule biliaire) J de chtr , 1934, 
xlui, 8 

Since cholecystectomy was first performed by 
Langenbeck m 18S2, it has become a standard opera- 
tion which IS carried out in thousands of cases of 
cholelithiasis yearly However, regardless of its 
popularity, experience has gradually demonstrated 
that it IS currently undertaken with much more 
optimism than is justified by its results According 
to one authority, complications occur m 50 per cent 
of the cases m which it is done 

For many years the author has been reluctant to 
remove the gaU bladder, and since 1900 he has been 
an active opponent of cholecystectomy as a routine 
measure Whenever possible he has limited opera- 
tion for cholelithiasis to evacuation of the gall blad- 
der followed by complete closure, behevmg that the 
gall-bladder possesses important functions and 
therefore should be conserved 
When the sphincter of Oddi opposes the flow of 
bile into the duodenum the gall bladder acts pas- 
sively as a reservoir While the bile remains in 
the gall bladder, the gall bladder concentrates it $ 
times by removing part of its water content By 
active contraction (the claims of Wmklestein not- 
withstanding) the gall bladder empties its contents 
into the duodenum at the moment when the chyme 
is most abundant 

Following cholecystectomy the sphincter of Oddi 
loses Its tomcity and the flow of bile into the duo- 
denum becomes continuous or the tonus of the 
sphincter is retained and the common duct and the 
hepatic ducts with their first branches become di- 
lated and assume the function of the gall bladder 
The pathological changes following cholecystec- 
tomy include progressive destruction of the epithe- 
lium and fibrosis of the walls of the larger bile ducts, 
conditions favoring infection of the bihary tract, 
an increase in intestinal putrefaction and in the 
virulence of the intestinal flora, reduction of pan- 
creatic secretion by at least two-thirds (Iverson), 
and interference with the digestion of fat These 
are the intrinsic effects of the operation Possible 
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mobilized and then opened by an mcision along the 
light border The tumor has the appearance of a 
small cauhflower growth or an ulcer When it is a 
cauliflower growth it has ansen in the ampulla and 
IS sharply outhned When it suggests an ulcer it is a 
malignant intestinal cancer and the surrounding 
mucosa is indurated To excise the ampulla a cir- 
cular incision should be made Usually this need be 
no deeper than the submucosa If the muscularis is 
included, the pancreatic duct must be re-implanted 
in the duodenum and the common duct ligated at 
its origin 

Resection of the duodenum with or without the 
head of the pancreas is a difficult and shocking opera- 
tion Moreover, for cancer of the ampulla it is more 
extensive than necessary, and for cancer extending 
beyond the hmits of the ampulla it falls short of a 
rational operation for mahgnancy Coffey has sys- 
tematized the technique, hut the procedure has been 
attempted only five times 

Radium therapy has apparently been employed 
only rarely In one case, Abell (rgaq) fixed the 
radium in close contact with the tumor through a 


duodenal incision and for removal attached it to a 
heavy thread previously introduced by mouth 
Handley (unpublished case) introduced needles into 
the neoplastic mass by the retroperitoneal route and 
brought the threads to which they were attached out 
of the abdomen through a large dram Because of 
the marked cedema produced by the radium and the 
menace of complete duodenal obstruction, a prelimi- 
nary gastro-enterostomy is essential 
The author gives the histones of two personal 
cases Both patients were operated upon in one 
stage Internal drainage of the bile was estabhshed 
fay a Y cholecystojejunostomy A generous loop of 
the upper end of the jejunum was sectioned and the 
lower end passed through the transverse mesocolon 
and implanted m the gall bladder. The upper end 
was anastomosed to the side of the lower segment of 
the loop, end to side In both cases the tumor was 
small and could be excised by an incision of the 
mucosa and submucosa alone When seen respec- 
tively nine and forty-six months after the operation, 
the patients were in good health 

Aibem F De Geoat, M D 
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zation at a later date X-ray examination is of value 
also in the study of histological segments of re- 
opened tubes when they are removed 

Edwahd L Cornell, M D 

Cornil, L , Mosinger, M , Imbert, R , and Harvey, 
R A Histogenetic Classification of Tubal 
Epithehomata (Sur une classification histog^ne- 
tique des Epitheliomas tubaires ) Gynec et obst , 
1933, xxviii, 561 

Tubal epithehomata are rather rare, only 400 
cases having been reported in the literature to date 
However, their apparent rarity may be due to neg- 
lect on the part of pathologists to examine extirpated 
tubes Lecene and Hamant are of this opimon In 
a systematic study of suspected tubes dunng the 
past year the authors found 2 cases of tubal epi- 
thelioma and I case of benign wolfiian tumor of the 
tubal wall Wolffian dysembryoplasia is not rare 
The symptoms of tubal epithelioma are not char- 
acteristic Of the 2 epithehomata reported by the 
authors, the first was a papillary epithehoma and 
the second a microcystic, partly sohd, tubular tumor 
springing from the tubal wall Two theories as to 
the origin of the latter are offered, the first that the 
tumor developed on an endometrioid basis, and 
second that it was due to wolffian dysembryoplasia 
The authors question the theory that in primary 
tubal epithelioma the serosa is always intact and its 
extension is always exophytic The primary nature 
of a tubal epithehoma must be determined by ex- 
cluding the possibility of ovarian or uterine metas- 
tasis '\nother factor leading to confusion is the 
marked histological resemblance between tubal 
epithehoma and the wolfhan tumors, 1 e , a papillary 
structure and an epidermoid evolution 
The following suggest wolffian tumor (i) a tend- 
ency toward cyst formation, (2) a mucoid evolution, 
^■id (3) phenomena of cellular degeneration 
When a uterine tumor and a tubal tumor are 
associated the tubal tumor may be a metastasis 
from the uterine tumor if the uterine os is invaded 
and a papillary structure is lacking The tubal 
epithehoma is primary if the uterine metastasis is 
papillarj' In these cases the os uten remain intact 
I he tw'o tumors may develop simultaneously 
It IS sometimes extremely difficult to differentiate 
sarcoma from epithehoma of the tubes especially as 
there are true tubal sarco-epithehomata Simple 
h> perplasia may often simulate cancer 
In conclusion the following 3 histogenetic types of 
tubal tumor are distinguished 

1 Orthoplastic epithehoma presentmg 2 types 
of grow th, 1 e , endophytic and exophytic 

2 The metaplastic epithehoma developing on an 
tndometnoid basis at the expense of pre-existing 
mucoid islets 

3 The wolffian d> sembryoplastic epithelioma 

\t a certain stage of development a histogenetic 
diagnosis of these tumors is impossible This ex- 
plains the confusion in published morphological 
utscriptions Editu Scnvxcat JIoore 


Melmck, P J , and Ranter, A E Theca-Cell Tu- 
mors of the Ovary Am J Obst £• G>iicc , 1934, 
XXXll, 41 

Certain ovarian tumors exert hormonal effects 
Of the feminizing type there are two, the granulosa- 
cell tumors and the theca-cell tumors Theca-cell 
tumors have been recognized only recently The 
authors report two such tumors which caused hyper- 
plasia of the myometrium and endometrium and 
postclimacteric bleeding In one case the bleeding 
was penodic, resembling the normal menstrual cy- 
cle The tumors are composed of cells w’hich have 
the histological charactenstics of theca mtema cells 
Apparently they secrete theelin This conclusion is 
supported by considerable experimental and deduc- 
tive evidence from the hterature indicating that the 
theca cells secrete the estrogenic hormone 
Unfortunately, the tumors reported were formalin 
fixed before implantation expenments could be car- 
ried out, and no blood or urine tests for hormone 
were made 

The authors conclude that m cases of bleeding 
after the menopause in which nothing of an etio- 
logical nature is found in the systemic or local exami- 
nation and curettage is unsuccessful, colpotomy 
should be done and the ovaries examined for tumors 
Edward L Cornell, M D 

Kleine, H O The Status of Granulosa Carcino- 
mata of the Ovary from the Clinical, Histo- 
logical, and Radiological Standpoints (Die 
Sonderstellung der Granulosacarcmome des C)\a- 
nums m khnischer, histologischer und strahlen- 
therapeutischer Hinsicht) Stralileiillierapte, 1933, 
xlvu, 326 

The author reports twelve cases of granulosa car- 
cinoma of the ovary The endocnne effect of this 
tumor, which depends on the function of the 
granulosa epithehum, is manifested strikingly by' 
stimulation of the growth of the mammary glands, 
the myometrium, and especially the tubal mucosa 
and the endometrium, as was first shown by' Mey er 
Glandular hyperplasia of the endometrium is 
practically pathognomonic of granulosa carcmoma 
Heterotopic invasions of the utenne wall by the 
endometrium have also been demonstrated As a 
rule there are utenne hsemorrhages These are par- 
ticularly apt to occur when the tumor develops in 
childhood or after the menopause 

The author observed a case of granulosa carcinoma 
in a child of three and one-half years, the youngest 
patient with this disease to be recorded in the 
literature to date 

The author’s studies demonstrated for the first 
time that the pituitary gland may show no charac- 
teristic histological changes in cases ot granulosa 
carcinoma Two of his patients had widespread 
metastases, evidence of the carcinomatous nature 
of these tumors 

Alorphological, embrv ological, and hormonal 
experimental investigations support the assumption 
that these ovarian blastomata anse from the 
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The authors confirmed the findings of Evans m 
rats and of Leonard m rabbits that the combina- 
tion of extract of the anterior lobe of the pituitary 
gland and prolan causes a much greater ovarian 
response than either of the two products employed 
individually There appeared to be an unknown 
principle m the pituitar> extracts which, when em- 
ployed individually, produced no gonadotropic or 
growth effects, but when used m combination with 
prolan produced ovarian stimulation far greater 
than that produced by prolan alone 
Fifty patients with amenorrhcea or oligomenor- 
rheea were given three weekly injections of 4 c cm 
of pituitary extract and from 30 to 40 rat umts of 
prolan The number of injections varied from 
twenty to sixty Only mneteen of the entire group 
of fifty responded to the injections by six or more 
menstrual flows at regular intervals and of fair 
quantity A few menstruated while under treat- 
ment, but did not continue to menstruate after the 
treatment was stopped Only one of the nine women 
suffenng from hypomenorrhoca responded to the 
treatment 

The best results were obtained in cases of definite 
pituitary deficiency Thirteen of the twenty-four 
women classified in this group responded favorably 
to the treatment, while only one of thirteen women 
suffenng from primary ovarian faflure was benefited 
The authors desenbe the charactenstics of the 
patients with pituitary or ovanan deficiency 
Primary dysmenorrhoea was not influenced by the 
injections of pituitary extracts and prolan 

A F Lash, M D 

Sommer, S The Serum Diagnosis of Gonorrhoea 
m the Female (Zut Frage der Serodiagnose der 
weibhchen Gonotrhoe) Zlschr f Geburlslt u 
Gyiiaek , ig33, cvi, 185 

In a study of the practical value of the comple- 
ment-fixation reaction m gonorrhoea the author ex- 
amined 308 sera “Comphgon” and a preparation 
of the Department of Pubhc Health of Prague were 
emploj ed as antigens These 2 preparations proved 
to be equally rehable 

Of 106 cases of chrome gonorrhoeal adnexitis, the 
causal organism could be demonstrated bacteno- 
logically in only 27 per cent, whereas the serological 
examination was positive in 95 per cent A strongly 
positive and a positive reaction constitute strong 
presumptive evidence of the presence of gonorrhoea, 
but a weakly positive and shghtly positive reaction 
must be interpreted in conjunction wnth the clinical 
findings and are mdications for further stud> of 
the case 

In acute gonorrhoea a positive reaction is very 
rarely observed before the fourteenth day There- 
fore the significance of the test is much less m super- 
ficial processes him ted to the mucous membrane 
than in chronic adnexitis 

In metastatic lesions of gonorrhoea, a positive re- 
action may be expected m practically all cases The 
reaction is positive also in the cases of patients who 


have previously received injections of gonococcus 
vacane 

As a rule the reaction continues to be positive for 
from two to five months after clinical cure 
With regard to the specificity of the reaction m 
cases of serum positive lues, the author believes 
that onl> luetics who had a gonorrhoeal infection 
previously have a frankly positive complement- 
fixation reaction for the gonococcus 

In conclusion, Sommer advises routine serological 
tests for the gonococcus in cases of g>'necological 
inflammation Wacdevee (G) 

Vidakovic, S The Gonococcus Complement Reac- 
tion in Gynecological Inflammatory Diseases 
(Go-Komplementreaktion bei den gynaekologischen 
entzuendlicben Erkrankungen) LijeS vijesiitk, 
1933. Iv, 408 

Up to the present time the gonococcus comple- 
ment reaction has seldom been employed in gyne- 
cology although It may be of value in the differential 
diagnosis m many instances of pelvic inflammatory 
diseases A differential diagnosis between puerperal 
septic, tuberculous, luetic, and gonorrhoeal infec- 
tions on the basis of the history, clmical findings, 
and pelvic examination is often very difficult In 
chrome gonorrhoea, microscopic exaimnation of 
the cervical and urethral discharge is usually nega- 
tive whereas the gonococcus complement reaction 
IS positive Siegert-Schultze and Bruehl obtained a 
positive gonococcus complement reaction in 75 per 
cent of their cases, while Bucura, using his method 
of withdrawing and testing blood from the portio 
and the venous circulation, made a correct diag- 
nosis in from 90 to 100 per cent of his cases 
In the author’s chronic cases the blood taken from 
the portio gave a somewhat stronger reaction than 
the venous blood In some cases the reaction of 
portio blood was positive when that of the venous 
blood was negative In no instance was the reaction 
of the venous blood stronger than that of the portio 
blood The test for syphilis was made at the same 
time In four of seventy-five cases the complement 
reaction was positive, a findmg of great importance 
in the treatment In one group of cases in which, 
although gonorrhcea was strongly suggested both 
chmcally and by the findings of palpation, the 
gonococcus complement reaction was constantly 
negative and the condition resisted all forms of 
conservative treatment, operation revealed tuber- 
culous salpingitis It is emphasized that the 
gonococcus complement reaction was negative in 
many cases with clmical findings suggesting gonor- 
rhoea In such cases further investigations are 
necessary (G) 

Leo, G Observations on Parasitism in Gynecology 
(Notes sur le parasitisme en gynecologic) Rn 
fraiii dt gynce el d’obsi , 1933, xxviu, 834, 

Three common gynecological diseases caused 
mainly by parasites are desenbed The author first 
reports ten cases of dysmenorrhoea due to helmin- 



^'xJ suni. ^“'“e 0/ *), ^nd inff”***^ « ur^ 

'‘"'Si'">S 'a‘^°rT ““ w “' 

««r tncfc 

'i«m K.'^^fMW^"’* «ha/"A* 


''J''?i"“'’»s K"'‘'' r m I ”'* '' 

^tfStf .?“‘W arf,“*** o/vt,r - 






siliSPIl 



OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

Jonas, A F , Jr An Evaluation of Signs and Symp- 
toms in the Diagnosis of Estra-Utenne Preg- 
nancy A Review of Ninety Cases Lng- 

lai dJ \[ed , 1933, ccix, 1324 

Ectopic pregnancy occurs slightly more often in 
the right tube than m the left 
The most constant and important symptom is 
pam In the typical case, irregular cohcky pain in 
the lower abdomen occurring over a period ranging 
from hours to weeks or a mild sense of distress or 
discomfort is followed by severe pam of sudden on- 
set The severe pam is sharp and knife-like, colicky, 
or of a bearmg-dow n character like the pain of labor 
Radiation of the pain is infrequent 
Although most textbooks state that amenorrhoea 
IS a feature of the condition, bleeding occurred at 
some time m 90 per cent of the cases reviewed The 
blood was usually fresh, and occasionally there were 
gushes of bright red blood The bleeding often 
resembled the normal menstrual flow 

Vomiting distinct from that of morning sickness 
occurred in about one-fifth of the cases Tender- 
ness in the hypogastric region, vaginal tenderness, 
and pelvic masses were present quite regularly 
In the acute cases, that is, those operated upon 
within forty-eight hours, the onset of the acute pain 
was usually marked by recurrence or an increase of 
the flowing The pain was often excruciating and 
there was marked tenderness Examination seldom 
revealed a palpable mass, but disclosed spasm and 
frequently shifting dullness Signs of acute blood 
loss, such as air hunger, a rapid pulse, sweating, and 
apprehension, were limited to this group of cases 
The white blood-cell count was considerably ele- 
vated, varying from 9,000 to 37,000 and averaging 
18,200 There was usually a slight rise in the 
temperature Charles F DuBois, M D 

Fikentscher, R Investigations of the Porphyrin 
Content of Human Amniotic Fluid (Unter- 
suchungen ueber den Porphynngehalt des mensch- 
lichen Frucbtwassers) Arch f Gyiiaek , 1933, cliv, 
129 

The increased occurrence of porphyrin durmg 
fetal life and its relationship to the grow mg organism, 
the presence of coproporphyrm m the meconium, 
and the affinity of uroporphyrin for developing 
bone have attracted the attention of obstetricians 
Since porphyrin can be demonstrated m the araniotic 
fluid of animals, the question arises whether it is 
present also in human amniotic fluid and, if so, m 
what concentration and at what periods of gestation 
For making quantitative determinations the 
author has developed a special method based upon 


measurement of the luminescence Ihe determina- 
tions made with the photometer (Stufenphotometer) 
are of importance because of the low concentrations 
The prerequisites of the method and its sources of 
error are discussed, and a description of the tech- 
nique is given One hundred and twentj qualitative 
and 107 quantitative determinations were made 
A porphyrin pigment could be demonstrated 
qualitatively in human amniotic fluid It was 
identical with coproporphyrm A search for other 
porphyrin compounds was unsuccessful The con- 
tent of porphyrin varied definitely during the 
course of gestation At the beginning of embryonic 
development it could not be measured, and at the 
end of gestation, no porphyrin could be detected in 
the majority of cases The highest concentration 
was found approximately at the middle of gestation 
Computation of the absolute content m relation to 
the amount of amniotic fluid showed that the total 
amount also undergoes a relative decrease during 
the last months of pregnancy The studies appear 
to show that porphyrin does not have its origin 
in the fetal urine Its source, fate, and role are not 
yet explained Gdenter K F Schultze (G) 

Slobozianu, H , and Herscovici, P Placental 
Transmission of Gonococcic Infection to the 
Fetus (La transmission diaplacentaire de I’lnfection 
gonococcique chez le fcetus) Gyiiec el obst , 1933, 
xxviii, 601 

la the literature on the problem of heredity of 
infections no mention is to be found of placental 
transmission of gonococcic infection However, 
there are reports of cases which demonstrate a 
congenital transmission of this infection and afford 
an explanation of a senes of disorders that would 
otherwise remain unexplained 
In 1911, Leidemus reported the case of an infant 
ten days old who suffered from gonococac arthritis 
with gonococci in the articular fluid The child had 
no ophthalmia nor any other mucosal localization 
of the infection The mother had gonococci in the 
lochia 

In 1924, Finkelstem, citing the works of Noor- 
trom, Lind, and Vasseu, admitted that, m rare 
instances, a gonococcic pymmia might be trans- 
mitted to the infant dunng intra-utenne life 
In 1925, Fischer reported a case of gonococcic 
arthritis without an evident portal of entrj^ and ad- 
mitted a placental transmission 

Knauer, in 1925, reported a case of gonorrhoeal 
rheumatism m an infant seven days old without 
ophthalmia or vulvovagimtis He concluded that in 
this case the bactena had passed through the skin 
Hellmann, m 192S, reported the case of a boy born 
by caisarean section who, four weeks after birth. 
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The method is particularly valuable in cases of 
calculus, hydronephrosis and tuberculosis 
In the discussion following the reports of Von 
Lichtenburg, Ravasim and Ward, Lasio said that 
descending urography is of great value only m 
cases of quite marked morphological changes In 
the early stages of tuberculosis and tumor the pic- 
tures are not sufhciently clear for diagnosis The 
procedure shows whether a kidney is functioning 
but not whether it is capable of taking over the 
function of the other kidney Separate evamination 
of the urine from the two ureters is necessary for 
this 

Dos Santos stated that excretory urography is 
the first method of urological examination that 
should be used systematically It gives informa- 
tion regarding the morphology and function of the 
kidney which is sometimes sufficient to establish the 
prognosis and indications for operation However, 
as the picture depends on elimination, it may not 
be sufficiently clear if elimination is abnormal 
Under the latter condition, ascending pyelography 
may be necessary Tor finer details of function it 
may be necessary to use chromocystoscopy, phenol- 
sulphonphthalein, and cathetenzation of the ureters 
However, the systematic use of excretory urography 
greatly limits the necessity for ascending pyeloscopy 
and catheterization of the ureters A valuable 
supplementary method is artenography by the m- 
jection of uroselectan or abrodil into the aorta, 
which gives a picture first of the abdominal aorta 
and then of the kidney pelvis 
Chevasso emphasized that, in spite of the great 
interest in excretory urography, this procedure can- 
not replace the determination of azotsmia, the de- 
termination of the constant, and catheterization of 
the ureters in the study of the function of the kid- 
ney, or ascending pyelography in the study of the 
anatomy of the kidney 

Lepoutke said that excretory urography is ex- 
tremely valuable when it is positive It may show 
a hydronephrosis, a ptosis or abnormality of the 
kidney with much less difficulty and chance of error 
than ascending pyelography When it is negative, 
that IS, when it does not produce a shadow on the 
painful side, ascending pyelography must be used 
It IS of great value m renal tuberculosis if its results 
are interpreted with care In cases m which cathe- 
tenzation of the ureters is impossible it may render 
a double exploratory lumbar incision unnecessary 
In cases with a poor constant it may confirm the 
existence of bilateral lesions and show the nature of 
the changes m the two kidneys 
Bruni stated that excretory urography does not 
take the place of other methods of examination of 
kidney function While it is not dependable m 
early tuberculosis, it is of value m cases m which 
catheterization of the ureters is impossible as it per- 
mits diagnosis nithout exploratory incision 
Pasteau said that excretory urography is an 
excellent exploratory method for determimng what 
later methods of examination are necessary The 


time of appearance and disappearance of the shadow 
gives valuable information m regard to the secretion 
of the kidney, and the way m which the shadow of 
the pelvis and ureter disappears shows the condi- 
tions of excretion m kidney and ureter Theoret- 
ically It should be superior to ascending pyelography, 
but sometimes the shadows are too pale 

Oeconomos reported that m So per cent of cases 
excretory urography gives a more or less distinct 
picture of the kidney, pelvis, and ureters, but the 
picture is not so clear as that produced by ascending 
pyelography It shows disturbances of ehmmation 
rather than secretion of the kidney, for if secretion 
IS normal and excretion is interfered with the pic- 
tures are very clear 

Casper stated that excretory urography cannot 
be substituted for ascending pyelography and is 
not always rehable as an indicator of kidney func- 
tion In cases m which ehmmation is interfered 
with the shadow may be very dense when the kidney 
IS senously diseased, and if the pelvis is insufficiently 
closed so that it is always empty there may be no 
shadow when the kidney is normal If the picture 
IS taken during systole of the pelvis the pelvis will 
appear very small, whereas if the picture is taken 
during diastole there may be no excretion of the 
opaque substance though the kidney is normal 
Beer said that excretory urography does not 
give as clear pictures as ascending pyelography It 
is necessary in cases m which cystoscopy and cathe- 
tenzation are impossible and may be of value m 
cleanng up certain obscure abdominal conditions 
CiPOENTES emphasized that a great deal of the 
value of excretory urography depends on the 
interpretation of the urograms The most valuable 
roentgenogram is the one taken five minutes after 
the injection 

Pascuae discussed the indications for excretory 
urography m renal tuberculosis on the basis of 289 
roentgenograms taken m 163 cases 
Paschris presented urograms of cases of pyelitis, 
nephrolithiasis, and cystic dilatation of the ureter 
Audrey Goss Morgan M D 

Chabanier, H , and Lobo-Onell, G Ehmuiation 
Urography and Comparative Estimation of the 
Function of the Two Kidneys (Urographied’eUnu- 
nation et exploration fonctionnelle comparee des 
reins) Presse m(d , Par , 1933, xli, 2010 

This article is a discussion of the question whether 
intravenous pyelography meets all requirements for 
the determmation of the comparative function of the 
two kidneys As a rule the function of the kidneys 
IS estimated by comparing (r) the pyelo-ureteral 
shadows (von Lichtenberg), and (2) the time of ap- 
pearance and disappearance of those shadows (Rava- 
smi) 

In the authors’ opimon the method is open to 
numerous objections The two chief objections to it 
are based on the foUowmg facts (i) the concentra- 
tion of the opaque substance is influenced by any- 
thing interfering with the flow of unne (e g , ob- 
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abscesses but cause such destruction of prostatic 
tissue that small cavities are formed In some cases 
they are due to infection secondary to some other 
focus Whatever the source of the infection, drain- 
age usually occurs through tortuous pathn aj s and 
IS inadequate Under such circumstances secondary 
infection is very common, and with it the prostate 
becomes snolJen and the prostatic urethra narrowed 
and tortuous When the infection persists, the 
entire prostatic area becomes hypertrophied and 
sclerosed The seminal vesicles are involved in the 
process and become the site of infectious foci 

The symptoms are those of chronic prostatitis 
with polyuna, burning on urination, a morning drop, 
and symptoms due to the backing up of urine The 
diagnosis is estabhshed by cysto-urethroscopy and 
urethrography Anteropostenor, right oblique, and 
left obUqne roentgenograms should be made They 
sometimes show the prostate to be shot through 
with diverticula which give it the appearance of a 
bunch of grapes 

The author advises operation for this condition 
before it results in the senous consequences de- 
scribed John W Epion, D 

Caulk, J R , and Patton, J F Postoperative Com- 
plications m Transurethral Surgery J Am M 
/ljs.1934, cu, 117 

By means of a thermocouple placed m various 
media and in the prostate glands of men and animals 
the authors measured the heat produced in the prot- 
imity of the various types of high-frequency cur- 
rents used m transurethral surgery of the prostate 
and compared it with the heat produced m the tis- 
sues adjacent to a cautery punch used similarly 
Their findings showed that the heat of conduction 


from the cautery is insignificant while the induced 
heat produced between the two electrodes of a high- 
frequency current is sufficient to cause tissue death 
for a considerable distance from the loop These 
findings were confirmed by histological examination 
The authors give statistics demonstrating that 
complications are more frequent and the mortality 
IS somewhat higher m cases treated by transurethral 
electrosurgery than m those treated with the trans- 
urethral cautery punch They conclude that the in- 
strument using a cautery current is the safest, and 
that the high frequency apparatus must be changed 
or discarded Theophii. P Geauek, M D 

Ferguson, R S Pathological Physiology of Tera- 
toma Testis J Am il 4sr, i933) ci, 1933 

The author discusses the quantitative secretion of 
Prolan A in cases of tumor of the testicle The 
urinary excretion of Prolan A is determined by three 
factors (i) the embryonal characteristics of the 
tumor, (2) the stage of the disease, and (3) the re- 
sistance of the disease to therapy 
From the estimated number of units in the urine, 
the ty'pe of tumor may be determined In cases of 
embryonal carcinoma, the urine contains from 2,000 
to 10,000 mouse umts, in cases of seminoma, from 
400 to 2,000 mouse units, and m cases of adult 
teratoma, from 50 to 500 mouse units In cases in 
which the excretion of mouse units is not affected by 
surgery or X-ray irradiation the prognosis is un- 
favorable, whereas in those in which the units de- 
crease and subsequently disappear, good results are 
to be expected 

Prolan A is believed to be produced by the baso- 
philic cells of the anterior lobe at the pituitary glaad 
J Sidney Ritter, M D 
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SURGERY OF THE BONES, J 

tion but no bone lesions demonstrable on roentgen 
examination One of the cases showed the leopard- 
slan roentgenogram of the epiphyseal form described 
by Lance and Hue, but the condition had invaded 
the epiphysis, the metaphysis, and the joint car- 
tilage, resembling a mahgnant bone tumor 
The lesions at this age are most apt to be localized 
in the metaphysis and cause disturbances of growth 
In the cases in which the joint cartilage was affected 
there was an increase in the length of the bone, and 
in two cases m which the tibia was affected without 
involvement of the fibula the tibia was very much 
curved and there was a marked pes valgus In one 
case of syphihtic hyperostoses the length and thick- 
ness of the tibia were enormously increased 
Sequestra were formed in a number of cases 
Adenopathy was rare It is generally caused by 
secondary infection This is a point usually differ- 
entiating the condition from osseous tuberculosis 
However, cases of true syphihtic scrofula with 
bone lesions have been desenbed One of the cases 
reviewed by the author was an example of this 
condition As the Wassermann reaction remamed 
negative there was doubt as to whether the con- 
dition was syphdis or tuberculosis in spite of the 
tendency toward eburnation of the bone In such 
cases biopsy of the glands is of great aid in estab- 
lishing the diagnosis 

Suppuration occurred in five of the seven cases 
In most reports it is desenbed as abscesses due to the 
breaking down of gummata which have no tendency 
to spread, a charactenstic differentiating them from 
tuberculous abscesses However, in some of the 
author’s cases there were enormous abscesses with 
frank fluctuation and migration to the thigh In one 
case they had their ongin m an arthritis of the hip 
Most surgeons advise against operation for these 
abscesses, but the author finds that surgical evacua- 
tion improves the general health and shortens the 
time required for recovery The serological reactions 
are frequently negative in these cases 
As a rule potassium iodide, bicyanide of mercury, 
and sulfarsenal were used in the treatment In some 
cases bismuth and neosalvarsan were employed 

Audrei Goss Mokg in, M D 

Aguilar, J G , and Maruri, C A Bone and Joint 
Syphilis (Sifilis osteoarticular) Irc/i de med 
ciriig y especial , 1933, xiv, 1403 

This article is based on a senes of eighteen cases 
of syphilitic arthritis and thirty-six cases of osseous 
svphilis 

Two pathological processes, destructive and 
constructive, are combined during the development 
of ^mmata The granulation tissue of the gumma 
infiltrates the bone, causing necrosis At the same 
lime the surrounding tissue is stimulated to produce 
new bone The surface of the diseased bone thus 
appears irregular, roughened, and eroded, and the 
bone as a rvhole may be larger than normal If the 
®btire bone is involved, it may become hardened 
and thickened As a result of excessive absorption 


DINTS, MUSCLES, TENDONS 

osteoporosis may result The abnormal fragihty — 
osteopsathyrosis — may result in fractures 

Among the cases reviewed there were twenty-five 
of acquired and eighteen of congenital syphilis In 
both congemtal and acquired syphilis periostitis 
frequently develops during the eruptive stage It 
may occur simultaneously in many bones Gum- 
matous periostitis developing in the late stages of 
syphilis IS charactenzed by chronicity and the size 
which the lesions attain Large ulcers which dis- 
charge a mucoid, foul-smelling pus follow the regres- 
sive changes in these lesions The surface of the 
bone may be denuded, and even dead bone may 
appear in the floor of the ulcer Gummatous osteitis 
IS frequently secondary to periostitis An entire 
bone may therefore be completely destroyed 

Syphilis of the joints may be manifested as a 
synovitis or an osteo-arthntis In the synovial form 
there are no characteristic roentgenographic signs 
A chronic resistant hydrops may develop The 
knee is involved most frequently There is little 
interference with motion, and only slight pain 
The lesions of osteo-arthritis are varied Arthritis 
may follow the rupture of an intra-osseous or 
periosteal focus into the joint cavity Articular 
cartilage may be destroyed Flail joints or ankylosis 
with contractures may develop They occur most 
frequently in the fingers and toes, the condition 
being then often confused with arthritis deformans 
In the larger joints the condition may be confused 
with tuberculosis Of fifty cases, positive serological 
reactions were obtained m forty-five (go per cent) 
Treatment with salvarsan and bismuth has yielded 
very satisfactory results in all cases 

WiLUAM R Meeker, M D. 

Peirce, C B Giant-Cell Bone Tumor Some Con- 
siderations of Treatment Radiology, 1933, xxi, 
348 

The giant-cell bone tumor is a sharply circum- 
scribed central tumor of bone in which large multi- 
nuclear giant cells predominate These cells are 
distinguished from foreign-body giant cells by the 
central position of their nuclei The tumor has a 
spindle-celled stroma and sometimes cystic spaces 
containing bloody fluid Its growth is limited by the 
epiphyseal fine, but after the epiphysis is closed, it 
may extend to the joint Malignant degeneration 
may result from excessive repair activity 

From the standpoint of treatment the giant-cell 
tumor may be regarded as a benign but progressive 
metaplasia which may result m disability if it is not 
eradicated Biopsy should not be necessary as the 
diagnosis can be made by roentgen-ray examination 
The usual treatment has been curettage and cauten- 
zation, but many surgeons do not fully approve of 
this method Especially when the bone involved is 
a weight-beanng bone, complete curettage ot the 
growth may be impossible without interfering with 
Us function Roentgen therapy has yielded good re- 
sults in many cases It is based on the theorj that 
the giant cells are of an undifferentiated or embrj o- 
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procedures Clinically, a protracted “rheumatic” 
inflammation of a joint \\hich gradually turns into 
a tumor albus is tuberculous from the beginning 
There is no reason to assume that an acute rheuma- 
tism which occurs in a person with pulmonary 
tuberculosis is due to a secondary infection. Rheu- 
matic manifestations following injections of tuber- 
culin are well known 

The anatomical and bacteriological proofs of the 
correctness of this theory of tuberculous rheumatism 
are found m cases in which there are specific cellular 
reactions m the joints or aspirated joint fluid yields 
the tubercle bacilli on culture oi guinea-pig inocula- 
tion, but the author admits that in the majority of 
cases these proofs are lacking •According to the 
Lyons School of Medicine, headed by Poncet, the 
tubercle baallus may produce simple inflammatory 
(non-specific) lesions in serous membranes 
The manner in ivhich such a tuberculous rheuma- 
tism IS brought about is conjectural Four theones 
have been advanced According to one, the con- 
dition IS due to diffusible toxins, whereas according 
to another it is produced by adhesive poisons Both 
of these theories are unsatisfactory According to a 
third theory, the condition is due to the direct 
action of the bacillus, and according to a fourth, it 
IS due to the action of a filterable virus 

Le Sage believes that tuberculous rheumatism may 
be due to the action of the bacillus itself, and that m 
some eases this bacillus produces a non-specific 
inflammatory reaction He is of the opinion also 
that there is a nrus form w'hich may cause rheuma- 
tism and then change very slowly into the bacillary 
form without causing obvious chnical signs of tuber- 
culous infection This apparently is the explanation 
of cases of rheumatism which go gradually over into 
the tumor albus type of joint At this later stage the 
tubercle bacillus may be found on culture or 
gumea-pig inoculation of the jomt fluid The 
author reports seven cases which support these 
conclusions Clinically, tuberculous rheumatism is 
characterized by local attacks with more or less 
brief periods of respite and obstinate relapses This 
mav produce chronic arthntis, cysts containing nee 
bodies, and retraction of the palmar aponeurosis in 
the hands, three clinical forms of the disease which 
are often not recognized as being of tuberculous 
°f'8m Chester C Gux.MD 

Brown, L T , and Kuhns, J G Mechanical In- 
stability of the Shoulder Joint in Relation to 
the Prevention and Treatment of Painful 
Shoulders J Bo e C'/ouit^Hrg , 1934, x\a, SS 

This article is an illustrated discussion of the fac- 
tors predisposing to muscular, tendinous, and cap- 
sular injunes about the shoulder joint The same 
may defeat conservative or operative meth- 
®^^®mplo>ed to reheve these injuries 
, J authors emphasize that mechanical insta- 
buitj of the shoulder joint is related directly to poor 
^ “bbhanics in the thoracic and cervical spines and 
the thorax as faulty posture allows the_,^shouIder 


joint to assume a position that predisposes it to in- 
jury and renders treatment of the injury difficult if 
not unsatisfactory' The shoulder girdle is so con- 
structed that when the body as a whole assumes a 
drooped position the habitual position of the shoul- 
der IS one of constant strain on the structures which 
stabilize the joint 

When poor postural habits are corrected, the head 
of the humerus is held in the glenoid cavity by the 
ligaments alone and no undue strain is placed on the 
muscles The glenoid cavity then assumes such an 
angle that the head of the humerus can rest on its 
lower lip and thus further relieve the strain on the 
muscles attached to the greater tuberosity 

JviiEs K Stvck, M D 

Ghonnley, R K Low Back Pam, with Special 
Reference to the Articular Facets, with the 
Presentation of an Operative Procedure J 1 m 
M Jrr , 1933, ci, 1773 

The articular facets must be regarded as the only 
true joints m the spmal column As they' are true 
joints, hyahne cartilage covers their surfaces and 
synovial membrane hnes their articular capsules 
The articular capsule is more redundant and loose in 
the cervical region than in the lower portion of the 
spinal column The pains are often static that is, 
they' are reheved by certain postures and greatly 
exaggerated by others 

The degenerative changes which occur charac- 
teristically in hy'aline cartilage may be seen in the 
articular cartilage of these facets, together with the 
eburnation of the underlymg bony trabecul® This 
degeneration may go on to complete loss of the car- 
tilaginous surface and irregular hypertrophy of the 
margins similar to that m advanced stages of degen- 
eration or hypertrophic arthritis of other joints 

There is evidence m the literature that, by' some, 
the facets have been regarded as causes of sciatic 
pain The author beheves they cause not only 
saatic pain, but also lumbosacral pam with or with- 
out sciatic pam Most patients who complain of 
pain of sudden onset low m the back w hich is brought 
on by some activity often trifling in its severity, but 
usually mvolving a twistmg or rotary strain of the 
lumbosacral region are probablv v'lctims of the 
“facet sy ndrome ” Proof of these changes is m many' 
instances difficult to secure, but much aid in estab- 
bshing the diagnosis will be derived from oblique 
roentgenograms of the lumbosacral region Before 
operative treatment is decided on, the surgeon must 
be certain of the jomts to be stabilized or the result 
may be poor The combined lumbosacral and sacro- 
ibac fusion described by the author has proved much 
more satisfactory than any other type of operative 
procedure 

Freiberg, A H , and Viuke, T H Sciatica and the 
Sacro-Iliac Joint J Bone c- Joint Siirg , 1934, 
XVI, 126 

Freiberg and ^ mke beheve that sciatica is rarely 
caused by narrow mg of the lumbosacral space They 
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A compansoa is made between the roentgenogram 
and the gross and microscopic pathological speci- 
mens in sixty-five cases of tuberculosis and eleven 
cases of non-tuberculous arthritis of the knee joint 
In a large percentage of cases the roentgenograms 
accurately demonstrate the pathological lesions, 
but, because of the similarity of the two processes, 
they cannot be considered in most cases as depend- 
able diagnostic evidence The principal short- 
coming of the roentgenogram is its failure to demon- 
strate the early pathological changes in bone or 
synovia and the presence of areas of sequestration 
The principal advantage of the roentgenogram is the 
demonstration of bone lesions which may remain 
hidden beneathmore superficial diseaseof the synoxia 
or beneath structures that appear normal 

SORGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Fochmtesta, A Bone Tubercufosls and the 
Method of Robertson Lavalle (La tuberculosis 
Osea y el metodo de Robertson Lavalle) yl» Fac 
de med , Unu de Montevideo, 1933, \tm, 4S7 

The author discusses the development, scientific 
basis, technique, and results of the Robertson La- 
valle operation 

The theory of the operation is obscure and does 
not conform to the accepted principles of pathology 
Cute IS supposed to be effected by resolution, no 
account being taken of fibrocalcareous encystment 
or reminerahzation The "hyperasmic strangulated 
focus” IS inconstant and may be present in non- 
tuberculous processes It may be confused with con- 
gested marrow Its roentgenological determination 
IS extremely difficult In fact, Pochmtesta admits 
that even after minute study of hundreds of roent- 
8®nograms made with Robertson Lavalle, he is un- 
able to find or define it, and he considers it an 
a fugitive lesion He states also that the 

difficulties of implanting the graft m the strangu- 
lated zone, provided this zone can be locahzed, are 
at present insurmountable 
Pochmtesta has collected sixty reports of this 
operation, chiefly from the Argentiman, Itahan, and 
r tench htecature Sixteen per cent of the patients 
were cured and 12 per cent were benefited Ot 
torty-four patients operated on in Uruguay, 13 per 
ce^ were cured and rS per cent were benefited 
two postoperative stages are recognized The 
rst, which lasts for from four to six months, is 
cnaractenzed by immediate and absolute cessation 
f general improvement Immediate rehef 

the pain is a characteristic result of the operation, 
ut a sedative effect would be obtained by any de- 
ompression Canahzation of the bone without the 
tif a graft would be sufficient to produce it 
^ of autogenous vaccination through the 

CQium of the graft is being more widely accepted 
an explanation of some of the beneficial effects of 
0 operation In some cases the first stage of the 
postoperative period is followed by a relapse 


The statistics are therefore not an absolute index 
of the results of the operation They show only the 
results of inaccurate technique or deliberate modi- 
fications Ultimately great advances will probably 
be made m this new field when its problems have 
been put on a scientific basis The value of these 
methods hes at present m the obscure but effective 
action of the graft in the vicimty of a tuberculous 
lesion, which aids calcification, modifies trophism, 
changes the circulation, and intensifies the factors of 
defense The method has opened up new problems 
for the investigator and surgeon The operation can 
hasten cure considerably if it is done at the proper 
time and followed by correct after-treatment 
The article is supplemented by roentgenograms, 
diagrams, and an extensive bibliography 

M E Mokse, MD 

Roch, S L Complicated Contractures of the 
Hand, Their Treatment by Freeing Fibrosed 
Tendons and Rep}aciag Destroyed Tendons 
with Grafts Ann Stirg , 1933, xcvm, 346 

Infections in the hand follow the tendon and 
muscle sheaths and the worst damage is found where 
the exudate has been under the greatest tension, 
as in the digital tendon sheaths and under the anteri- 
or annular ligaments In attempts at surgical repair 
It may be necessary to shorten a tendon, as for 
example, when flexors become fixed in a relaxed 
position during acute infection On the other hand, 
i.f the tendons have been contracted during the 
Infection they must be lengthened to restore func- 
tion Stiff joints must be well niobihzed before ten- 
don surgery is done 

Several specific cases are reported In one, the 
flexor polhas longus was enlarged and adherent to 
the base of the proximal phalanx of the thumb, 
preventing complete extension at the mterphalan- 
geal joint Freeing this tendon and covering it with 
fat resulted in normal function In another case, the 
flexor profundus of a finger in fixed flexion con- 
tracture was found seven months after the injury 
to be adherent to the flexor subhmis at its bifurca- 
tion When this adhesion was reheved surgically 
the contracture was cured In a third case the 
subhmis tendons to 3 fingers were sacrificed to allow 
room for the profundus, and the distal fragment of 
the latter was sutured to the proximal fragments of 
the subhmis and the profundus combined Accord- 
ing to Bunnell, the loss of the subhmis tendon is 
hardly noticed Five other cases with more extensive 
disability are reported with details of the technique 
of treatment and lUustrations 

Tendon grafting is necessary for the bndging of 
gaps caused by extreme contracture of the proximal 
fragment of a severed tendon, for cases in which 
infection has caused so many adhesions around a 
sutured tendon that it is impossible to free them and 
obtain a workable tendon, and for cases in which 
there has been complete destruction of a tendon In 
the finger the bed is prepared for the tendon graft 
by removing all scar tissue and fragments of the old 
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coriLCted position tor from one to two montlis, the 
proper length of time being deternuiied by trial 
periods of release from the retention dressings \ftcr 
discontinuance ol the luxation, d iilx stretchings are 
performed at the patient’s home 
111 conclusion the author sajs that this procedure 
is to be considered also in the treatment of older 
children Runotrii S REicn, M D 

FRACTURES AND DISLOCATIONS 

Ajrolo, VBA Case of Recurrent Posterior Dis- 
location of the Scapulohumeral Joint (bobre un 
caso (ie lu\aci6n posterior reciduantc dc la arlicuH- 
cion; Ret dc orlop y tra imalol , 193J, ill, rbb 

The case reported was that of a girl ughteen jears 
of age The patient had been born at term The 
labor was dilticult, and the obstetncian had used 
strong traction on her right arm Vfter birth, 
there had been pain and swelling of the joint for 
several dajs About fixe months before the patient 
came lor treatment, dislocation of the joint occurred 
when she made a movement of abduction with the 
arm extended, but in a lew minutes it became re- 
duced spontaneouslj Since then it had recurred 
whenever the same movement was made It took 
place without pam and could be reduced easily 
M operation performed under ether ana^tbesia 
on April 15 the joint was exposed through an inci- 
sion on the postenor suriace of the shoulder begin- 
ning at the acromion process and running down par- 
allel with the posterior axillary hne A capsulor- 
rhaphy was performed and a plaster cast including 
the thorax was apphed After two months the cast 
was removed and massage, progressive movements, 
and treatment with heat and electrotherapy were 
begun By May 9, the mov ements of the arm had 
become completely normal 

Audrey Goss Morgan, M D 

Howard, N J , and Eloesser, L The Treatment of 
rraemres of the Upper End of the Humerus 
An Experimental and Clinical Study J Bone 

tcJoi/aStirg , 1934, XM, I 

The authors studied stereoscopic roentgenograms 
01 eighty-eight fractures of the proximal portion of 
be humerus recorded since 1925 in the files of the 
epartment of Roentgenology of Stanford Univer- 
1 v Medical School Not a single fracture of the 
anatomical neck was found The authors believe 
at Kocher’s classification of supratubercular, 
bbercular, infratubercular, and subtubercular 
biore logical than the usual classifica- 
b Of the fractures they review, twenty-four 
were pertubercular. fifty-five were infratubercular 
anri ^.'^“'•bbercular, five w ere epiphy'seal separations, 
, were fractures of the humeral shaft ex- 

i>rn, upward into the surgical neck The largest 
fni ^ ^obty-one fractures of the high or in- 
0! tvpe, all of which occurred m adults 

ocni ‘burteen subtubercular fractures, eleven 

rred in children from four to ten years of age 


The displacements are analyzed The most 
frequent were abduction, external rotation, and 
forward displacement ol the proximal fragment, 
internal rotation with medial and anterior displace- 
ment, and ibduction oi the distal fragment Shorten- 
ing ranging from a few millimeters to 4 cm is 
always present 

The subtubercular fractures in young children 
occurred in the region of the upper shaft where the 
dense cortical bone begins to thin out and become 
replaced by cancellous bone 

The shoulder muscles ot a normal stillborn male 
fetus of SIX months w ere dissected and their measure- 
ments compared with those of the shoulder muscles 
01 an adult male cadaver In the stillborn iiiiant 
there was low attachment of both upper and lower 
insertions of the pectoralis major, latissimus dorsi, 
and teres major muscles The authors believe that 
this explains the low position of humeral fractures 
in the first decade ot life 

Ol the twenty -four pertubercular Iractures re 
viewed, all occurred in adults and only two before 
the fifth decade of life As a group such fractures 
are characterized by impaction 

All of the cpiphvseal separations occurred in the 
second decade of life 

A detailed description is given 01 shoulder-muscle 
action as worked out on a phantom model with rope 
and elastic traction sinular to that devised by 
Mollier Ihe article contains photographs of the 
model and charts showing muscle synergy and 
antagonism following different movements at the 
shoulder joint An analysis of the reduction of 
fractures of the upper extremity of the humerus 
showed that downward traction with simultaneous 
lateral right-angled traction on the upper end ot the 
lower fragment gave exact reduction, whereas 
traction in the abducted position or in Boehler's 
position did not 

The authors believ e that Bardenheuer’s principles 
of treatment of these fractures deserv e consideration 
They describe their method of reduction, which 
they usually employ under local anesthesia with the 
patient sitting on a stool It consists of a downward 
pull by means of the operator’s foot m a swathe 
around the patient’s forearm which is held flexed by 
an assistant The operator’s hands are free to 
manipulate the distal fragment After the reduction 
a small pad is placed in the axilla, the forearm is 
held by a sling, and the arm is bound loosely to the 
body Massage is used from the beginning Passive 
motion IS started in the first week, and gradually 
increasing active motion at the end of the second 
week Barbae,! B Simsoi,, MD 

Haggart, G E The Treatment of Comminuted 
Colles’ Fracture in Elderly Patients .Yew 
England J Med, 1933, ccic, 1140 

Seventeen of the last, twenty-five fractures of the 
lower end of the radius seen at the Lahey Chmc 
occurred in persons over fifty-eight years old In 
many of them there was comminution of the frag- 
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injury distinct from ordinary fractures As a rule 
there is a tearing fracture Only m the semilunar 
bone are small fragments observed after direct 
fractures For diagnosis, roentgenograms from 
various angles as well as stereoscopic views are 
necessar> The small fragments rarely heal to the 
bone, but form pseudo-arthrotic umons 
The article contains a large number of roent- 
genograms showing the site and type of fragmenta- 
tion occurrmg m individual bones 
Chnically the small fragments cause compara- 
tively sbght and only transitory distress ilore 
senous and lasting pam, and not rarely permanent 
disturbances, are caused only by injuries of the semi- 
lunar bone and the trapezium In injuries of these 
bones prolonged rest is necessary, whereas in m- 
Junes of the smaller bones brief rest followed by 
physical therapy gives satisfactory results 
The authors beheve that many of the so-called 
accessory carpal bones are merely healed pseudo- 
arthntic fragments E Koenig (Z) 

Schnek, F The Roentgenological Diagnosis of 
Fracture of the Scaphoid Bone of the Hand 
(Zut roentgenologischen Diagnose von Kahnbein- 
bruechen der Hand) Zcntralbl f Chir , 1933, p 

1934 

Fracture of the scaphoid bone of the carpus is 
common Delay of recognition and non-recognition 
of this injury ate due to faulty chnical evamination 
and improper roentgenological methods The usual 
dorsovolar view with the wrist m extension is not 
satisfactory as in this position the hand is in slight 
volar flexion In this position the scaphoid is in a 
somewhat volar-flexed position, the fracture hne, 
which IS usually vertical to the long axis of the bone, 
obhque direction, and even a rather 
wide fissure may be almost invisible If the hand is 
placed on the cassette m the position of a fist, it is 
somewhat dorsally flexed and ulnar-abducted, the 
scaphoid bone is visible in its entire extent, and the 
line of fracture is seen distinctly For the side view, 
semi-ptonaUon is often advantageous as the scaphoid 
bone is thereby brought out on the plate in its entire 
without overlapping shadows of the 
oeighbonng bones Vos Tvppeisee (Z) 

Jepson, P N Traumatic Backache / I m M 
. 1933. Cl, 1778 

hack IS a shock absorber 
no the pelvis and lower part of the spine are 
uggedly built According to Chamberlain’s method 
Computation, the male pelvis is normally capable 
one-half to one-third the mobihty of 
pvo , pelvis of the non-pregnant female How- 
4, c/’ ™''°*'''cment of the pelvis causes much more 
t *0 the female, and 

occupation and more frequent ex- 
? ^o trauma the male is more apt to suffer from 
umatic backache than the female 
ant to Ryerson, younger patients are more 

P to have mechanical mstabihty than older 


patients, whereas older patients have an arthritic 
process which renders the joints more vulnerable to 
traumatism 

Sprains of the back are very common The 
symptoms ma> develop at once or not until some 
time after the accident The usual cause is external 
violence or stretchmg due to unnatural strain or 
stress 

Traumatic back mjunes are most frequent in the 
lumbar spine, nest most frequent in the cervical 
spine, and least frequent in the thoracic spine 

The chief symptom of traumatic backache is pain 
As a rule there is a history of a blow, strain, or fall 
If the condition is primarily muscular, the pain is 
intensified when the involved muscle or muscles are 
strained B hen the back is moved in a certam direc- 
tion the pain is increased and muscle spasm occurs 
In most cases standing is very painful In others, 
the patient is unable to remain seated for any con- 
siderable length of time and any position he assumes 
is uncomfortable Often there is discomfort follow- 
ing coughing or sneezing 

In most low backaches caused by traumatism 
there is, in addition to pam, a defimte hst away 
from the affected side with referred pam m the 
posterior aspect of the thigh on the side opposite the 
direction tow ard which the pelvis hsts Back bending 
IS himted m almost aU directions, but particularly 
m a direction away from the side of the pelvic hst 

Among the tests devised to determine the site of 
the low back pain is forcible compression of the 
sacro-iliac joints, which will often ehcit pam in the 
affected joint 

In the test used by Gaenslen the patient is placed 
flat on bis back with the thigh and Imee of one lower 
extremity fully flexed and held in this position by 
the patient The other lower extremity is held fully 
extended, and pressure is made on the knee 

Another test consists of forcing the leg into 
flexion, abduction, and outward rotation This 
causes pam in the sacro-ihac joint mvolved 

Roentgen-ray exammation in traumatic backache 
IS usually negative unless there is an associated 
arthntis In the great majonty of cases of back 
injury, pam or tenderness is present m one or both 
sides of the lowermost part of the abdomen This 
region is supphed by the hypogastric and iho- 
inguinal nerves which, in addition to supplying the 
lower part of the abdomen, send sensory filaments 
to the buttock 

In the differential diagnosis of traumatic arthntis 
of the back a fracture or a pte-esistmg hypertrophic 
arthntic condition must be ruled out The treat- 
ment must be speafic and definite and follow a 
regular plan 

The prognosis as to recovery is good provided 
assoaated abnormal conditions are corrected 
Among the latter are foot stram and focal infection 

In the treatment given by the author the patient 
IS placed on a fracture bed or, m home treatment, a 
suitable modification thereof, and Buck’s extension 
IS applied to both legs If the Buck’s extension 
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BLOOD, TUA^SFUS^ON 

Ko\iuiioiic, G IUl' hur\>% «\ of BUhhI dii 

Lcbt ’tbc 1 dc^s 6."fL r>' 61.-, 193 j, 

U'l. auhor Ldic.u ihil thi. icrui, ‘'intii.rM.il 
b'ood" shojld be dropped aUo.,Lthir uui iht term, 

‘ surviving blood'' vabiUlultd tor it Vccordmi; to 
tnc M dm,,-, of ' ciaoui nutstii^itori, the lift of 
tr ihocv Its % jrit'i tioin . to 01 1 hundttvl iiid 
i .cni. disi \b stt, no dtjonlc cnittnm of tht 
\- 2 biht\ ut tbt--t \dl-> h's btea tLCo,;nt_td We 
lu.conK ictnaminditolionoi ll'tirdcvth -hxiiol- 
>s'i Ulootl \ bith slio .3 1 uinoKii', ifuiufd rot bt 
Used Blood xhith is ftpt in biologic d iolmioHb 
(ph jio’a„ncil -dt toltlion, a -^jlution t’ndu from 
ivVtn pi'is oi sodmin Lnlo’’idt, !i\t intis of sudmm 
ennte, luo lentha piria of iwtassiuin cldondt, 
four one hund'cdl'is parts oi inJijiicsmm »ulphait, 
and d'iiilltd . iter to ina' t up j,ooo Ihn w used 
m a proiwrt'un oi i r) surnns for from -.n to ciyhi 
da\s at a itnpt'aturt btlv.ttn 15 and 30 degrees 
In a 4 }>tr cent solution ot glucoit aith sodiuni ti 
trait, b'ood surtucs at iht tiint Icrnptraturt for 
ttom iifictu to tigluttn di>b I i-sxns Zi 

Bojeott, \ L , and Oabltv, C I . rUc \djustmtnt 
of tht Blood \oluint Mier Iransfuslun J 
I'.'h &. ISudcr vf , 19 j 4, xxxnu, 91 

\ short ttMt, of the huralurc Is Inst prtstnltd 
It has beta gentmiK bditscd that after transfusion 
of blood into animals, iht metcast m blood volume is 
soon corrected b> the expulsion of plasma from the 
tnjecltd blood and the animal's blood to provide 
space for the injected corpuscles In experimental 
Studies the authors found that alter the in]ecuon of 
blood cquiv alent to from jo to So per cent of the cx- 
isimg hamoglobui, Iht rtsuliing hamioglobm value 
•ras not as high as v ould be expected if the blood 
volume had returned to normal 
In a subsequent stnes of experiments earned out 
oy them rabbits were given transfusions of blood 
amounting to from 50 to too per cent of their blood 
volume Before the transfusion, the blood volume 
uas estimated from normal standards and the total 
corpuscles, plasma v olume, hjcmoglobin, plasma pro- 
tein, and plasma chlondcs were determined One, 
three davs later, the animals’ blood was 
M * a warm citrate salt solution and the 

™iurae and the other determinations were re- 
puted These experiments showed that there was 
n increase m blood volume equivalent to the num- 
^ , 'Corpuscles injected The plasma volume after 
TI? “^’’^tusion was practically the same as before 
wtif therefore concluded that the volume to 

thp*^ i ommal adjusts its blood is determined by 
enn ^ volume rather than by such factors as 
of viscosity There was no cvndtnce 

[L destruction An average of 80 per cent of 
hlnna^^i?’'^ protein injected disappeared from, the 
wui transfusion The blood and plasma 
mondes acted similarly Howard L AtT,MD 


KcuvenhofT, W AcUdents In Blood Transfusions 
i/uja.hi.nfat!I[. btt ylultniisfusionin) /oitrJll 

j Cl.r , t 03 j, p so- 
il! spue of all prccaulionarj measures, there are 
occas’on il eases of injurv from blood transfusion m 
which the complication is not explained silisfac- 
lonl> b\ the donor s blood and therefore no certain 
protection against it is possible Ihe author reports 
one such complication which occorreci in ibout joo 
tr vnstusiotis done in the last v tar and a h ill Milder 
comjihcations, mimfested b\ subieutc svniploiiis 
such as chills, fever, and mild, trinsilorv juindice, 
have I'so been seen b\ the autiior occasion iii> , but 
tbe> art not important 

Recently ReusenhoiT siw another severe reatlion 
after a transfusion whteh w is done for a 1 aeute, 
severe mlcstiiial hxmotrhige \ compitible donor 
of the sime group ( \) was used ind 1,000 c eni of 
blood .veie transiuscd with consider ibte salt solu- 
tion Btelimmarv biologicil tests were negiHve 
Ihe transfusion of loo e cm of blood w i- followed 
b\ severe tenesmus, preeordial pun, sUtloeiUon 
and vomiting The' voimtus did not contain blood 
V transfusion reiclion was si siieeled, but the svmp 
toms might hav c been due to the \ erv severe h emor 
rhige \s the' patient ..is still bleeding protuseh 
ind had become unconscious irinsiiision w is indis 
peUsable and therelore' more blood w.is injected 
slo.vlv rile m imfestalions slowK subsided and tiie 
pitieiU showed considerable' ini[)reivtiiient On the 
following daj j uindtce dcveloptti and erv liirocv tes, 
granular cists, and oxjh einoglobin ippeircd m the 
urine 1 herefore, although the donor belonged to the 
same blood group, lutinoKsis hid occurred Never- 
theless the severe hemorrhige stopped and did not 
tcappeit Ihe icterus faded ripidlv, and on the 
second day after the trinsfusion the urine became 
normal In another group determination, winch was 
made with indirect test serum evamm itioii and the 
roentgen test (crossed agglutin ition), Group \ was 
found on both sides Ihe author suggests that the 
disturbances may have been due to the transfusion 
of too much blood or to an agglutination titer of the 
donor’s blood which was too high for the patient 
who had been jeopardized by the enormous hamor 
rhage 

Another severe reaction occurred in the case of a 
sixtj -two 3 car-old man who was seriously ill with 
chronic pernicious anamia The haraoglobm was 
35 per cent, the erythrocyte count was 1,370,000, 
recent punctate h emorrhages had occurred on the 
legs, and the stools contained blood The blood 
group was found to be o After a satisfactory bio- 
logical test, 1,000 c cm of blood were transfused 
from a donor of the same group without untoward 
symptoms However, in the evening the patient had 
chills, a temperature of 40 2 degrees C , and cloud- 
ing of the sensonum After two days the condition 
was improved, the hiemoglobin content of the blood 
was 55 per cent, and the crythocyte count was 
2,360,000 The patient was discharged sixteen days 
after the transfusion Eight months later he was 
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SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

Van Allen, G M , LaEield, W A , and Ross, P S 
The Roentgen Diagnosis of Atelectasis, with 
Special Reference to the Ground-Glass Shadow 
and the Degree of Pulmonary Shrinkage 
Radiology, 1934, xxii, 27 

Because of the disagreement with regard to the 
defimtion of atelectasis and the absence of pathog- 
nomonic signs, the roentgen diagnosis of the condi- 
tion has not been entirely satisfactory 
Atelectasis is defined as a totally airless state of 
either a part or all of the lung, i\ ith coUapse of the 
small airways and alveoh This definition apphes to 
the three recognized types of the condition, namely, 
the congenital, the obstructive, and the compressive 
Recently the term “atelectasis” has been used to 
include various states in which the pulmonary tis- 
sues are partially air-coutaining, the coUapse not 
being complete, or in which the alveoh are filled with 
es.udate and are not collapsed 
Pneumoma and atelectasis should not be confused 
although areas of atelectasis may develop in the 
course of pneumonia when bronchi become plugged 
by the viscid evudate Pneumonia is more prone to 
develop in areas of obstructive atelectasis that are 
contaminated with pneumococci than in a similar 
normally aerated lung 

Areas of hypoventilated lung should not be classi- 
fied as atelectasis as they carry on a definite, though 
decreased, respiratory exchange, while atelectatic 
are wholly without external respiration 
The characteristic roentgenographic signs of 
atelectasis are produced by the reduction in size of 
the affected tissue The diaphragm on the affected 
side IS elevated and part or all of the mediastinum is 
displaced toward the involved side At times the 
intercostal spaces on the atelectatic side are nar- 
rowed while those on the other side are widened 
the spine may show scoliosis with the concavity 
toward the lesion Dunng respiration the affected 
side moves less, and the opposite side more, than 
ns evidenced by the excursions of the ribs 
^4 The mediastinum moves toward the 

side of the lesion on inspiration, and aviay from it on 
expiration 

Bilaterally symmetncal atelectasis produces none 
01 the displacements described 

These roentgenological features of atelectasis are 
quite generally agreed upon, but there is considerable 
ro the mterpretation of the shadow cast 
7 pulmonary tissues themselves The lung 
adows have been variously described as homo- 
g neous, mottled, streaked, shgbtly hazy, and ex- 
emely opaque, but no one has made use of these 


variations to differentiate the types of atelectasis or 
to distmguish atelectasis from other conditions pro- 
ducing increased density of the lung 
All of these signs have been found in other pul- 
monary diseases Wu found diaphragmatic elevation 
in ss per cent and mediastinal displacement in 12 
per cent of cases of pneumonia Manges and Packard 
pomt out that fibroid pulmonary tuberculosis pro- 
duces findmgs similar to those in obstructive 
atelectasis 

The authors determined to search for a means of 
more accurate diagnosis between atelectasis and 
other lesions causing pulmonary consohdation 
The term “atelectasis” was used to denote com- 
plete airlessness and alveolar collapse, massive or 
focal 

First, roentgenograms of excised dog lungs in 
which atelectasis had been produced by obstructing 
a bronchus were made and compared with roent- 
genograms of the same lungs after they had been 
artificially reinflated Next, roentgenograms of fresh 
atelectatic human lungs of aU types obtamed at 
autopsy were made, studied, and checked by histo- 
logical exammation Then roentgenograms of the 
chests of living human subjects presenting these 
lesions, determined by careful dmical observation, 
were made The lung shadows of the three groups 
were studied and compared as to composition 
It was found that the lung shadow was completely 
homogeneous only when the lung tissue was entirely 
free from air Even an extremely small amount of 
air, detectable only by microscopy, is plainly re- 
vealed by roentgenography 
A completely airless lung consistently gives a 
homogeneous “ground-glass” shadow if (1) the 
dosage of X-ray is sufficient to penetrate the tissues 
and demonstrate their radioconsistency, and (2) the 
shadow of the lesion is large enough to permit dis- 
cernment of Its consistency 

The other common consohdations of the lung 
which are confused with atelectasis cast a definitely 
heterogeneous shadow because of the presence of 
residual air WTiiIe a few other lesions present the 
ground-glass shadow of complete airlessness, these 
can usually be distinguished readily by other signs 
The relative sizes of affected lobes is of impor- 
tance Measurements by Wang and Van Allen 
show that a completely atelectatic lobe is very much 
smaller than normal dunng both inspiration and ex- 
piration In pneumonia the affected lobe is of about 
normal size dunng expiration but much smaller than 
normal dunng mspiration Wu has shown a high 
position of the diaphragm on the side of a pneumomc 
lesion dunng inspiration but never on expiration, 
while in atelectasis the diaphragm is high durmg 
both phases of respiration 
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less to-ac anEEsthetic substances have come into 
common use and ephednne is given to prevent 
hypotension jWaesh W Pooce, M D 

Bakay, L Local Ansesthesia in Surgery (Die 
oertUche Betaeubung in der Chirurgie) Or oskep:ls, 
1933, xvm, 586 

This IS a report of experiences in the induction of 
17,000 local anesthesias in the author's clinic 
Novocain is the least injurious of the cocaine 
denvatives Its wide use is based on the fact that 
Braun began his expenments with this preparation 
The author has returned to the use of novocain 
after numerous experiments With regard to the 
recent constant increase of propaganda for novo- 
cain substitutes, the author states that such sub- 
stitutes should be used only if they possess advan- 
tages over novocain in all respects or serve better 
for some particular purpose Percam has the great- 
est ansesthetic power with the longest duration It 
IS readily sterihaed and is bactericidal On the 
other hand, it is more toxic and causes more local 
tissue damage than novocain Pantocain is no more 
toxic than novocain, is readily sterilized and com- 
bmed with adrenahn, and causes minimal tissue 
irritation, but its anesthetic action is slower, and it 
increases the tendency to bleed in the field of opera- 
tion Novocain produces no serious toxic manifes- 
tations, and causes only transitory cerebral anmmia, 
palpitation, and vomiting in the cases in which, for 
some reason, it enters the circulation Tissue dam- 
age IS sometimes seen after the use of novocain- 
adrenalin solutions, but it IS superficial and hmited 
chiefly to the margins of the wound In some cases 
an idiosyncrasy of the patient such as a tendency 
toward angiospasm must be considered 
In the author’s material it was found that when 
local anesthesia was used the incidence of pul- 
monary comphcations was reduced and the pul- 
monary comphcations which developed were much 
ess severe With regard to the inadence of throm- 


bosis and embohsm, it was noted that of 9,829 opera- 
tions performed between 1915 and 1922, throm- 
bosis occurred m 8 (o 08 per cent) and ratal pulmo- 
nary embohsm in 2 (o 02 per cent), whereas of 8,688 
operations performed between 1923 and 1927 throm- 
bosis occurred in 39 (o 44 per cent) and embohsm in 
II (o 12 per cent) Dunng these periods the relative 
frequency of the use of general and local amesthesia 
remamed unchanged Fatal embolism occurred most 
often after hernia operations, all of which were done 
under local anassthesia It was next most trequent 
after extensive operations for varicose veins, all of 
which were done under general ancesthesia The 
author agrees with Finsterer that the so-called 
operative shock following laparotomies performed 
under general anaisthesia never occurs when local 
anmsthesia is used and therefore a toxic action must 
be ascribed to the narcosis After prolonged oper- 
ations, acidosis occurs also after local ansesthesia 
Premedication with hypnotics does not decrease 
the value of local anaesthesia Nevertheless, the 
author abandoned the use of scopolamine many 
years ago because it lowers the blood pressure 
Recently, good results have been obtained with 
scopolamine-eucodal-ephetonm Basic narcotics, 
with the exception of pernocton, are also used 
A needle devised by the author for splanchnic 
anaisthesia is described and shown in an illustration, 
also a needle for infiltration of the abdominal 
wall Contrary to many surgeons, Bakay has noted 
no madequacy of paravertebral anaisthesia How- 
ever, he states that a certain skill is required for 
conduction anaesthesia After the abdominal cavity 
has been opened the pelvic organs are auEsthetized 
by injecting the solution into the tnangle between 
the left and nght common ihac veins In this way 
the conduction of the presacral nerve and the hypo- 
gastric plexus IS interrupted 

An important advantage of local anaisthesia is 
more careful handhng of the tissues during operation 

VoN Lobiiayer (Z) 
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Oelling S Roentg n Therapy of Inflammatory 
Lesions in the R fllon of the Face (D e Roent 
g th ap Uu adl ch E 1 l okungen m B 
le h dcs Ce chts) 1933 Le p Di e tati 
During the n netcenth century it vias generally be 
lieved that especially large and painful furanclca and 
most fluctuating furuncles of the face s ell as of 
other parts ol the body sho Id be incised itbereas 
the smaller ones should be brought to ripening by 
conservative neasures such as the application of 
day and acet c acid compre ses During the last 
decades ho ever inosion has been abandoned espe 
ciall> in cases of furundes of the (ace and conserva 
tive treatment (the passive hyperxma of Bier the 
njection of autogenous blood as recommended by 
Laenen parenteral inject ons 0! protein vaccine 
therapy) has been usel laste d Also soon aft r 
thcirdscoverj the X rajs ss ere employed viihsuc 
cess in the t eatment of furuncles (Morton 1004 
t Icr 1907} and their application was recognued 
as a useful favorable method as eaclj as 19 4 
(Schm dt) This treatment is foUo\ ed by gene al 
quicL softening and rapid ubs deuce According to 
Schreuss (1910) icrad ation is of great mportance 
also in the prevention of recuccenc s 
On the has s of an experience of years Heidenhain 
and Fr ed in 1924 rec mmended \ ray irradialion 
for the treat nent of pv ogetiic infect ons of all t> pes 
in (urunde of the face one irradiation is usually sufh 
cient t cause central soften ag of the focus of mfec 
t on and subsidence of the oedema Of fourteen cas s 
of furuncle of the face which had not been ( eat d 
pre lously se ea reacted excellentlj In se n 
others a good result was disc nctly evid nt Death 
occuned only in l\ a cases in hicb an operation had 
been pe formed pre lOusly el e here The nv nun 1 
superflcial dose was 0 per cent and the maximal 
uperficial dose was 25 pet cent of the sLine y 
thema dose but the authors believe that 20 per cent 
of the sLin etj thema dose is most dependable 
Emmerich obtained heal ng of furuncles of the face 
at the latest after three or four dajs by rr diat on 
with one tenth of the skin erj them dose witl the 
uve of a hard Alter In lojo Fried recommended 
1 10 r as the average dose He irradiates from one to 
three limes at inter als of from si* to eight ^ys 
using a filter of o 5 mm 0/ zinc or copper pi s/romx 
to 5 mm of aluminum He claimed successful results 
ID 95 5 cases of furuncles of the face A 

succes ful result consists of subsidence of tbe pains 
improvement of the general condition and rcsorp' 
tion or accelerated resolution of tbe focus of infcc 
tion These results have been confirmed by many 
roentgenologists (LuVowsVy Berndt Kramer Kalk 


bcenner \bbati Leucutu Buzello) Otto has used 
considerably larger doses (350 1 with a niter of 3 mm 
Ai ) with good results In addit on careful nursing 
and protcctiv e therapy are necessary as was empha 
sized e penally by Kingreen and Holfe! ler 

Heidenhain Schucller and Desjardin have found 
ea ly irrad ation most successful whereas Schreuss 
believes that the best results are obtained onlj when 
the treatment is given in the stage of full npen ng 
I e eight daj s after the beginning of the infect on 
KnoQacb obtained the best results from irradiation 
dunng the stage of intlammatory mnltration Light 
and SosRi n believe that the sixth day is the most 
fa otable time for the treatment 
Of twenty nine cases of carbuncle Otto obt med 
good results in twentj e en In two cases of c r 
bunde of the temple the effect of the treatment ap 
pea ed to be unfavo afle (la ge central necroses 
prolongation of sloughing and delay of beahng) 
According to Seemann a tnal writ! irr diation 
the apy should be mad routinely m cases of furun 
cles espec ally furuncle of the f ce asIoagasnouD 
usu I a cumslances demand immediate operation 
In tbe K enigenological In titute of the Surgical 
Ci me of the University of Le p ig rr diation with 
ha d flltratio 1 was given in one or two sitt ngs a( 
interval of f om one to six d vs The d se was 
usually 30 per cent and occasionally from \o to s 
pe cent of the sV n erythema dose Twenty s * pa 
( ents with m Id or seve e furuncles of the face were 
t ated In addit oo to the \ ray irradiation and (he 

f neraJ measures beat was appi ed by means of the 
Uux lamp and covet ng with an inactive r a m Id 
rubefaaent ichthjol alve \ used Under this 
treatment lanpient furuncles were alvays re 
ab orbed the pain was quickly rel eved and the 
temperature fell to normd n from twenty four to 
fo ty e tht hours The rad ation had no untoward 
effects in a large number of case the heal ng 
process seemed to be lefinitely accel rated hd 
recurrences wer not prevented the r re ab orption 
was brought about quickly by early renewed icradia 
t on Of tv entj six cas s rapid complete healing 
esufted in seventeen and a distinctly favorable in 
fluence w s apparent in five In four (one f dia 
betes) the condition was influenced only si ghtly 
One patient n (h a carbuncle ol tbe upper bp died 
from py%m a three day s after the irrad ation 
The laadence of successful results is given by 
Heidenhain as 97 per cent by Seemann as too per 
cent by Lukowsky as 70 6 per cent by Light as gr 
percent by Fried asgsjpercent and by Bacnsch 
as 84 pet cent 

In conclusion tbe author describes experiments 
earned out to study the biological course of healing 
under X ray irradiat on AarKo* Hintzb (Z) 
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Holthusen, H Comparative Res^rches oartie 

Action of Radium and the Roentgen ^ys 
(Vcrsleichende Untersuchungen ueber the \\ irkung 
von Roentgen- und Radiumstrahlen) Strahleiither- 
apte, 1933, "ilvi, 273 

In a comparison of the action of roentgen and 
radium ravs three \ariables must be especially con- 
sidered the different wave lengths, the duration ot 
the action of the raj s, and the spatial distnbution 
of the doses So long as it w as impossible to measure 
the gamma rays, hke the roentgen rays, in r units, 
the doses of roentgen and radium rays capable or 
producing the same amount of injury to the cells 01 
ascaris eggs were used as the basis of comparison ot 
erythema production Scarcely' any difference was 
found m the degree of ery thema produced by doses 
which had shown the same cell-m]urmg action in 
the experiments After it became possible to meas- 
ure the gamma rays in r units with the aid of a 
photographic method, comparative experiments 
could be made on this basis 
While the erythema from roentgen irradiation was 
more distinct at first, the erythema from the thira 
wave of radium was about 20 per cent more marked 
Observations of the epilatorj' action showed a shght 
advantage in favor of radium Experiments on 
ascaris eggs showed almost equal results with 
roentgen and radium rays, with a hardly appre- 
ciable difference indicating that the effect of radium 
was the stronger When roentgen rays were used, 
an influence on the course of the injury curve from 
quanta of vanous sizes could not be estabhshed 
No difference in the action of quanta of different 
sizes could be found even when this was investi- 
gated in the smallest spaces, in the chromosomes of 
the cell The form of the injury pictures remained 
the same whether the ascans eggs were treated up to 
the same degree of injury with beta, roentgen, or 
gamma rays, whereas a marked difference between 


the action of ultraviolet and roentgen /ays was 
noted The expenment therefore provided no basis 
for the assumption of a difference mode o 

action of radium and roentgen rays The action is 
quantitatively proportional to the number of 
electrons formed However, the time of apphcation 
of the doses is of great importance 

The total doses w'hich lead to erythema when the 
afflux is from o 5 to 50° r per mnute are repo/^e 
Curves for the production of the erythema of epi- 
dermitis sicca, the tolerance dose, and the epilation 
dose are presented The less the mtensitv of the 
irradiation, the larger the dose essential for the 
production of erythema Whereas tolerance, e^'- 
thema, and epilation doses approach one another 
more and more closely with high intensities, they 
run far apart with decreasing intensities The epila- 
tion curve IS the flattest Cumulation is greatest in 
the hair papillie A further lUustration shows how 
these curves would meet with Mutcheller s dose in 
mfimty It is important that the doses producing 
erythema and connective tissue injury deviate to 
the same degree as the epilation and erythema 
doses This deviation is responsible for the change 
m the quahty of the action of the irradiations with 
the mtensity What apphes to protraction applies 
fundamentally also to fractiomng 

From chnical observations it may be presumed 
that continuous irradiation with low intensity gives 
the best therapeutic results On the other han/ the 
disadvantage of the non-homogeneous spatial dis- 
tribution of the dose of radium is of great advantage 
It permits the admimstration of extremely large 
doses to very small areas The great advantage of 
radium lies in the possibihtj' of spatial concenUa- 
tion of the action of the rays and contact irradia- 
tion in addition to the possibility' of continuous 
irradiation wuth low intensity The determination 
of the best temporal conditions for influencing the 
disease focus wiU yield the best results 

Braun (Z) 



MISCELLANEOUS 

CLlNIcAL ENTITIES— G£NERAL I HYSIO pUsUc t s«ie to see liviiether an outstan lingty high 

LOGICAL CONDITIONS conccnttatwn of any one or aU of these ions occurred 

The pathological nature of the \ arious new gron ths 
Ttttel D The Deielopment of So Called Cate la aas carefully determined by botl qualitative and 

Teeth in Dermoid Cjsts of the Ovaries (Deb quantitative methods Small pieces of the tumor 

d EnLt hung dt sog naa te La san^eh n issue «ete embedded and sectioned nd the re 

In D« mo dc>sten det Ov ri n) i] r Z k It t ma nder used for chenacai anal) sis By cutting 

191J u 399 sections of uniform thickness and then counting 

From his studies the author dra s the f Uo« ng from 50 to too field in each section the percentage 
conclusions of tumor tissue could be determined fairly accurate 

1 D fectsoftbecro nsof teethfoundmdermoid Iv As the growing neoplasm is ccompanied in us 

cysts of the 0 anes are not due to true canes but gro ib by anous other tissues such as v scular 
are phenomena of resorption stron a and inflammatory tissue the non neopfasi c 

2 With regard to the genes f th e esorption tissu must be considered in the estimation of (he 

phene mena there is no d Betence belv een a tooth amount of tumor tissue I urther difficulties ate 

found in a dermoid cyst and a tooth in the mo th enc untered when it is desired to compare the re 
In both there are mesenchymal reactions bich suits f chemical analysis of neoplastic tissue with 
under physiological condiUons (mlk teeth) and those of cbemica] analysis of corresjonding normal 
lathological conditions fretentionl ause the b rd t ssue The epithelial new gro ths cau e the lea t 
substances of the tooth to undergo resorpti e dill culty 10 this le pect bccau e they arise from an 
soltem z already highly spec a! red tits e Sarcomata fre 

i The theories pre loisly sdvaiced to eaplaio quenily ante from connecuve tissue 
the re»orpliQa processes a a nng in oral teeth <the The second part of the article gi es a summary of 

socallel nflammatotv Ibeo y the foreign body \ 0 k done in recent years which indicates (hat Che 

tleorv nd the implantai on the ry) must be re ins ndetdscuss n have a very detinite phvsicu 
ected as explanations of the eaus 1 genesis of these chemical rhle modifying the properties ot ibe 
phenomena Tbev are insuSiaeat t ezpla n the re organic n alter oi the cell The c IIo dal protoplasm 
sorption proce ses ob erted in iihe oral teeth or f the cell is able to te create its complex chemical 
teeth found m dermoid cysts 1 ucture and also to change its com; os bon with 

4 ^Vhete er a tex th is formed tesorpti n proc tefe ence lo a basic element such as nitioges After 

esses occur when the physiofogi al equu bnun be rev ewing the colloidal hemistry of the cell the 
ineen the mesoblast and the pa ablest is di lutbe 1 author states that to a la ge extent the properties of 
unfa orably for the p t bl si A posuUe cause of a 1 vmg iissie deperid on the types and concentre 

resorption processes mat olh contained in a d< turn of salts both with n and outs de of the cell 

mold c> t a dvst ophy of the par blast setting but at p e «nt we cannot kno wh t proport on 0/ 
up the tissue reacti ns ol the vascular conoecti c luns is within and hat proport on is outside It is 
tissue which cause disintegration of the hard sub possible to give only an analysis of the tissue s a 
stances ol the tc otb \ bole together with its pathological anal} s 

5 According to the findings of hstological hich ind cates the v ry mg typ s of tissue present 

eiaroinali n the resorption pr cesses occumng in n the speamen examine I Increased ceilulanty' m 
a toot! contained in a Jermoid cyst occur b«o e general is ac ompamed by an increased potassium 
penetration of the tooth into tl e lumen of the t> t coi t nt a fact substanl aiing the view that potas 
Therefore the de ^lafvingactionof theacrdspicsent lum is contained mainly m the cells of the tissue 
m the cyst c ntents cannot be the ptimaty cause of Hie m re apidly growing tumors tend lo have a 
the defect The possibibty that decalcif canon so higher conceatralion of potassium than the more 
produced may act sec ndar ly to enlarge a delect slonly groinng tumors tile ise tumor cells show 
already present must be adm tied theoretically but an increased ixincenl anon of nitrogen In the 
in the case reviewed thsaclwn was not observed mnecai content of indiv dual tumors of differ nt 

1Ia>s 0 NeuuAioi (GI types and of the same type a marked vanati n is 

found In the senes of breast tumors the sod m 
Mankin W R and I h A M The Chetnicat and chi nde tonlcat are approximately the same vn 
Analyst ofN wGronthsCorr fated HlthTh Ir , di tdual cases 

latlolo^cal Eiamlnailon it i f A lata amounts of chlonde potassi m cata m 

t 9 JJ u 7 8 sodium and n trogen and the propo lions of tumor 

The author determined the sodium potassum ceils fibrous t s ue and other ty pes of cells nvan 
calcium-chlonde and n trogen content of ne oua kinds of tumors are given in tables and the 
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pathological findings in 29 cases are summarized 
Clarence C Reed, M D 

Murray, J A The Bearing of the Esperunental 
Induction of Cancer on Our Conceptions of 
Its Nature and Causation Glasgoj) J/ J , 1934. 

C\AI, t 

The author has confirmed the work of Jensen 
which indicates that if the cells of newly transplanted 
tumor material are dismtegrated before their intro- 
duction, no growths are produced This observation 
supports the theory that parenchyma cells consti- 
tute the essential part of a malignant new growth, 
and that the pecuhar properties of the tumor are due 
to cellular differences between the parenchyma cells 
and the corresponding normal cells of the body 
Whether the growth is a mammary carcinoma, a 
squamous cell carcinoma of the skm, or a spindle- 
cell, a melanotic, or a mast-cell sarcoma, each strain 
remains distinct in structure, cell form, and rate and 
habit of growth 

No structural or functional diffe'ence has been 
found which separates malignant new growths defi- 
nitely from the corresponding normal tissues of the 
body The difference is that of behavior which is 
progressive, growth contmuing as long as the bearer 
lives and, as transplantation e\penments show, is 
apparently unhmited The peculiarities of behavior 
01 new growths and their emancipation from the 
control which holds the elements of the body to- 
gether as a fairly harmonious whole may lie brought 
about by the combined action of more than one 
lunctional derangement working together to produce 
enects greatly m excess of the sum of their individual 
consequences M Herbert Barker, M D 


DUCTLESS GLAHDS 

Kennedy, F S , and Fisher, J H Syphilis of the 
rituitary Body Am J Syphilis, 1934, xvui, 12 

report a case of syphilis of the pitui- 
ry body discovered in the course of a routine 
procedure The subject was a woman fifty- 
suffered from acquired 
Inm ,^.™f“'fcsted by positive physical and sero- 
bndings over a penod of years No chmcal 
pituitary disease had been noted Death 
suddenly, and autopsy was performed three 
surface findings at autopsy con- 
snrc multiple healed cutaneous “tissue paper” 
,1, , both arms and scattered diffusely over 
ino,,,*^? 1 palpable right cervical, axillary, and 
ihfir”^ glands The aorta showed a syph- 

h3>mp^ L section of the brain an extensive 

thrnnpL found to have torn completely 

tenHoA "Sht internal capsule and to have ex- 
with filled, the right lateral ventricle 

tom blood The nght thalamus was partially 

ventnrl''°^*T^'^ displaced laterally into the lateral 
sent.im? J ® hmmorrhage had tom through the 
tricle ^'^bending into the left lateral ven- 

ine pituitary body was not weighed It 


appeared to be of normal size and contour Grossly, 
no abnormalities were noted There was no dis- 
tortion of the sella turcica 

Microscopic examination revealed syplulitic aor- 
titis and gummata of the liver and pituitary body 
Approximately, one-third of the anterior lobe of 
the pituitary body w'as involved by a gummatous 
process This consisted of numerous mihary gum- 
mata, most of which were conglomerate, forming 
confluent areas of newly formed tissue Toward the 
penphery of the lesion, however, small isolated 
gummata were observed The lesions extended to a 
point near the pars intermedia, but the pars inter- 
media and posterior lobe w ere not involved At one 
point the gummatous process extended outward 
almost to the capsule However, the capsule was 
intact The gummata were composed of collections 
of epithehoid cells with no evidence of caseation 
Narrow zones of lymphocytes surrounded most of 
the gummata Many quite large, well-formed giant 
cells were found in the gummatous area In the in- 
volved area nearly all of the acinar tissue had been 
destroyed and replaced by newly formed tissue 
which had increased the bulk of the pituitary body 
httle, if any 

As diabetes insipidus is the most common clinical 
manifestation of syphihs of the pituitary body, a 
Wassermann test of the blood and spinal fluid should 
be made in cases of diabetes msipidus The next 
most common manifestation is the syndrome of 
dystrophia adiposa genitalis Sometimes this has 
been present with diabetes msipidus Various other 
chmcal manifestations such as hypophyseal cachexia, 
special ocular signs, deformity of the sella turcica, 
hypotoma, symptoms of pituitary tumor, and mental 
disturbances such as agitated depressions and un- 
stable emotional reactions have been recorded 
Syphihs of the pituitary body has frequently been 
associated with syphilitic lesions of the basal 
ganglia, spinal cord, and meninges In congenital 
cases, infantihsm and dwarfism have been ob- 
served There may be an intimate relationship be- 
tween intranasal chancres and syphihs of the 
pituitary body 

Thirty-six cases of acquired syphihs of the pitui- 
tary body which were confirmed by autopsy and 
nineteen cases in which the diagnosis was based on 
chmcal findings only are reviewed from the hter- 
ature Thirty-four cases of the congemtal type were 
found 

The treponema palhdum has very rarely been 
demonstrated m the pituitary body in cases of 
acqmred syphilis In cases of congenital syphihs it 
has been found there much more frequently In 
the case reported by the authors no attempt was 
made to find it because the tissues were fixed before 
the syphihtic nature of the condition was recog- 
nized Sections stained for the tubercle bacillus 
failed to show' its presence 

The importance of routine studies of the pituitary 
body at autopsy in all cases of syphihs is stressed 

Ch-arles Baron M D 
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B lotiorodsklj V Tlie Clinical Fe tures of the 
laratbjrolJ GI nds Acco ding to on Oppela 
Afaterl 1 (D e Abrnk <3 Epitk 11. crp^rcii acli 
d m Matcn 1 Opp !) ( nl Cl 933 

IXTX /I x»\i 3 

This article is a short lesumi of a qu te larse 
number (at least tnent> eight) reports of cluucal 
invest gallons on the phjsiopathology of the para 
th} roid glands svhich ere earned out foUo\ mg the 
lead of von Oppel The mvestigattons began nith 
measurements of the blood caluum in Su gtcal tuber 
culosis Since in most of the cases a fall a the blood 
calc um Mas demonstrated von Oppel tned to com 
bat the fall by the subcutaneous implantation of 
bone Speaal control experiments (Schmidt and 
Obrazcov) demonstrated ^at such implants cause 
an elevation of the blood calaum and therefore tx 
plain the benehual local and general effect of the 
Albee operation Achutin and Andrejev determined 
that seps produces a marLed disturbance of the 
calcium balance and paiath> ro d funebon This ob 
servation explains the use of calcium therapy in 
sepsis In cases of ft cture Gusarov observed tegu 
Ur changes in the blood calaum hicb resulted m 


delay of callus formation in h>poparatb)roid and 
hypocalcxmic conditions Under such conditions 
inject ons of bone meal and parathyroid transplants 
have proved beneficial In latent spasmophilia and 
fuU> developed tetanj bone implants and pa athy 
Foid t ansplants have been employed uiih good re 
suits b> nun> of v on Oppel s pupils Hone impUnts 
(boiled beef b nes) may be used with good results 
also as prophylaxis in cases in wh ch total esurpa 
tion of the thyroid is done for caranoma 

Hypercalcxmia shoun by von Oppel to be the 
cause of anlylosmg polyarthntis is t^ing combated 
by him and his pupils by numerous paratbyroidec 
tomies Vlthough the anLylosed joints do not be 
come mo able again the beginning stiffening is in 
fluenced favorably 

V on Oppel bad assumed that parathv roid function 
IS regulate by the adrenal hormone Recent expen 
meats have convisced him that injections of adrena 
lift have no definite iniluence on the normal calcium 

[ iictuce llowe er a 1o v blood calcium Mill be regu 
arly raised and an abnormally high blood calaum 
ill be regularly loMered by such injections 

V 1 eiao (Z) 
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Gallavre!.!, L The Roeataenolofiical Study of 
Changes in the remporomaudibular \rticular 
Interline (.Studio radiologico di altcrazioai dell’ 
inletUnta aiUcolatu temporo-taascellate) Radiol 
med , 1934. VM. 35 

The author believes that m the roentgenological 
study of the temporomandibular region it is best to 
use both Koehler’s position and a sagittal projection 
through the articular interline He discusses the 
technique of these projections, shows them by 
roentgenograms, and cites clinical cases showing 
their value in clearing up the diagnosis of obscure 
lesions of the pharyn'r, head, and sinuses 

Eugeite r Lebdv, M D 


EYE 

Duggan, tv F Visual Results In Cases of Intra- 
Ocular Foreign Body, A Study of 270 Cases 
Arch Ophlli , 1933, x, 768 

In 1932 Kiehle stated that of most importance m 
every case of mtra-ocular foreign body are the degree 
of vision retamed and the length of time the foreign 
body was present in the eye He said that an esti- 
mate of vision SIX months after the injury is not 
significant, that bght perception or vision of fingers 
at a few feet is nothing of which to boast , and that 
the longer the penod of time elapsing after removal 
of the foreign body, the greater the diminution of 
vision He concluded that the final estimate of dis- 
ability should be delayed at least two years, and 
that the patient should be re-tvamined periodically 
Duggan reports the visual results m 270 cases of 
mtra-ocular foreign body from the private practice 
of Arnold Knapp previous to 1920 and the Herman 
Knapp iMemotul Eye Hospital, New York, in the 
period from January, 1920 to December, 1931, in- 
clusive One year was taken as the minimum follow- 
up penod of the definitive series, because if two 
years had been chosen the number of available 
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cases would have been reduced by 5° per cent Two 
hundred and sixty -one of the patients were malts 
The extreme limits of time during which the foreign 
body was in the eye before removal were two hours 
and twenty years In the discussion the cases are 
divided into 8 groups as follows 
Group I Cases in which the patient was followed 
up less than one year after the removal of the foreign 
body In this group there were 175 cases tn which 
the patient was followed up for from one week to ten 
and a half months How ever, when the foreign body 
had remained in the eye for mote than four months 
It had probably caused suffiaent degeneration to 
render the true visual results unobtainable In 16 
cases the foreign body had been m the eye for from 
four months to twenty years Of these, vision was 
less than 20/ 200 in 62 s per cent, ao/200 m X2 5 per 
cent, 20/20 in 18 per cent, and unrecorded in 6 3 
per cent In the 159 other cases there were 38 
enucleations Of the remaining 1 21 cases, vision was 
lost in 9 I per cent, less than ao/200 in 23 i pet cent, 
from 20/200 to 20/50 in 14 9 per cent, from 20/40 to 
20/30 in 19 per cent, 20/20 in 19 per cent, and not 
recorded in 14 9 per cent The complications in- 
cluded cataract in 18 cases, aphacia in 27, secondary 
membrane m 5, detachment of the retina in 8, 
vitreous exudate in 16, siderosis in i, a scleral 
wound in 23, and phthisis in 8 
Group 2 Cases m which the patient w as follow ed 
up for one year or longer after removal of the foreign 
body In this group there were 53 cases In 10, the 
foreign body was in the eye for more than four 
months In 8 of these 10, vision was less than 
20/200, in r it was 20/70, and in i it was not re- 
corded Complications included cataract in 2, de- 
tachment of the retina m 4, vitreous exudate in i, 
and siderosis in 6 Of the remaining 43 cases in this 
group, vision was lost m 2 4 per cent, less than 20/200 
in 28 6 per cent, from 20/200 to 20/100 in 9 5 per 
cent, from 20/70 to 20/50 in 7 i per cent, 20/40 in 
7 I per cent, 20/30 in 16 7 per cent, and 20/20 in 
28 6 per cent The complications mduded cataract 
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boles, 1 13 cases of dismsertion or an tenor retinal 
dialysis, 105 arrow-head tears, 20 radial slit-like 
tears, and 19 irregular rents The temporal half of 
the globe was the most common site of tears, 79 6 
per cent of the tears being in that region 
Of the 221 patients operated upon by the Goiun 
method, 27 6 per cent were cured and 10 4 per cent 
were benefited Of tlie cases m which the detach- 
ment had been present for less than sk w ceks, a cure 
was obtained m 40 per cent, whereas of those m 
which It had been present longer than six months a 
cure was obtained in only 10 per cent In 62 3 per 
cent of the cases with a successful result, i igm- 
puncture was suffiaent In 4 9 per cent, 3 punctures, 
and in I 6 per cent, 4 punctures were necessary 
Comphcations assoaated with this method included 
secondary rents, vitreous hxmorrhage, traumatic 
cataract, and transient uveitis The technique of 
Gonin was followed except that after the first six 
months the galvanocauteiy was used instead ot the 
Paquelin cautery as the latter was found unrehable 
Of the 79 pahents operated on by the Lindner- 
Guist method of mulbple trephining with a 1 s-mm 
trephine and the use of potassium hydroxide, 25 3 
per cent were cured and 132 per cent were bene- 
fited In 7 cases completion of the operation was 
prevented by early perforation of the choroid Sub- 
traction of these cases and of a few which were 
operated on by a modified procedure raises the in- 
cidence of cure to 31 7 per cent Comphcations 
included secondary’ rents, vitreous hxmorrhage, 
uveitis, vortex vein thrombosis, and subretinal 
hxmorrhage 

The diathermy method advocated by Larsson in- 
cludes superfiaai treatment of the sclera over the 
affected area and subsequent perforation of the 
sclera over the tear wth the electrode or by means ot 
a trephine opening Of the 72 cases treated by this 
method, a cure was obtained m 47 2 per cent and 
improvement in 13 9 per cent Except for a few 
secondary holes, comphcations were rare The high- 
er incidence of cure m the cases treated bv the 
Larsson method of diathermy, the ease with which 
the method can be earned out, and the lower in- 
cidence of complications indicate that the Larsson 
method is the most satisfactory procedure for the 
treatment of detachment of the retina 

WiLUASi A Max-n, Jr , M D 

Pischel, D K Detachment of the Retina, Its 
Present Operative Treatment 1 m J Ophtb , 

I933i avi, 1091 

Pischel discusses vanous types of operation for 
retinal detachment and reports the results of the 
Safar operation on fifteen eyes He emphasizes the 
importance of exact localization of the retinal tear 

The Gonin operation, which aims at direct closure 
of the retinal tear, requires only a simple arma- 
mentarium and IS easily and quickly performed, but 
demands especially accurate localization of the 
tear Other disadvantages of this procedure are 
burmng of the retina, extensive scarring and sec- 


ondary contracture with the formation of new holes, 
the sudden egress of subretinal fluid through one 
large opemng, and the difficulty of using the pro- 
cedure m cases wath large holes or multiple tears 

In the Lindner-Guist operation, which aims at 
walling off the tear, the localization is easier, there 
is a possibility of including several holes m a single 
circle of exudate, and thorough drainage by many 
opemngs permits the retina to float back into the 
proper place The disadvantages of the procedure 
are the xtry difficult technique which prolongs the 
operation, the difficulty of reaching back to the 
posterior pole, and the possibihty of intra-ocular 
hxmorrhage 

The Safar operation, winch is also a wallmg-oll 
procedure, has all of the advantages of the Lindner- 
Guist operation In this procedure the retma is kept 
away from the choroid throughout the operation by 
unescaped subretinal fluid, being thus well protected 
from trauma, there is no possibility’ of intra-ocular 
hxmorrhage as the vessels are thrombosed, and all 
parts of the ey ebaU are readily reached 

The Larsson operation requires no localization 
beyond a rough estimate and permits treatment of 
detachments in which no hole is found The tech- 
nique IS simple The disadvantages of the procedure 
are the smgle trephine hole for drainage, extensive 
destruction of the choroid and retina, extensive 
treatment of the sclera, and the uncertain trans- 
scleral dosage 

The cases reported included eight with an ex- 
tremely unfavorable prognosis In one of the latter 
the result was favorable, but m others the treatment 
faded Of the seven favorable cases operated upon 
by the Safar method, a cure resulted in four In a 
fifth the operation caused re-attachment of the 
separation retma, but a new separation occurred in 
another part of the eye Exact localization v as ac- 
complished with the aid of the perimeter Following 
the operation both eyes were bandaged for from 
eight to ten days, and after removal of the bandage 
stenopeic spectacles were worn for about three 
months Wiittui A Manx, Jr , M D 

Caelro, J A , Malbran, J , and Balza, J The Treat- 
ment of Retinitis Pigmentosa by Resection of 
the Cervicothoracic Sympathetic (Tratamicnto 
dc la rctimtis pigmentana por la reseccion del 
simpitico cSrvico-toracico) Rn A sac iited argent , 
1933, xlvu, 3403 

The authors report five advanced cases of retmitis 
pigmentosa which they treated by extirpation of the 
middle and intermediate cervical ganglia and the 
stellate ganghon and resection of the vertebral nerve 
The first to resect the cervical sympathetic m 
retinitis pigmentosa was Royle The only other 
similar attempts m this direction known to the 
authors are those of Meighan (one case) and Camp- 
bell Royle resected the sympathetic trunk at the 
level of the second cervical ganghon in five cases 
Meighan extirpated the supenor and middle ganglia 
Both surgeons reported staking improvement in the 
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should be included in the extirpation Folloiwng 
operaUon, X-ray treatment should be given in 
all cases Howakd A McKnight, M D 

Cohen, M H Leg Ulcers Due to Thyroid Dysfunc- 
tion / Am M Ass , 1934, cii, 283 

A case of deep ulcerations of the lower extremities 
associated with myxcedema is reported The ad- 
ministration of thyroid extract quickly healed ulcers 
that had persisted unchanged for six years 
The cutaneous changes in thyroid diseases are not 
iiell understood A relationship between circum- 
scnbed myxoidema of the legs and leg ulcers of ob- 
scure etiology IS suggested SAinrei. Kahn, M D 

Brazier, M A B , and Grant, F M . The Relation 
of the Impedance-Angle Test for Thyrotoxi- 
cosis to Changes in the Basal Metabolism 
Laitcel, 1934, ccxxvi, 125 

It has already been shown that the impedance 
angle is unaffected by the mgestion of food, exer- 
cise, or menstruation 

In agreement with previous observations, the 
basal metabolic rate was found by the authors to be 
increased in the normal person by ephednn, pilo- 
carpin, thyroid extract, and thyroxin, but not by 
atropin or iodine Of these drugs, only thyroid ex- 
tract and thyroxin have an effect on the impedance 
angle The authors therefore conclude that a change 
in the impedance angle is specific to a thyroid factor 
and is not affected by chemical stimulation of the 
autonomic system reacting on the basal metabolic 
rate Sahxtel Kahn, M D 

Wallace, H L , and WeviU, L B Toxic Goiter 
An Analysis of the Results of Surgical Treat- 
ment Eduthirgh M J , 1933, xl, 398 

This IS a statistical analysis of 285 cases of toxic 
goiter treated by thyroidectomy at the Royal In- 
firmary, Edinburgh, in the penod from 1922 to 1932 
^ofiorv-up information was not obtained in 34 
There were 6 female patients to i male patient 
the histological diagnosis was pnmary toxic or 
exophthalmic goiter in 146 cases and secondary toxic 
goiter in 117 cases The pnmary toxic goiter was 
wost frequent in the twenty-ninth year of age and 
the secondary toxic goiter in the fortieth year of 
sge In both sexes and both types of goiter the 
f of the symptoms ranged from thirty-five 

to fifty months The seventv of the symptoms was 
different in the 2 types of goiter 
subtotal thyroidectomy was done in 172 cases, 
Qoectomy m 65, and removal of an adenoma in 2 1 
''nr ’ P'®'^®^^'t.neous operations were performed 
'Jf the 187 patients followed up, about 75 per 
ent are now in good health and able to perform 
u^ual duties In 48 per cent of 125 cases the 
xophthalmos completely disappeared Only 3 
patients showed evidence of myxoedema Three 
i'lts showed symptoms of parathyroid tetany 
a,, patients, 35 (12 3 per cent) died as the 

Quect result of operation Paul Starr, M D 


Schreiner, B F , and Murphy, W T Malignant 
Neoplasms of the Thyroid Gland Attn Stirg , 
1934, xcix, 1 16 

During a penod of twenty years forty-two cases of 
mabgnant neoplasm of the thyroid gland have been 
recorded at the New' York State Institute for the 
Study of Mabgnant Disease These constituted 
037 per cent of aU cases of mahgnancy recorded dur- 
ing that penod Collet, Clute, De Courcy, Balfour, 
Speese and Brown, and Simpson are quoted as giv- 
mg the incidence of mahgnancy in cases of thy- 
roidectomy at from i 2 to 4 per cent 

The average age incidence in the forty-two cases 
reviewed by the authors was fifty-two and six-tenths 
years One patient was in the third decade, six w ere 
m the fourth, eight were in the fifth, nine were in the 
sixth, seven were m the seventh, ten were m the 
eighth, and one was in the nmth The pathology of 
the tumors is discussed 

In all of the forty-two cases there was a history of 
previous thyroid enlargement The duration of this 
enlargement ranged from one month to forty years 
and averaged four and ninety -seven hundredths 
years In the cases of eighteen patients with far ad- 
vanced mahgnancy biopsy was not done Of four- 
teen of these who were treated by roentgen irradia- 
tion alone, eleven died within a year and two within 
two years Of three who were treated by radium 
irradiation alone, two died within a few months and 
one is still hving after four years One patient who 
was treated by both roentgen and radium irradia- 
tion died in a few months, and one treated by roent- 
gen irradiation is hving at the end of one year 
Eighteen patients had been operated upon radically 
before their admission Of these, twelve w ere treated 
by roentgen irradiation alone, four by radium ir- 
radiation alone, and two by both roentgen and ra- 
dium irradiation Of the twelve treated by roentgen 
irradiation alone, two are alive after from one to two 
years, one is stiU hving after four years, and one died 
after two years from cerebral hiemorrhage Of the 
remaining nine, seven died from the thyroid malig- 
nancy in less than a year and two after from three 
to four years 

In the authors’ expenence, mahgnancy of the 
thyroid is rare and usually fatal The only curative 
procedure is early operation followed by irradiation 
When clinical diagnosis of the condition is possible 
the case is usually hopeless and irradiation is only 
palliative Paul Starr, M D 

Smith, L W , Pool, E H , and Olcott, C T Malig- 
nant Disease of the Thyroid Gland A Chmeo- 
pathological Anal j sis of Fifty-Four Cases of 
Thyroid Mahgnancy Am J Cancer, 1934, vx, i 

The authors report a study of 42 cases of thyroid 
malignancy treated at the New York Hospital in the 
past thirteen years, dunng which penod there were 
approximately 100,000 admissions and 855 thyroid 
speamens were exammed They studied also 12 
specimens of thyroid mahgnancy from other sources 
The ages of the patients ranged from twenty-two to 
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SURGERY OF THE 

BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Bjkor, K The Functional Relationship of the 
Cerebral Cortex to the Internal Organs (Funk- 
tioneller Zusatnmenhing der Himnnde nut den 
inneren Organen) 1 esliitk Cktr , 1932, Isxxu- 
IwxK, 12 

The author revievis expenments earned out m 
Paw low ’s school dunng recent > ears in a study of the 
conditioned reflexes of indixndual organs and of func- 
tions depending on man\ organs such, for example, 
as the function of the consumption of ox> gen F rom 
these studies three mam problems anse (i) the 
determination of the possibihty of the dex elopment 
of conditioned reflexes afieebng the kidneys, liver, 
and spleen and thereby explaming the relationship 
of these organs to the cortex of the brain, (2) the 
determination of the possibihtj of the development, 
on a function, of conditioned reflexes havnng their 
origin in irntations taking effect in the internal 
organs, and (3) the demonstration of the internal 
mechanism of the conditioned reflex acU\nt> of the 
internal organs or general functions such, for in- 
stance, as oxidation 

With regard to the first problem, the author states 
that he, Aiexejev, and Berckmann have been able to 
show that when, m the case of a dog whose ureters 
have been brought to the surface of the bodv , the 
introduction of water into the stomach or rectum is 
followed b\ diuresis and this expenment is repeated 
from eight to fifteen times, the diuresis wall occur 
later without the administration of water if the dog 
IS again placed under the same conditions The> 
found also that if a certain sound is made at the time 
the water is introduced at first, the diuresis wall be 
produced later merelv bv this sound without the in- 
troduction of V ater This conditioned reflex occurs 
according to the law which was prevuouslv deter- 
mined to govern the reflex of the flow of saliva It 
gradually weakens unless it is stimulated from time 
to time b> the unconditioned reflex (the introduc- 
tion of water), and it is inhibited bv other unusual 
reflexes 

In the solution of the second problem the Iiv er was 
selected as the “effector” organ, that is, the organ 
showang the effect (Ivanov) In a dog with a gall- 
bladder fistula, the flow of bile was considerabh in- 
creased bv the introduction of a ‘4 per cent solution 
of hvdrochlonc acid into the stomach Later, the 
same result was obtained by the simulated introduc 
tion of Indroclilonc and The effect was slighter 
but sufiicicnlh pronounced to demonstrate an in- 
fluence of the cerebral cortex on the secretion of bile 
bv the liv cr In expenments earned out bv Rickl, 
a simil ir flow of bile v.as produced bv the mtroduc- 
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tion of sodium taurocholate or glv chocholate into 
the blood stream The stimulant used to exate the 
conditioned reflexes was the preparation for the m- 
jections or a certain sound In investigations of the 
spleen, the author, v orking vmth Gorskov, made use 
of the subcutaneous displacement of the spleen To 
produce an unconditioned reflex on the mov ements 
of the smooth musculature, a weak electncal stimu- 
lation of the lov er extremities, just enough to cause 
pam, was used If this w as assoaated vnth a w histle 
the whistle alone was sufTiaent later to cause the 
mov ements of the spleen 

Gas metabolism was studied bv Olnjanskaja The 
basal metabohsm was determined in a human sub- 
ject The man then performed muscular work for 
two minutes a metronome being set in action beside 
him After from six to fifteen of such sittings the 
beats of the metronome without muscular work were 
suflaaent to dnve the basal metabohsm up to ico 
per cent Other findings show ed that the conditioned 
reflex caused increased osadation m the tissues, es- 
peciallv in the muscle tissue Therefore a trophic 
action of the nenous sjstem was proved 

In attempting to solve the second problem, the 
author with Iv anov conducted the following exper- 
iments 

With careful exclusion of all “extraceptiv c” 
stimulations, that is, stimulations perceptible to the 
sense organs, water v as introduced through a gastric 
fistula into the stomach of a dog which had been 
subjected to gastrostomj This caused a diuresis 
V hicb could be measured as the unne was discharged 
from the ureters v hich had been made to open ex- 
temallv A simulated introduction of water v^as 
then earned out, that is, the v ater introduced 
through the gastrostomv was wathdrawn completelv 
after a few minutes In spite of this withdraw al 
diuresis occurred again and followed a curve similar 
m all respects to that observed when the vater was 
allowed to remain m the stomach Therefore the 
stimulation of the gastnc mucous membrane had a 
conditioned reflex action on the renal secretion The 
autnor terms such a stimulation “mtraceptiv c ” He 
reports also expenments demonstrating the exist- 
ence of “muscle receptors,” “glandular receptors, 
and cspeaallv “organ receptors 

Ml organs are supplied not onlv with centnfuga! 
fibers through vxhich Ihev receive stimulat’on to 
actuitv from the nerve centers, but also centnpctal 
connections along which thc> inform these center-, of 
the status of their v ork 

To the question whether even organ has its 01 n 
localised, narrov h circumscribed centers in the 
brain or not, the author •'nsv ers that there art ro 
such center- He believes that the cerebral cortex 
effects temporary connections between the vanou= 
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cells with very little cytoplasm and no granulations, 
and chromophile cells with a highly developed 
cytoplasm and many granulations The latter are 
divided into basophile and eosinophile cells Accord- 
ingly, there are chromophobe and chromophile 
adenomata and various secondary and intermediate 
groups 

There are also two forms of chromophobe ade- 
nomata— those with an intensely vacularized tra- 
becular structure and those with an alveolar struc- 
ture made up of smaller cells with a lymphoid ap- 
pearance resembling the principal cells of the normal 
hypophysis 

Three groups of mixed adenomata are recognized 
those with cells resembhng chromophile cells but 
with few or no aadophile granules, those wnth cells 
of the chromophobe type but contaming distinctly 
aadophile granules at the peripherv of the cyto- 
plasmic body, and those with cells of a chromophobe 
type containing granules slightly stained by eosin 
There is also a group with fetal cells, found par- 
ticularly in the lateral part of the anterior lobe 
The fetal cells are cydindncal cells with a dark 
cytoplasm arranged in bands and representing 
vestiges of the embryonic hypophysis 
Still another group of tumors are those made up 
of pregnancy cells which resemble the hyperplastic 
cells of the hypophysis seen in pregnancy 
Secondary lesions are quite frequently found in 
cases of adenoma of the hypophysis They may be 
so extensive as to obliterate the tumor structure 
The most common are haemorrhagic foci, but there 
may be also foci of necrosis consisting of a pulpy 
mass containing crystals of fatty acids or cholesterin 
One case of cystic degeneration has been reported 
It IS generally believed that chromophile ade- 
nomata are the most frequent, but among the 
authors' fortv-one cases there were thirtv-two of 
chromophobe adenoma, twenty with clear cells, five 
w ith pregnancy cells, one of the fetal type, and one 
of an indeterminate type There were two chromo- 
phile eosinophile adenomata, one basophile chromo- 
phile adenoma, and six adenomata of the inter- 
mediate or mixed tvpe It is possible that the pre- 
dominance of the chromophobe form m surgical cases 
IS due to the fact that this type of adenoma generally 
grows to a large size Statistics showing a pre- 
dominance of chromophile tumors were those of 
anatomists who found the tumors at autopsv , the 
tumors were generally small 

It IS very difficult to diflerentiate between benign 
and malignant tumors of the hv'pophvsis histolog- 
ically Some malignant tumors show a distinctly 
epithehomatous structure with cubical or cylindrical 
cells not in the least resembling that of adenomata, 
but some do not show any histological evidences of 
malignancy , in analogy' to other tumors of endocnne 
ghnds, the typical example of which is metastatic 
goiter 

The article contains photomicrographs of the 
difiercnt U'pcs of tumors, some of which are colored 
■yuDPXv Goss Morcan, M D 
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Kornblum, K Deformation of the Sella Turcica 
m Tumors of the Middle Cranial Fossa Am 
J Roentgenol , 1934, xx-xi, 23 

The changes seen m the sella turcica m roent- 
genograms of the skull in cases of brain tumors are 
classified by the author according to the location of 
the tumor as follows (1) intrasellar, (2) extraseUar, 
(a) suprasellar, (b) parasellar, (c) metasellar, and 
(3) sphenoidal bone Kornblum discusses chiefly the 
changes m the seUa produced by the parasellar 
tumors, those immediately adjacent to the sella in 
the middle fossa These changes are found chiefly 
m the dorsum sellse, which shows considerable ero- 
sion while the posterior clinoids, although some- 
times indistinct, are preserved In some cases the 
floor of the seUa is eroded Less frequently, the 
antenor clinoids are also affected 

Leo M Davidoff, M D 

Stevenson, L , and Echhn, F The Nature and 
Origin of Some Tumors of the Cerebellum 
Medulloblastoma Arck Neurol c* Psychol, 
1934, icxxi, 93 

The authors describe six tumors confined to the 
cerebellum which they believe arose from the granular 
layers They think that the term ‘ ‘neuroblastomata’ ’ 
IS more suitable for such tumors than the term 
“medulloblastomata,” but because of the ongin 
of the neoplasms they suggest caflmg them “granu- 
loblastomata ” 

The article contains illustrations showing the 
vanation m position of the granular layer at different 
ages The granular lay er at first appears on the ou ter 
surface of the leaflets and later migrates inward to 
the position it occupies in adult hfe The outer 
granular layer is composed of round undifferentiated 
cells without processes which later become elongated 
as they reach the final internal granular layer Such 
undifferentiated cells associated with mitotic figures 
and rapidly changing both their shape and position 
might easily be supposed to give nse to tumors 

In the first case reported, sections showed tumor 
cells apparently growing from the outer surface of 
the leaflets and separating them In other parts of 
the cerebellum there appeared to be remnants of an 
external granular layer The second tumor showed 
a similar arrangement of tumor cells growing from 
the external surface of the leaflets and pushing them 
apart The third tumor showed less stroma than the 
first two neoplasms and would ordinanly be con- 
sidered a tv pical medulloblastoma In several 
places it appeared to be growing from the outer 
surface of the cerebellar leaflets At one place in the 
cerebellum the ty-pical appearance of a vestigial 
external granular layer could be seen The cells of 
the fourth tumor strongly resembled those of the 
granular layer of the cerebellum The authors 
believe that this case was identical with the first 
two cases desenbed, although no gross matenal was 
available for study Microscopic examination of the 
fifth tumor show cd the internal granular lay er of the 
cerebellar leaflet to be contmuous v ith the tumor 
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t}ssu« The neoplasm holed like a contxnuatioa of 
this granular lajer fn the suth case the tumor 
Stew from the outer edge of the cerebellar leaflets 
and ttere was aa external granular layer simtbr to 
ibat found la normal newborn infants 
The authors emphasite that jJ nseduUoblasti occur 
in the nervous system there is no good reason tihy 
they should be cocimed to the cerebelluKi or to the 
roof of the louiih ventricle and produce tumors 
practically akays m the cetebclium Futihermoit 
the finding m medoUoblastomata of a feo etlls 
which resemble either ueuroWasts or spongtoUas s 
IS not Sufi cient e\ idence ou w hich to base the theory 
that the cells of medulloblastomata ate bipolentul 
and capalle of producing both neurobusts and 
pongioblasls However if the tumors deserted 
m this arttde an e from a ipectfic cerebellar sinic 
lure thu nould explain more resdly why they are 
confined so largely <o the cerebellum fheir sup 
po ed mpn from the external granular layer of the 
cerebellum would esplain the finding of cells resem 
bling neuToblasts as this layer ispredormnately com 
posed of neurohlasts The differences seen to the 
normal development o! the gr nuUr cells in man and 
the tower animats seems to warrant (he assumption 
that the cells m the reported tumors may vary ta 
sire and staining properties and stilt be granule cells 
The colot and tendency toward rosette formation 
1$ shared by the granular layer of the cerebellum as 
well as by aedulJoblaatocQata 

RoBcat ZotuKCca M D 

Canifo R {Itrriatlonof the A<{ueduct of tus 
and the Fourth \eD(rtc]e as a sign ofTumot of 
the Poswriof Po «a Todarentrlculofttsphy (El 
de 1 des 1 c On del s educt dt b to y d I 
4 eotric lo R W tumores de la foi «« ana 

p irnor >od eatnculogtstf ) i I d 

tie I tgi3 « * 

In 1930 Caivllo after us ny Batado s method of 
lodo cntncolography first described the d agno tic 
sign of Contralateral deviation of Ibe aqueduct of 
Svlvius and the fourth ventricle in cases of cerebellar 
and cerebellipontiae tumor In ih » article be con 
firms the importance of ventnculograpbv with 
opaque sub tances and reports five new cases (four 
of cerobcljaponUre tumor and one of tumor of the 
cerebellar bemi phere) whcii were CMitrolled by 
autopsy tU of the parieats were first seen m the 
st ge of adiaoced intracranial hypertension In the 
cases of three of them only a decompresswo was 
possible The cerebellar tumor and one accost 
neurotibroma were part ally remo ed The devia 
lion produced by th cetebcKopontine tumors was 
I mited almost exclusively to the aqi-edoct Waving 
the fourth ventricle in sr 1 and iR the majonty of 
cases incompietely tilled The cetebcUar tumor pro 
duced a displacement involvrog not only the aqoe 
duet but also the f vurlh ventr ele and the cistema 
which were completely filled Another diflwratiat 
ing feature a cases of cereb liar tumor is an lateral 
occlus on of the foramen of Luschla 


These s gns have the same diagnostic importan e 
tnwsesof infratentortalle onsofthep sterior/ossa 
as deuations of the third and lateral ventndes m 
cases of tumor of the cerebral femi pheres If the 
tumor IS Urge deviation of the aqueduct is accum 
paaied by blocbng of the fourth ventricle and the 
Signs of median and lateral hydrocephalus co exist 
If the tumot IS smatter the ventricular system re 
atams permeable and k large hydrocephalus may or 
may not en t 

The a go of deviaiion of the aqueduct is of great 
value in ca cs of tumor of the ccnielloponune angle 
with incomplete sjmptoms These tumors are fre 
quentlv mistaken for cerebellar tumors an error 
which may be conf rmed by ventriculograms rf the) 
are made oidy with sir Jndoventnculogiaphy has 
proved that blister I hydrocephalus without other 
nod ffgs bjlberto considered almost pathogaouionic 
of cetebeUar tumors may be caused also by tumors 
of the thiid and fourth ventndes cerebellopont ne 
angle peduncles pona and medulla and by arach 
noiditis Moreover tl is method provides the me 
dnim for e tabbshmg (be mechan sm of b lateral 
bydrocepbalaa roentgcnologj a)]) The sign of de 
vution of the loueduct and fourth ventricle sho s 
bow the cause 01 a simple hi ateral hvdrocepbalus 
as revealed by air ran be demonstrated with eBaet 
ness by Baladi a vodovenuveulc gtapby 

M C hJoass M D 


SYMPATHETIC SERVES 
Shaw R C The Sympathetic Sy»t m and Pain 
PJ» nomena A c* S i J33 tx u 7* 

The author reporla conclus ens drawn from c»i 
tain etpenments! and cl t ical observat rs regard 
og the affefeot associations of the sti&p ihete 
$> tern The observations v ere correlated w ih the 
elm al ee nks of sympathectomy for severe neu 
ralgtc cocilitions lo six caves These cases are 
ported Shaw sommarim h\ conclus ons «s fol 
lows 

He sympatbet c fibers m > conduct atferent 
siimul sibsetving common sensat n after the 
e tirpation of the somatic tone vat on Thi f n 
t OB appears tj e eJ p gradually after rtm al f 
the pmal nerve supply 

In certain tvpes of ntract ble neuralga 
sympathetic fibers con ey impul es of pam which 
ate dist act from the cord tions of pa a c a ved 
by the s[ nal sv stew 

j The sviDpathet c s stem a ts as a contt I n 
the s matte sensorv thresholds and (he rem al I 
tlis influence is folio led bv a tempo arv nctea 
of c rnmon sens ti tv 

4 The anatomical svmpathei c path a n tb 
cewcoihom c leg on conta ns spin 1 sensorv f ters 
the imtatioR of n h h might suit na omp sue 
tvpe of neuraJgc fam 

5 Sutg ftbjai on of the pa aspmal g ngi a 
will detUMtelv a« the sympathetic (tpe I ni t 
abW oearalgix tkrougb removal of the me hansm 
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of pain Periarterial s\ mpathectoinv rvill certainlv 
rclie\c pain m similar conditions, and it is suggested 
that tlic operation produces its results bj the in- 
duction of an inliibiton phase through the radiation 
of molecular shock throughout the simpathetic 
neural circuit Rodert Zoliincfr, T) 

D , and Geschickter, C F Tumors of the 
Sj mpatbetic Nen ous Sj stem Neuroblastoma, 
Paraganglioma, Ganglioneuroma Arc/i Siirs , 
1934, \M1U, 16 

The authors review tumors of the sympathetic 
nervous system, including 103 tumors studied in the 
Johns Hopkins Hospital, Baltimore 

Thirty-three of the 40 neuroblastomata reported 
occurred in the medulla of the suprarenal gland or 
the sjmpathetic ganglia adjacent to the medulla 
About one-half of them developed m children under 
three years of age The most common sjmptoms 
were fever, an abdominal mass, anaimia, and vomit- 
ing from pressure on abdominal viscera The clinical 
picture of appendicitis was simulated in s cases 
Jlultiple metastasis to bone occurred in 8 In the 
latter the clinical course i\as rapidly donniiard and 
in the majority death occurred vithin two months 
Hthough these tumors may soften and decrease in 
size following roentgen-ray and radium therapj, 
irradiation seemed to hasten metastasis The results 
of surgical therapy is ere unfavorable 
Fifti'tiio paragangliomata iiere studied by the 
authors These are divided into 3 groups (i) those 
arising from the carotid body, (a) those arising from 
the medulla of the suprarenal gland, and (3) the 
argenlafTm or carcinoid tumors of the gastro- 


intestinal tract The authors have found the follow- 
ing factors of importance in the diagnosis of para- 
ganglioma of the carotid bodv (i) the position of 
the tumor at the bifurcation of the carotid arten , 
(2) long duration of the sjmptoms and slow growth, 
f3) an expansile pulsation, bruit, and thnll, sugges- 
tive of aneurism with absence of other changes in 
spite of long duration of the tumor (j) oval shape 
and lateral mobilitj of the swelling, (5) a tendenev' of 
the growth to bulge mto the pharj nx v ithout caus- 
ing ulcerations of the mucous membrane, and (6) 
failure of the tumor to respond to irradiation 
Like the tumors of the carotid bodj , most of the 
paraganghomata of the suprarenal gland occurred 
in adult life Hypertension, hvpotension, and vaso- 
motor instabihty were the most frequently noted 
clinical symptoms Unnary symptoms mav develop 
with deformitj of the renal pelvis 
The argentafhn tumors of the gastro-intcstinal 
tract occurred twice as frequently in the appendix 
as in the small intestine, but were rare m the stom- 
ach and large intestine The majonty were benign 
and ran a slow course About 20 per cent of these 
tumors, especially those involving the small intes- 
tine, undergo malignant changes 
The authors add 8 cases of ganglioneuroma to the 
103 cases premouslj reported Although these tu- 
mors are usually bemgn and solitary , 3 of those m 
their cases were malignant The sv mptoms are due 
to pressure and depend upon the location of the 
tumor In r of the authors’ cases a verv small gan- 
glioneuroma was found on the auditory nerve Two 
of the malignant cases are reported m detail 

Robert Zolltsoeb, M D 
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Stuhl, Cantendron, and Martinet Uocntftrn-Unv 
Obicmtions in Hft) Cates of Pleural C alcIO- 
cation I'-ur l^t cv'ti icaUf' pie* rales t p'opoi dr 
tc o' 'tr atior.i ra'i'o'o, JT lev Arch r-fj - 
chr rrf/r.JOi} viii, 

In tb rl\ -• o of the fifi; pk ir^l c’laf.ca- 

tioa rt at* td b. ibc aulbo-s Uic dtfWitlt of calcnirn 
occurred after injuries (in fcrtccn a ptojeciiic ms 
still prc'cnt in tbc thonr) and vere «iircctl> related 
to h Linothorax In ti cUe, thev folio, cd 'crotibrin- 
OU5 pkunsv , m I lo, cmpicma, and in three, thera- 
peutic pneumothorax In t. o, the cause was not 
determined 

In cver> instance the deposits v ere discovered bv 
roentgen rav examination Some of them v ere sur- 
pnsingK cxlensr c, covering ncarK the entire pleu- 
ral surface Thev produced a dense sbadov or ap- 
peared as scattered granules Lateral roentgeno- 
grams mav be ncccssarv to determine the site of n 
deposit, and exploratory puncture mav be required 
to distinguish it from pkuns> 

The various shadows produced b> the calcium 
depo=!ls arc shov n b> sixteen roentgenograms, and 
the I rcnch literature on pleural calcification is rc- 
viev cd Mapsii W Poole, M O 
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a SOPHAGUS AND MCMASTINUM 
tollin' 1 N I <-^11111% of tin (I Miplingiis Uft> 

III' \ ('/ ft , 10 . . w 'I, lojs 

( pliii •- iipiir.' (ivi co'cs of It sums of the u -opii 
'I's h'cb lithe' iMp’nM-r ceitain featiiris in 
,1,-., IS or 'Ih'str’te tl't rirtx (tvijplngc't Ic'ioiis 
t' ill til i( td ,1 in 111 '■ivlv !iv e V CTs old V ho 
eoii {ikincd of a lonti'iiim's gnniiing p'ln in the 
.ej loxi of ll e lo t r '(rrmini and the iqiptr epigasln- 
ii-ti mil h 'll lo ' t s lb 1 Ik I . ibl le-l s'loi' td free 
ai'd Us. tot '1 atul iii; Koentten ex.irnnation 
rcvedct' a liUiiigoeftcl "t the C’cdu’c orifice sugec’.l- 
ing I ca'i'inoni' O le rui'uli later roentgen t x imin i- 
t, sill >11 the 1 rcndekiilnirg p'sition rtvcilid aliiilus 
1 cripa liiclt nduiet* ii'clt n ail otlii' pos'tKo'x 
1 tii'ot of the siofith i as done toectl cr vith 
jsi <cr.< r } 's'To c itrrosti.i.iv for diodm'l ulcer 
>.j; ' uUiis htir n (ib'.tr«rl!o,i dt ’ eloped in the 
I nlJic of the o «opl 10,1^ r if^inonl > 
i O' 'I o 1 b\ \ 'u ex imtiiatioii 
Ca‘c : s ’s that fit t t m aecd stx’v vtvt ..ho 
h' 1 d .. e !u in s vllo M.ig i viniin .turn dis loved 
■> "irSct itiuri>"\i.t 'ni'’in and alo tuc of Irtr 
vciil Ki 'be stor'-'cli n,'nph’gciscop,e ■'ml rointgen 
ex I'liin 111 >n revelled no diiio'r nlitus II. neon 

eiit'on It .mo cti v ben tic ••'I'.nii ms ire 'ted 
t ' V s V as t.nl ol ' 1 'n fo't vtatsold vbobol a 
eh'o'i'i p't'Im'i e couib ami tlvsphvgii a i<l h’d 
ks'.olb Ihc'p. tuinv " {luruUnl i, id foul 1 he 
p.t'cnt ' c'lmated, .a.ul hr. temp^rat ire v >s 
r'>(. It ICO ik, ter I Koc'ilgen i xanunation re 
x(slcd •’ lurr i1 vi-t's '.iih cavilv fo.'tii'tio'i ind 
partrl obMniv.toi of tl t o’ ijibagi.s in it e region 
o' ilic eh.'ck' DisphcenHnl e>f ‘lie 0 -npl ai’its to 
Itir ngbt M’v,''v-’.ed " traelion divertici.h rn i he 
obitnirtion gr idu ilv l":jra!’ic to'' pktc .adgavtros 
torn) S’" ncrc'varv I he anti or stales tint a 
u'econ ebvcrticuliii.i tlue to 'n anjueiit iniri' 
m itorv p-oic\s IS nniis.ial 

Ca e .V IS tint of a in-n ‘ged hit four v ears \ ho 
had lo't .'eight anti strtngtii and h'd vonnteti 
frc'pjcntlv Kocntgin cxamin''lion revealed 1 cir- 
nnoma of the sto’mch obstrutting the lov cr end of 
the exsoplngus 

Csc 5 V as th-’l of a man hflv nine \e irs old v ho 
complained of cliro'iic cough, dvsplngn, itul 
hoar cncss Ite'cntgcn txatninalion revealed a large 
globular divcrliciiUim at the lower end of tlie 
asophagus on the left aide Ihc author believes 
tint this V as a pulsion diverticulum of congcnit tl 
origin J I) VMEL W iLtrus, M D 

JncItsoii.G nnd Jnekson, C I Pulnion irv S>nip- 
toms Due to a sophaRcat Disease itch O'e 
tarMfol , iQxj, xviil, J31 

The authors point out nine wavs bv v Inch pul- 
motiarv svmplomsmaj be produced bj pathological 
conditions in the asoplngus and hvpopharvnx 
T hese are the following 

I Inspiration of infected food, blood, or oral, 
pharj’ngeal, or nasal secretions which overflow into 
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killed and the <tr-s of u-c^uon Mi'i'ccU-vi to ’Ti’cro 

'fpp C 

In no aninnl o\a'. tl itc M'a jtO'VojHtttm wfci' 
non One which wis *'ili3cctcd to rc'cctnm In 
t«ccn the bifiircaiion and the itidii one hut’diei) 
T'd twfl'c fh% ^ hefott 1 ccn'iid ojiention .tti 
crcpplnieo" i^trosti'nii dud o) pnn'Ient plciri'c 
ten th\< •'fic tic ^c^ond oj'cntion In thi'- (."o-c 
the liM opi-ration iropnitid the cite iHtion to ‘nrh 
'n MicnV thnt tic ocf trerue of hedinj; i n>-i.oiul 
lin’C in the inirreditte \’cvr''\ o< t'u- tr'-c>.tKi« coold 
not hate been cxpicted 11 1 inuio 'e n.cnib-'! r-. 
dwi'cd mined iinaoc xciee 

In all cavjf^ ,1 coniinuii','; eitvvdtr «iU're a<! < ide 
m the r'i'tt'^1 Mirro^cop’c cxnni.iati m '-hooed 
that the Mlk Mituiee in the ni'iccuhr emt wc'c not 
ahsoriicd, whctf'i tlio'c ii the nito i ve-c c’m’' 
mated 

The ^c^ec^ion of 5 cm of the ip'i ’f.nc of the 
cat, which 15 from t6 to S7 cm lonp, le rqnii -''mt 
to the Tcoection of R co' of li e 1 imnn o eoplrt,'!'-. 
vl'ch 11 rl>oul 15 cm lonp Tie "othor b'-'ic'e^ 
tl It with llic techni'ji'c ife^nhcd itul a eret 'ir •> •- 


tutL,*:un of the lumun o mpli ipiis c^ii Ik rtx'eU'd 
for lietiriiu'f lurinomi uoi n . Vi 

Aftiilrrc, R C and \r.HiT,J I I’.trfixMmnll luli- 
\pntV‘i of f)eciibUiii> In ! uliertulotn \deno- 
tiiedhtitlnltle el ’ir;i"ji''ri pitmi Iici' <ic dtciibiln 
per ide ''lllf^^l1^!)rl^l1 tiit'cieuliiii) Vn n ,t tu.' 
10,, \t, 1= >5 

1 he c^ic repotted v 11 llm e't 1 pir! nine i c in old 
Ii. the crcet poMfon there mx no dj^pnoa ind rci 
piration ' iSjiiornnl Imt ■> fo i eoitds nfltr tin 
pitirnt 1^'lnltll the liorroi.til position a eiuldui 
Mncti piTtnnm 01 ti>iiepno"> dixrlopvd md ti-' 
piralion rcichcd the cno'’nien!5 nte e'f from i.o to 
150 per imiuiU Ihe 1 otiro ual poMiuin could be 
inint-'incil for emK « ehort time When tlie erect 
p-'Miion u.’s ir'in ’t'Minicd the pirowbm <ei cd is 
<i'<*dc iK ae it be cm 

\ di'cno'’' of tiiberealoui ndenomedi ■slinili'. v ,is 
mide pmcpall oa the bisn of the roentj^m Itiid 
incs 'Ihe '•utho'v. toncU-ded lint the hnrnoiitd 
jMs'tiari ptoihacrd pte « ire on, and imt-'tioi' of, the 
pncamtiip'stTic nctsc. Uti*te«i; Ntsitii Ml) 
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served personally The term “dohchocolon” means 
an increase m the length of the colon This condi- 
tion IS most often confused with megacolon Fur- 
ther comphcatmg its recogmtion is the difficulty in 
establishing the hmits between normal variations 
and beginning dohchocolon The author outlines a 
technique for roentgenological e-ramination which he 
considers necessary to establish the diagnosis 
definitely 

Total dohchocolon is rare As a rule the lengthen- 
ing occurs only in segments of the colon Many 
variations occur, but the most common is the so- 
called segmentary dohchocolon in which only one 
segment is lengthened and the remainder of the 
colon IS of normal length In compensatory seg- 
mentary dohchocolon there is an increase in the 
length of one loop, but the adjoining loops are 
smaller than normal so that the total length of the 
colon IS normal In a certain number of cases there 
IS an associated megacolon, in other words, a mega- 
dolichocolon The author beheves that when the 
two conditions co-exist the dohchocolon was pri- 
mary The mechanism of dilatation depends prin- 
cipally on stenosis of position (kinking) and seg- 
mentary reflex atonia To make the diagnosis of 
dohchocolon in such cases the pre-existence of the 
lengthening must be definitely proved The various 
types of dohchocolon encountered and the distinc- 
tive roentgenological findings in each type are 
described in great detail 

The etiological theories are discussed To the 
anatomical or congenital and the physiopathological 
theories the author adds the theory of mixed causes, 
a combination of the two Accorffing to the latter, 
an anatomical anomaly is the basis on which a patho- 
logical process acts to lead eventually to an accen- 
tuation or increase of the congenital malformation 
True dohchocolon is congenital The condition has 
been demonstrated m infants 
The author discusses the symptoms in detail In 
the true congenital type of case there are few if any 
symptoms unless complications develop In the 
type of case in which the physiopathological ele- 
ment predominates there may be many varied and 
vague symptoms In any event there is no clear-cut 
clinical picture, and as a rule the symptoms are those 
occurring in any other colonic condition In many 
cases dohchocolon is discovered accidentally in the 
course of X-ray examination 

In conclusion the author states that while he be- 
heves dohchocolon is of congenital ongm, the in- 
crease in the length of the colon may be further in- 
creased by functional abnormalities due to me- 
chanical or nervous factors 

T BANroRD Jones, M D 

Patterson, D G Appendices Epiploicae and Their 
Surgical Significance, with a Report of Three 
Cases Nccv Ciiglaiid J Mei , 1933, ca\, 1255 

Bland-Sutton descnbes appendices epiploica: as 
localized, pedunculated overgrowths of subserous 
fat directly continuous with the fat in the mesentery 


They may have a protective function similar to that 
of the omentum, but their chief function is unknown 
They may be affected by (i) inflammatory changes, 
(2) torsion of the pedicle, (3) calcification and the 
formation of loose bodies, and (4) incarceration in a 
hernial sac with or without torsion The diagnosis 
of these conditions is possible only at operation 
The symptoms may simulate those of almost any 
abdominal disease, but are especiaUy apt to suggest 
diverticulitis In some of the cases in which the dis- 
eased appendage was on the sigmoid, appendicitis 
■was suspected 

The author thinks that disease of the appendices 
epiploicse IS more frequent than is generally believed, 
and that the possibility of its presence should always 
be borne in mind He is of the opinion that it may 
be responsible for some of the abdominal disturb- 
ances in which recovery occurs without operation or 
diagnosis It should be considered when exploration 
of the abdomen fails to reveal any of the diseases 
usually responsible for acute abdominal symptoms 
Of the three cases reported by Patterson, one w as 
a case of acute inflammation, one of torsion of the 
pedicle found during hysterectomy, and one of in- 
carceration in the sac of a femoral hernia 

CiAKENCE C Reed, M D 

Gundel, M , and Mayer, F Statistics and Fre- 
quency of Appendicitis (Ueber die Statistik und 
Haeufigkeit der Appendicitis) Ergcbn d Chir , 
1933, XXVI, 490 

Appendicitis is steadily increasing m frequency in 
all countries Reports in the literature differ as to 
the incidence of the condition m males and females 
The mortality is inversely proportional to the in- 
cidence of the disease in the various age groups 
Appendicitis is most frequent between the ages of 
eleven and thirty years The mortahty is highest 
among infants, a fact explained, in part, by the 
difficulties of diagnosis Chronic appendicitis occurs 
more frequently in women than in men Acute 
appendicitis dunng pregnancy is very dangerous, 
its mortahty ranging from 30 to 40 per cent in con- 
trast to the general mortality of from 5 to ro per 
cent Women of the child-bearing age vfho have 
had one attack should be urgently advised to haxe 
an interval operation before pregnancy occurs 
According to Pnnzing’s statistics, the mortahty 
is highest in the higher social groups It varies 
greatly in different countries In spite of improve- 
ment in the education of physicians, operative tech- 
mque, and transportation facihties, the absolute 
mortality has increased everywhere In Spain and 
Italy the mortality is lower than in Sweden and 
Scotland Switzerland has the highest mortality 
In all countries and at all ages the mortahty of 
males is greater than the mortahty of females 
The authors discuss appendicitis in Germany in 
rnore detail As compared with the prewar period, 
there has been a 3-fold increase in the morbidity of 
the condition Dunng the war the morbidity was 
sharply decreased m all countnes In spite of an 
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for lymphogranulomatosis inguinale, but that 
syphihs and chancroid infections may also play a 
part W H Mahtinez, M D 

Ladd, \V E , and Gross, R E Congenital Malfor- 
mation of the Anus and Rectum Am J Stirg , 

1934, x-oii, 167 

This report is based on a careful study of 162 
cases of anal and rectal abnormalities 
Following a discussion of the embryology of the 
anorectal region the authors present their own 
classification of anorectal anomalies which is based 
on chnical studies and is of value in determining the 
form of treatment and the prognosis (1) stenosis 
of the anus, (2) membranous obstruction of the 
anus, (3) imperforate anus, but with separation of 
the rectum from the anus , and (4) anus and anal canal 
normal, but with separation of the rectum from the 
anal pouch The external anal sphincter is present 
m all 4 types In 52 per cent of the cases reviewed 
fistula; of various types w ere present 
The symptoms and physical signs in these cases 
are essentially those of complete or partial intestinal 
obstruction In the reviewed cases of imperforate 
anus and rectal atresia there w as complete obstruc- 
tion whereas in the cases of anal stenosis and those 
with fistulaj the evidence of intestinal obstruction 
was less marked In all cases careful examination of 
the anus and rectum yielded sufficient information 
for diagnosis and classification of the case X-ray 
examination with the infant in the inverted position 
was a valuable aid in determimng the distal extent 
of the rectal pouch in cases of imperforate anus and 
rectal atresia In the first fifteen or twenty hours of 
life even this method is not entirely reliable as some 
time IS requited for gas to reach the lower intestinal 
tract 

The treatment varied with the type of case, but 
the essential feature, of course, was the estabhsh- 
raent of continuity of epithelium between the rectum 
and skin to prevent scar formation with constriction 
The external sphincter was always used to provide 
adequate control In the cases of stenosis repeated 
dilatation was usually sufficient When the canal 
could not be dilated, it was excised and the rectal 
mucosa was brought down In cases of membranous 
imperforate anus a cruciate inasion followed by 
dilatations was sufficient The cases of Groups 3 
and 4 presented the greatest problems The 
majority of these were operated upon by the 
perineal approach The rectum in such cases was 
brought down through the external sphmcter and 
the mucosa sutured to the skin When the rectal 
pouch was not long enough to permit this, colostomy 
was performed However the perineal operation 
was possible m the majority of the cases — 86 per 
cent of those of Group 3 and 66 per cent of those of 
Group 4 When fistula; were present it was found to 
be expedient to vary treatment according to the 
location of the fistula: The lower ones (rectopen- 
neal, rectofossa navicularis, and rectovaginal) were 
relatixely easy to close when the rectal abnormality 


was corrected during the first few days of hfe The 
higher ones (recto-urethral and rectovesical) were 
difficult to reach through a penneal incision Con- 
sequently it was found best to delay treatment of 
these until the patient attained the age of eight or 
nine y^ears 

In the total number of cases there were 43 deaths 
Twelve xxere directly attributable to associated 
congenital abnormahties This leaves a mortahty 
rate of approximately 19 per cent for the anorectal 
abnormahties and their comphcations As might be 
expected, the mortality was lowest (9 5 per cent) in 
the cases of Group i and highest (61 6 per cent) in 
those of Group 4 T Banfoed Jox-es, kf D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Schiassi, B Calculosis of the Gall Bladder (La 
calculose de la v6sicule biliaire) J de chir , 1934, 
xlm, 8 

Since cholecystectomy was first performed by 
Langenbeck in 1882, it has become a standard opera- 
tion which IS earned out in thousands of cases of 
cholelithiasis yearly However, regardless of its 
popularity, expenence has gradually demonstrated 
that It is currently undertaken with much more 
optirmsm than is justified by its results According 
to one authority, comphcations occur m 50 per cent 
of the cases m which it is done 
For many' y ears the author has been reluctant to 
remove the gaU bladder, and since 1900 he has been 
an active opponent of cholecystectomy as a routine 
measure Whenever possible he has limited opera- 
tion for cholebthiasis to evacuation of the gaU blad- 
der followed by complete closure, believing that the 
gall-bladder possesses important functions and 
therefore should be conserved 

When the sphincter of Oddi opposes the flow of 
bile into the duodenum the gaU bladder acts pas- 
sively as a reservoir RTiile the brie remains in 
the gall bladder, the gall bladder concentrates it s 
times by remox'ing part of its water content By 
active contraction (the claims of Winklestein not- 
withstanding) the gall bladder empties its contents 
into the duodenum at the moment when the chy'me 
IS most abundant 

Following cholecystectomy the sphincter of Oddi 
loses Its tomcity and the flow’ of bile into the duo- 
denum becomes continuous or the tonus of the 
sphincter is retained and the common duct and the 
hepatic ducts with their first branches become di- 
lated and assume the function of the gall bladder 
The pathological changes following cholecy’stec- 
tomy include progressive destruction of the epithe- 
lium and fibrosis of the walls of the larger bile ducts, 
conditions favoring infection of the bfliary tract, 
an increase in intestmal putrefacUon and m the 
virulence of the mtestinal flora, reduction of pan- 
creatic secrebon by at least two-thirds (Iverson), 
and interference with the digestion of fat These 
are the intnnsic effects of the operation Possible 
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mobilized and then opened by an incision along the 
nght border The tumor has the appearance of a 
small cauhflower growth or an ulcer When it is a 
cauliflower growth it has arisen in the ampulla and 
15 sharply outlined When it suggests an ulcer it is a 
malignant intestinal cancer and the surrounding 
mucosa is indurated To exase the ampulla a cir- 
cular incision should be made Usually this need be 
no deeper than the submucosa If the musculans is 
included, the pancreatic duct must be re-implanted 
in the duodenum and the common duct hgated at 
Its origin 

Resection of the duodenum with or without the 
head of the pancreas is a difficult and shocking opera- 
tion Moreover, for cancer of the ampulla it is more 
extensive than necessary, and for cancer extending 
beyond the hmits of the ampulla it falls short of a 
rational operation for mahgnancy Cofiey has sys- 
tematized the technique, but the procedure has been 
attempted only five times 

Radium therapy has apparently been employed 
only rarely In one case, AbeR (1924) fixed the 
radium in close contact with the tumor through a 


duodenal incision and for removal attached it to a 
heavy thread previously introduced by mouth 
Handley (unpublished case) introduced needles into 
the neoplastic mass by the retropentoneal route and 
brought the threads to which the> w ere attached out 
of the abdomen through a large drain Because of 
the marked oedema produced by the radium and the 
menace of complete duodenal obstruction, a prelimi- 
nary gastro-enterostomy is essential 
The author gives the histones of two personal 
cases Both patients were operated upon in one 
stage Internal drainage of the bde was estabhshed 
by a Y cholecyst03e3unostomy A generous loop of 
the upper end of the 3e3unum was sectioned and the 
lower end passed through the transverse mesocolon 
and implanted in the gaU bladder. The upper end 
was anastomosed to the side of the lower segment of 
the loop, end to side In both cases the tumor w as 
smaU and could be excised by an incision of the 
mucosa and submucosa alone When seen respec- 
tively nine and forty-six months after the operation, 
the patients were in good health 

Albert F De Groat, M D 
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granulosa epilbdsum and demonstiate that «omen 
vn the child beanng age become normal alter ertir 
{atioD of the turoot 

Like others the author has found granulosa car 
motnaU highly radiosensitive Paitially extirpated 
tumors have been treated successfully by "S ray 
irradiation 

Sfaoy previous reports coaceramg the radio 
senatmiv of malignant ovarian tumors are vrorth 
less because of their lack of histological data All 
ttpotts of cures of Oianan tumors by irradiatum 
should include a detailed description of the histo- 
logical hndings ITaKsO \CI7UAKSfG) 

MISCEttA»£Ol7S 

GrSgorle a A P Morosof) A N and SetdukoS 
M G The InSuence of Opaque and Caustic 
Substances on the Organs and Tissues of (be 
Lesser Peirfs An Experimental Sfudy (Sur 
1 iafiuence des subMsnces paques t csust qu $ sur 
les or^ants et tissus du petit ban a £( de erp n 
tn ntale] (T} / ( ist 193 xxviu n 

Hysferosalpngoyraphy js employed to defermme 
{t} the condition of the utenae cavity (s) the rela 
tioos between the cervix and body of the uterus 
1$) the rebef 0! the mucosa and tts conduon 
(4) the presence of submucous tumors and pol}ps 
in the utenue cavity (<) the topography con 
figuration and size of the uterine caviiy to ases of 
tumor of d Sereat types (6) the presence or absence 
of preplan^ elements in incomplete abortion 
(?) the presence of extra utenne pregnancy (8) the 
presence of utenne genital pails in certain terato 
logical cases (j) the presence of obstruction and 
constn tiao of the fsliopian tubes and (io> tte 
depth sod topography of the artificial vagina formed 
by the operations of Baldnin and Af in 
The various opaque ubstaoces used differ in 
their imtating effect on the tissues of the genual 
organs Those most commonlv employed are 
lipodol lodipitt engjrol orgochron coUatgol and 
sodium bromide In order to study the effect of 
these substances on the tissues more carefully the 
authors earned oat a senes 0/ thrrt fo r exftii 
mentsondogs miecting the various subsUn esinto 
the Uterus and tubes under pressure with ut pres 
sure and und t normal crndition The technique 
and results of the expentnenls are reported »n dela 1 
nd the following conclusions are drawn 
I The dearest roentgenogram ar ©blamed 
B'jlh the 1 e of iipiodol »ni bariim emol iot 
j According to control roentgenograms bpiodol 
persists m the isornal uterus for nearly two weeks 
Its presence after two v eeks indicates an mperfcct 
uterus and a palhologico-aaat imical process 

3 In the pregnant uterus the opaque masses 
distribute themselves m a peculiar manner between 
the coverings of the fetus ard the utenne waBs 
forming spots of different sites 

4 Roentgenography does not always show the 
quaatitv of residual opaque substance which la 
present in the w alls of the uterus and can b« demon 


strated only b> histolog cal ejaminalion This may 
be explained in part b> defective roentgenogtaphic 
technique and m part bv the distribution of ofaqje 
substan es m process of dissolution whui cannot 
be shown in the film 

5 In the different experiments with bpiodol the 
effects on the tubo utenne w all were quite different 
After insufflation under pressure the inadeoce of 
changes was 5 per cent and the atrophic changes 
were marked After insifflalion vnihout pres ure 
the inadeoce of changes was 40 per cent and 
atrepW was less pronounced or wholly absent 

6 upiodol is resorbed m two weeks in the nor 
mat uterus b t persists longer than two weeks m 
Bon developed men or m inffammatory or de 
generative conditions ol the Utter 

7 hatnfactory re ults vere obtained v ith hsrmm 
emut ion without any change in the uterus 

8 t-eucorthcea auet tie iniectum of iodine is 
transitoTV 

9 The resorption of the opaque substances oc Tin 
bv cojifisual penetration ol the latter into tie wail 
of (he uterus to the p ritooeai layers 

I© The changes m the ovanes manifested by 
dimiitshed finction were noted only when iodine 
was used and tl os isandested by marked hj'per 
teuia of th ©vanes and the whole pentoseem 
when nitrate of silver was used 

II In all of the expenmenis with bpiodol and 
b num DO change was observed iii the 0 anes the 
peritoneum or other tissues of the smaller pelvis 

la When the indications and contn. ind cations 
are carefully cons deted and a correct technique la 
used h}Sterosa}p)ngogiaphy is free front danger 
Enm oCuAU ae Afooaa 

Maier C and Katz Q R CtinlcalE atuetiORof 
Combined ProUn and interior Pituitary 
Therapy Cniet eiaty iqjij *vu 70© 

Mazer and Katz studied the effect of prolan and 
Cttract of the antenor lobe of the pitu tary gland 
when used individL By and combined By prolaa 
they mean tl e antenor pit iitary like sub taace ob 
lyraed from the urme of pregnant reortes 2a tie 
reports wi the literature and in his own experience 
Mazer found that only lo per cent of gireBorrbrt c 
Women respond lo prolan alone However prolan 
has a favorable effect on functional utenne bfeed^g 
due to pitu tary denaency Tie erplanation is that 
amenotrhcea and ol gomeaorrhma are due to more 
Severe pituitary deSciency than functional eed./’g 
and lequ te more tim ilation than prolsi esu pro- 
duct that there is a v anability of species lespon t 
andtiat m Oe human being profan caanor timu 
late pnmordiai foUi le deyelopment though it has a 
marked tit lUi ing effect 

The work f ther myestigawts Wa* adKstea a 

buffogical dssimilarity betneen prolan and the 
honnone uf the antenor fofce of £h« pituitary g’ana 
Frolau wa found ©stimulate the prehoimoneo 
the amtcrior lobe of the pituitary gland into an 
active ex hormone 
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The -vuthors conhrmet! the findinp<^ of lAans in 
rats and of Leon ird in rabhits th U the combin i- 
tion of extract of the nntenor lobe of thi pittiit ir\ 
Rhnd md prolan tiu'cs i nuirh prcalor onnan 
response than either of the two products emplnud 
indmdinlK There appeared to be an nnknown 
pnnaplc in the piUntar) extr.Kts vhich, nhen cm- 
ploied indiiidualK, produced no gonadotropic or 
growth effects, but when used m combination with 
prolan produced oxatian stimulation fat greater 
than that produced b\ prolan alone 
lifts patients with amcnorrhaa or ohgomcnor 
rhaa were gi\cn three wcekK injections of 4 c cm 
of pituitan extract and from 30 to 40 rat units of 
prolan The number of injections xTied from 
t\ enU to sixt\ OnK nineteen of the entire group 
of fiftv responded to the injections b> six or more 
menstrual flows at regular inters n!s and of fair 
quanlJls A few menstruated ssbilc under treat- 
ment, but did not continue to menstruate after the 
treatment was stopped Onls' one of the nine ssomcn 
suffering from In pomenorrhcca responded to the 
treatment 

The best results were obtained in cases of definite 
pitmtars dcfiacncj Thirteen of the tw cuts -four 
women classified in this group responded fasorabl> 
to the treatment, while onls one of thirteen women 
suffenng from priraars os anan failure w as benefited 
The authors describe the characteristics of the 
patients ssith pituilars or os anan dcficicncs’ 
Pnmarv dssmcnorrhcca was not influenced bs the 
injections of pituitars extracts and prolan 

A r Lssii, M D 

Sommer, S The Scrum Dfaftnosls of Gonorrlitca 
In the Female (Zur Fr'gc dcr Scrodngnosc <ler 
veibiichcn GonoirhOc) /('c/r / Gtburtsh u 
Giraei , 1933, cvi, 185 

In a studj of the practical saluc of the comple- 
ment-fixation reaction in gonorrhaa the author ex- 
amined 308 sera “Comphgon ’ and a preparation 
of the Department of Public Health of Prague were 
emplojcd as antigens These 2 preparations proved 
to be equally rebablc 

Of 106 cases of chronic gonorrhoeal adnexitis, the 
causal organism could be demonstrated bacteno- 
logicailv in onlj 27 per cent, whereas the serological 
examination was positisc m 95 per cent A stronglj 
positive and a positive reaction constitute strong 
presumptive esndence of the presence of gonorrhoea, 
but a weakly positive and slightly positive reaction 
must be interpreted in conjunction siith the clinical 
findings and are indications for futthcr study of 
the case 

In acute gonorrhoea a positive reaction is very 
rarely observed before the fourteenth day' There- 
fore the significance of the test is much less in super- 
ficial processes limited to the mucous membrane 
than in chronic adnesitis 

In metastatic lesions of gonorrhoea, a positive re- 
action may be expected in practically all cases The 
reaction is positive also in the cases of patients who 


base presiousls recused injections of gonococcus 
sacciiit 

\s ,1 niic the rr iclioii rnntiniics to be positive for 
ironi two to fisc months after clinical cure 
With regard to tlic spenfints of the reaction in 
tasc-* of scrum jHisit IS e lues, the author believes 
tbit onh Iticlus who liid a gonorrhaal infection 
previously base a frankly positive complenient- 
livaiiou reaction for the gonococcus 

In conclusion, Sommer advises routine serological 
tests for the gonococcus in eases of gynecological 
intlammalion W aldi sfr (G) 

Vldnkovle, S. The Gonococcus Complement Reac- 
tion in Gy n ecological Inflammatory Diseases 
(Go Kompkmcnlrcaktion bci den gy nael ologisdien 
tnUucmlbchen Lrkrant ungcnl Lijet tijrsnil., 
10, j, K, 10.S 

Dp to the present lime the gonococcus comple- 
ment reaction has seldom been employed in gsne- 
cologs allbougb it may be of value in the differential 
diagnosis in mans instances of pelvic inllammators 
diseases A differential diagnosis between puerperal 
bcplie, tuberculous, luetic, and gonorrlimal infec- 
tions on the basis of the hislors, clinical findings, 
and pelvic examination is often scry difficult In 
chronic gonorrheen, microscopic examination of 
the cervacal and urethral discharge is usually nega- 
tive \ hcrcas the gonococcus complement reaction 
IS positive Sicgcrt-bcbultzc and Bruchl obtained a 
positive gonocoecus complement reaction in 75 per 
cent of their cases, while Bucura, using his method 
of withdrawing and testing blood from the portio 
and the venous arculation, made a correct diag- 
nosis in from 90 to 100 per cent of bis cases 
In the author's chronic eases the blood taken from 
the portio gave a somewhat stronger reaction than 
the venous blood In some eases the reaction of 
portio blood was positive when that of the venous 
blood was negative In no instance was the reaction 
of the kenous blood stronger than that of the portio 
blood The test for syphilis was made at the same 
time In four of seventy -five cases the complement 
reaction was positive, a finding of great importance 
in the treatment In one group of eases in which, 
although gonotthcca was strongly suggested both 
clinically and by' the findings of palpation, the 
gonococcus complement reaction was constantly 
negative and the condition resisted all forms of 
conservative treatment, operation revealed tuber- 
culous salpingitis It is emphasized that the 
gonococcus complement reaction was negative in 
manv cases with clinical findings suggesting gonor- 
rhoea In such cases further investigations are 
necessary (q) 

L60, G Observations on Parasitism in Gynecology 
(Xotes sur le parasiVisme en g>n6cologie) Rev 
frat f de giitlc el d’obsl , 1933, xxvui, 834 

Three common gynecological diseases caused 
mainly by parasites are described The author first 
reports ten cases of dysmenorrhoea due to helmin- 
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cenliinclcrs per 1 jlaKrin’ and tin. metn'; for the 
dn'mnt period'' \ ere cnknlnltd AKKoo'^U there ts- 
.1 'liplil incrct'c n terrt, HUi'-Mcal ihuUm': »n 
nicau-’ that the clnnces ire of no «'Rnincnnct 
Ihc nndine' of siniihr nudies in \ Inch tin. e-me 
V omen ■i\erc io!lo..id Ihrouftlont preptnner rnd the 
pjcrpenunt arc iiinnnan'cd a^ folton'i 
I lilt Wood •’nd p'l'.O’ aoKiru*! btKin to 
ircre-’se in the hr!>t inmc'-tcr Ih the thirteenth 
aick the eain mtoMUi to iP md iS per cint, 
rcipccli’' eU 

: \t term, tin. avtrrpt inercT-c m tlit Wood 
\oknie iv :i per cent and the nr trice Hittc-"-e m 
the pkima, :5 per cent Ihi'i clnnce i'- diMjtintid 
1' an "oli^oct tlf’ n It In ptnolt ni’’ " Mtiionph 
iht incrc'’'e <^ci.ns hr(,e, 'ov'cs of pco c cin or 
more of Wood ire "t onrt ni’iii'fcsttd in mfo-unldt 
rtih'ction'- in .olimr Ihc prcpn''nt \\om''n nir- 
'Tvcs lo^cs of Wf id t hirh vo iht ht fntnl to tl t 
"on prcgtr’nl oir,in, pi'tK lirc'ui-c ot i! < inc''f'’'c 
in blood \olane, hut nice pirticchrU hcfau>-t of 
the tiemcndo's ntro i' i of ued in let tn 
3 Fiphl n eels after dtlncn there r "'ll ivtncc 
dccre-ise of lO per cent in l-ith the blood and itu 
plasma aohinc Ihn i'ocn not quite cq ml the in 
crease, hut as movt o*’ the i.oritn \ eiph mo't after 
prcRnaiici, the dncrtpint, is caph.iicd 

i The increase in the blood ard pi-”.,! i \(,i>init 
IS not merth to fill tt'i-e!*-, but probihU a pTi of 
the r’cchanisni rctuircd to permit proper total 
respiration CmiH Dstn, Ml) 

Broil ne, t J * The Lnrii Sipns of Pre-t clnmptic 
ToxainiH, mth Special Uefcrence to tlic Order 
of 1 litir Sppearance and Huir Interrelation 
J 0 a Jrfr r 'r l'r,l / r p , tO?o, tl, Ilf'O 

Ero’nc reports a studs of ,jo toaic pUicnts ob 
lencd in the nnirsc of a tear in thi clinic and ante 
natal "ard ot the Lniitrsiti ( olltpt llospilal, 
London Ihptrlensiun (iro’70 or oitr) i as the 
earliest sign m 75 per cent of tluH ras< s and the «<ilt 
ciadenct of toa tniia in 36 per cent (1 dem > ii is the 
earhc=t sign in a 3 per cent and illniinmuri 1 Iht 
earliest sign in 3 per cent of the ci'C' Henct , i lull 
hiperlcnsion is the c''rlicst sign in the majonti of 
casts, It does not necess mli precede the other mam 
festations and the eiidcnce does not pro t that U 
IS the cause of either adema or allniminun i \ 
blood pressure nsc carK in pregnanej folloi cd b\ a 
more or less prolonged inlcra.d of normal readings is 
considered b\ Brov ne a i\ arning of future perm i 
nent hypertension Hi'nS \< n , Ji Ml) 

LABOR AND ITS COMPLICATIONS 

Ssoloiijeii, W Manual Rcmoiat of the Placenta 
(Ueber die manuclle Placcnlalocsung) Mai alsschr 
/ Gchiirlsh u Gyiacl , 1033, tci, 34 

A companson of present day slalisiics v ith old 
statistics shows that the mortality after manual 
rcmoial of the placenta has fallen from betveen 10 
and 14 per cent to bctiiccn i 5 and a ))Cr cent Ihc 


morbidity, howcicr, is still high, from ao to 30 per 
cent 'I he decrease in the mortalitv is doubtless due 
to the fset that in former times manual remoxal of 
the pliceiui, because of its danger, was performed 
.ilmost c\chisi\cl% m the eases of c'csanguinatcd and 
moribund v omen Morcoi cr, in the computation of 
the mortahli ncitlur the condition of the patient 
nor the associated operation mth its own inortahlv 
rite i.crc t.al tn sufiicicnth into account 
The author has collected statistics from Russian 
dimes conccniing the frequency of manual rcnioxal 
of the placenta dunng the period from 1SS3 to 1018 
and from loip up to the present time In the first 
period the placint” vas renioxcd manualK in 2,01a 
to 05 per cent) of 30 (,19; deliveries, and in tiie 
second ptriod in 2,327 (i t per cent) of 179,717 
dehverus flic majontv ol Russian obstetnaans 
ascribe the frequent pr.ictice of manual rcmoial of 
the piieeni'i to the frequenev of abortion in the 
Tinted ht ite^ of Soviet Russia fdamage of the uter- 
ine muscul iture, destruction of the uterine glands, 
infection of the uterine cavitv) In the author’s 
'ipimon, an cquatli important cause is the incrcas- 
ini h active maingcmenl of the third stage of labor 
In ,i 'tries of tables arranged according to dif 
ft rent points of view, the author presents his own 
si.iiKiics on manual removal of the placenta per 
formed m 1 30 (2 per cent) of 7 170 deliveries occur 
ring during the vc’rs from 10. 0 to 1931 He found 
lint the f ictors which increased the incidence of 
n''mial removal of the placenta included (t) pre 
MOOS aboriiotis, (r) increased age of the women, (3) 
the number of antecedent prtgnanaes, ( t) oper.alive 
dclivcrv (manual removal of the plicenta was done 
in 2j • per cent of the openalivc deliveries .mtl 6 6 
per Cent of the spontaneous deliveries in the home) , 
ind (s) premature delivery While manual removal 
of the placenta appeared to be indie itcd in 2 35 per 
cent 01 the entire number of cases, it was required 
in the cases of 10 (6 6 per cent) of the cldcrlv pri 
mipara, 1 1 (0 1 per cent) of the cases of twin preg- 
nanev , and 9 (0 per cent) of the eases of placenta 
previa Ihc postoperative course was normal in 71 
eases ( jS 5 per cent) It v .as much better in unin 
feclcd cases m v hich delivery occurred spontanc 
ou'h at the chine than in cases of operative dcliv cr\ 
at the dime, and was poorest in eases in which 
delivcrv occurred at the patient's home The gross 
morlihiy was s 5 per cent (8 deaths), and the net 
monablv a per cent (3 deaths) The author clc- 
dueled I ease each of ty phus, croupous pneumonia, 
and sepsis in which the disease vas present at the 
lime of the woman's admission to the dime .ind con- 
stituted the indication for the manual removal of 
the placcnti He deducted also the oiscs of 2 
women who came to the dime in a state of complete 
cvsangmnalion and died respcctivdv twenty and 
seventy minutes after manual removal of the 
placenta Of the remaining 3 patients, 1 died of 
embolism and 2 of sepsis 

Manual rcmov,al of the placenta is a dangerous 
operation Therefore the indications must be estab- 



434 


JiNTFR\ATJO\^L ABSTRACT OF SURGERY 


1 shed catetuUj The primary md calton is h^nior 
rhage In the ab ence of b^oerhage ui cases of 
retealicm of the fJicmta the perioi) of evpectaBc) 
houW V e prolonged IMsth (C) 

PTORPEWOM AND ITS COMPUCAnoNS 

Bohdanosilca Z andia fftsU T Anaerobicnac 
teria In the Otood In Puerperat Infections 
v.Ana ob Kc me im Bhit b pu tpciaUn lafet: 
110 «n) G *« f^hk J033 *1 454 
The authors made a batter rloi; cal study of the 
blood according to the method of Boea to ntnei} -ono 
cases of puerperal *<^« In seven <a$<«~rn firee 
of \ hich tf e condition foQoned delivery and m four 
of whicl It foUoied 4bortion--ihe perfrt gen 
(W elcti h raetjU) laoUus was found In one case 
the bacillus sporogtnes was found in adl«tion 
BactctioSojKst itudws tor anactoW bacilli wi these 
cases revealed the stapbylorocc a albus and the 


sireptoco cus baMnoJ>ucus in one 
the cases of infection due to anaer 
were no sjoipto-ns cs enliaUy d Si 
of analogous lofecticois due to ae 
some cases the presence of the ba< 
in the bfood be the cause of se 
septic chaiiCter nheredS m others 
the manifestation of a transitory b 
method of Boee fauhtales afso t 
Ibe blood of bacteria with the c' 
facultative anaerobes (staphyloc 
cocQisl 

The authors employed d fferent s 
meat /n {no cases sa aftempf a 
treat vas made ntth tntr muscu! 
CO c m of ant) petfnng ns serum 
obtaine 1 m b^th of these cases m p 
coui e of the dues e the authors bi 
ment with sp cvfitsttvitti ts todicat 
fe er caused ly attobtc bscilb 



GENITO-URINARV SURGER\ 


ABRENVI., KIDNE\, ^^D URETER 

Uenline, R R 1ruim\tli. InjurUs of the Uppir 
Iniun Tract lolloolnft Instnimcntntloii 
' !r lu ^0^4 ‘*1 

1 Hc 1 uhor tint ip^trumcnttl nijiUirc oi 

the i.rtttr MIoviuk intn urc'ct'l i.nni.^i'htion is 
U 5 nrc tlnn tVt, liltriU'rt. tr.ilu stcs He tcj'otl'. 
nine Ihrcc refimtnl •;irpcil ilnii. ijre ■'nil 

!uo rciiuireJ iKphrcrtomt Kcivnc of -CMirc irfic 
iiu I of tl'c 1 ninct'^ In tlie rcni iintnp four, r<.eo\Lr^ 
(oMowihI {nllntiM. trL’tiient 
In txj'cnnieni'' on liops it found iiniKi'-'-ilile to 
nipturi. 1 non lul uritcr t)\ forceful dihtniion or lit 
foretd -Nrin^.c inuttnn m retrograde {nclo},rif)'i\ 
Wlia liic ureters o’ three tlops s ere forciiiU nip 
'ured with a Mher w’rc both relrof,radc and tterc 
tuin vir(if.nph\ den'on>t'ntcd exlrm^ation The 
urete' of on doc piuuUircd b\ i fine wire failed to 
'ho \ celrae ’s'lnm in the intrueno.is uro''r'in 
Hcnhne concludes tint excrefon uroi,rtph\ \ ill 
indinie die cvisici’ct utd extent of Rro'S inuirj to 
tlic ureter a’ld nne •>' a punle to snrprtl treitme it 

1 ntoMiii p (,rAi IT M f) 

I febtenberft, \ son ricrctore Lroftrapbs (1 urn 
np’ e evcitrire ! ifiii'i/ iiA' r! fl r , 

X'"'i, -.s" 

Hic author prefers tiit term ‘ excrctorv urop 
nplu for the method ne introduced four \ c irs ago 
to the terms ‘ clt'cendiiiR ps elogr iph> ’ and “ intr i- 
senoes p\clopraph> bec lusc the latter do not 
indicate the nature of the procedure 1 he method is 
not mcreK -■n an-'tomical dcmonstr''tion of the 
1 nines pels is It is a. true pbssiologieal lest of V id- 
ncs lunclion bs excretion s htther the contrast is 
adniinistcred inlraxcnousix b> rectum, or In mouth 
The urogrim diiitrb fundamcnlalls’ from the 
psclogram obtained b\ ascending pxelograplix 
The author belie’ es that ascending p> elographx 
should be called ‘ filling urographj ” 

disadxaniage of the rapid acceptance of the 
author s method has heen its use in cases m sshich it 
' as not indicated Some mxestigators haxc claimed 
that the contrast medium max not be excreted txen 
bs the healths I idncs , but the author maintains 
that the contrast subsianec is eliminated In any 
lidncj in proportion to its capacil> for elimination 
The contrast medium has been found to be elimi- 
nated largely bs the glomeruli Fhcrc is onI> a 
slight absorption bs reflux of the substance through 
the tubules Therefore the test is an excellent one 
for demonstrating lesions of the glomeruli After 
using the method in more than S,ooo cises over a 
penod of more than three x cars the author is con- 
xinced of Us xaluc as a test of hidncx function 


1 xcretorx iirogripln is indiciiccl ahsolulcU in 
caves in s hull lilhni’ urognplu is diliicull or im- 
pfis'iblc for anatoniital or teehnietl reasons, in 
ihi'-e IP sxhich tilling iirogr.iph> is negalisc or tlie 
pictures I'-t not cle ir, and those in sshirh tilling 
uriigraphs m ix iggrax ile the condition and mas lu 
uineerous It is inditiUd relatiscls in eases in 
vbich I geiuril xiev of the v hob unit irx tract is 
desired, e tses m wiiuh inform ition is sought v ith 
rcgird to tonus or i dislurhance ol liie dsinmusof 
the tinnsrs traet cases ol ri teiition in shleh it is 
ele sired to elcleniime the mode of es leiiation of the 
txeritorx trici, ind triscs of disease of the .ulntxi 
in males .and fe miles m Inch the effeet on the 
utinirs tnet nni'i be dilcrnnned 

1 xiretors urogrspiis u, not of saliic for the earls 
diagnosis of 1 nines tuberculosis as slight defects in 
Idling nr m the o.iihtu of the cilsccs mas he due to 
other causes In idxanecd rises it shows the extent 
of the Irsums It is ol the greatest importanci in 
non spceilic ificilions of the kidnix such is acute 
supper ition 'tid chrome p\ clone phrilis Simple 
chinges of tomis e in hi diiTerentulcd from ina 
tonne d kbunis uid delnnte dihtations 1 rom the 
condtiio.i of the ureter it is possd’lc to tell sshclher 
the diseise ot the 1 nines is prim irs or secondars 
tnd to establish the indieatioiis for operation 1 he 
special laid of e'crctors tirographs is hthi.isis 
both from the point of sicw ot prognosis mel tint of 
indications for conscrxaiist ojitrition In cases of 
tumor of the I nines the procedure is of xalue onK 
HI conjunction s ilh oilier methods of cxaminUion 
In cases of tumor of the bladder it often Rises better 
pictures than cs stographs because there is no irrit i- 
tion of tile bl aider iis the filling In cases of reten- 
tion of urine U is of xers great xaluc because it 
shows not onlx the anatomic'’! condition but also 
the nature of the process Often the retcnlion is 
due to a functional change brought about bs 
changes ol tonus ssliich can be oscrcomc with rcslo 
ration of normal function In true lixdroncpbrosis 
the essential factor is not the sic The sac is onls 
the manifestation of a coinpensatorj functional 
process to protect the V tdnex against incsat ibic 
hspcrtcnsion, it represents the adaptation of the 
muscle to the changed capacits lor elimination of 
the pels IS T hcrcforc conscrv aiix’c surgerx is 
possible in this condition An essential part of kid- 
ncx’ Tctcntion is a disturbance of inncrs’alion Some- 
times normal cxacuaiion can be restored b> de- 
nerv ition Audiifx Goss Mopcw, XI D 

Raxasinl, C Excretorv Urofinplij rE’urographic 
cxcrctncc) J d urol in(d ct chtr , 1933, xxxxi, ^64 

Ravasini prefers the term *‘excrcton’ urograplix 
to the term "descending pxelography ” IXcrctorv 
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GLNriO-l(RTN'\RY SURGLRY 


abbccsbcs but cause such ilcstruclion of proslalw. 
tissue that small cavities arc formed In some cases 
thev are due to infection secondarv to some other 
focus Whatever the source of the infection, dr-’in- 
age usualh occurs through tortuous pathvvavs and 
IS inadequate L ndcr such circumstances second ir> 
infection is verj common, and vvith it the prostate 
becomes swollen and the prostatic urethra narrowed 
and tortuous When the infection pcr-ists, the 
entire prostitic area becomes iivptrlropliicd and 
sclerosed The seminal vcciclcs arc involved m the 
process and become the site of infections foci 

The svmptoms arc those of chronic prostatitis 
with pohain i, burning on urination, a morning drop, 
and s\ mptoms due to the b icking up oi urine I he 
diagnosis is established bv cvslo urethroscope and 
urcthrographv \ntcropostenor, right oblique, and 
left oblique roentgenograms should be made I hey 
sometimes show the prostate to be shot through 
wath diverticula which gut it the appear ince of a 
bunch of grapes 

The author advises operation for this condition 
before it results m the serious consequences de- 
scribed John W rpTov, M D 

Caulk.J R ,nndPatton, J f Postopentbe Com- 
phcationsinTmnsurttliralSiirftcn f Ir If 
tll,l 034 , cu, 117 

Bv means of a thermocouple placed in various 
media and in the prostate glands of men and animals 
the authors measured the heat produced in the prox 
imitv OI the various tvpes of high-frequencv cur 
rents used in transurethral surger} of tiie prostate 
and compared it with the licit produced in the Us 
sues adjacent to a cauterv punch used sinularK 
Their findings showed that the heat of conduction 
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from the cautcrv is msigmlicant while the induced 
heat produced between the two electrodes of a high- 
ircqiicncv current is sufficient to cause tissue death 
for a considerable distance from the loop These 
(indtngbwcrc confirmed bj histological examination 
The authors give statistics demonstrating that 
complications arc more frequent and the mortalitv 
IS somewhat higher in eases treated bv transurethral 
clcctroburgcrv' than in those treated with the trans- 
urethral cauterv punch Ihcv conclude that the m- 
sinimcnt using a cautcrv current is the safest, and 
that the high frcqiicncv apparatus must be dianged 
or discarded rneormt P Gkvuip, MU 

Perguson, R S Pathological Pin sioloftv of Tem- 
toma Testis J Im If Irj , 1033, ci, 1033 

The author discusses the qiiantitaln e secretion of 
Prolan A in eases of tumor of the testicle The 
urinarv cvcrction of Prolan V is determined bv three 
factors (i) the cnibrvonal characterisucs of the 
tumor, (2) the stage of the disease, and (3} the re- 
sist incc of the disease to therapy 
From the estimated number of units in the urine, 
the type of tumor may be determined In cases of 
embryonal carcinoma, the urine contains from 2,000 
to 10,000 mouse units, m cases of seminoma, from 
goo to 2,000 mouse units, and in eases of adult 
teratoma, from 50 to 500 mouse units In cases m 
V Inch the excretion of mouse units is not aficcted bv 
surgerv or X-ray irradiation the prognosis is un- 
favorable, whereas in those in which the units de- 
crease and subsequently disappear, good results are 
to be expected 

Prolan \ is behtv cd to be produced by the baso- 
philic cells of the antenor lobe of the pituitar, gland 
J SmsFi Ritter M D 
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CONDITtOKS OF THE BONES JOINTS 
MDSCX.es TENDONS ETC 

Elliott G R. Chronic 09t«omy«li!lsrt*nntii>A» 
Distinct Tumot Forra*tion Simulating Qinl 
call]' Ttvt Osteogenic Sarcoma J t(rj« t 

Sun tW4 >Ni $37 

With few Mceptions e teomyeUUs in early child 
hood IS diagnosed readdv Difficulty m the diagno- 
sis 1$ encountered usually only when the condition 
occurs m later bfe The perpleung eases are those 
ol rather riowJy geomag sarcoma and Mferosiog 
osteomyelitis 

The author reports a case ol a borderline condition 
which because ol the marked plasma cell reaction 
Ewnojr beLeved to be a chronic inflanunauon andde 
senbM as an osteomyelitic plasma cell myeloata 
The importance ol a verv complete chiucal history 
and a |ood roentgenogram properly interpreted u 
empbas ed Occasionally biopsy is necessary al 
though it IS general!} believed toat biop y sbooid be 
avoided tf possible Biopsy should be done by the 
aspiration method or the punch method 

KouiskC fiouocK MD 

Oberrlmmer J The Formation o( Circumscribed 
Necroses and Sequesm In Osseous Tuber 
culosis (F raas ne di seerm oieos nue e di 
seq estn nella tuhercolos o s a) Cii d • 
i le 1933 a lu 317 
^Vfaere3s in pyogenic osteomyelitis the formation 
of set;nestra may be considered a s gn of rcsolutioo 
in osseous tuberculosis it is a part of the Mtfiological 
process In osteomvektis ic is the bealtoy tissue of 
regeneration which detemunes the demarcation and 
seeju stration whereas in tuberculosis this is de 
termined bv a speafically bseased granulation tis 
sie Therefore it is apparent that m tuberculosa 
the formation of sequestra has nothing to do with 
the healing of the focus tut represents a phase of 
the development of the disease 
The author reports twelve ca ts of osseous tu 
bercuios s la which large sequestra were formed 
While JO roo t of them the condition was sudied 
onlv by roentgen ray eaaminatioQ in a few surgeat 
treatment wa given and the tissue was examined 
The majority were cases of caseous tuberculosis 
This form of tuberculosis of bone produ es not only 
central foa but also cuneiform necrotic areas sun 
lar to an infarction in an ailiculat estremiiy of a 
bag bone such ts the head or lower end if the lemr 
'^e enne torm loci arc subchondral and usually 
represented by a more or less regular inangle with 
Its bs'C toward the articular surface and its apex 
toward the bony diaphysis Occasionally the fori arc 
round 


Tbegene isofthe e necrotic areas is not definitely 
undetstood The morphological fad ngs suggest a 
rather acute process If the^ areas represented true 
infarcts there would be emhoU in some of the vessels 
or an obliterating endarteritis would be found The 
findings are not constant The (.Itat osseous struc 
tore nf the citcum cnbed foci may be etplamed bj 
the rapid caseation of it e mv oli ed area long before 
the granulation tissue h » had an oppittumiy to 
destrpv the bony trabe ula: In the stage dinrg 
whicl the recrolic xene relains Its connection V th 
the surrounding fi sue the patient usually does not 
consult the surgeon as there are no symptoms As a 
rule S) mptoms dev tlop only when the joint surface is 
involved In the development of the process as 
area is surrounded b} tissue n hich is capable only of 
desi/ojiog bone and not forming ic The two areas 
then become very rapidly demarcated This de 
1 miUtion b jt not cr mplete separation of a necroti 
tone » associated with more pain and bniution of 
(unction The focus undergoes graduat re orption 
but as the process mav requ re many years hea! og 
may take place before coDi,j>ete disaroearanre of the 
focus In the process of heal ng the tuberculous 
granulation tissue becomes replaced by ft healthy 
granulation tissue The latter however lacks 
os eogenet c jTopetties This u manifested la the 
roentgen igram by intenstGcation of (he clear es 
circling zore The necrotic bone servea as e foeui 
for new bone growth In this way repair leerni to 
start The er tire process mav be easily followed is 
the roentgecogramsinduded fn the article 
In the treatment of the cond ti n the locat on and 
nat reef iherrocessmustbccon ilered Conserva 
lism should te the rule unless there has been i dis 
turbance of the jo nt sjrface Kesect on of the joint 
may be done to hasten recovery and rehabihtai on 
for ecooamic reasons refieve paia and reduce rhe 
chance of secondary tuberculous lesions 

\ Loots Rosi M D 

AUende G Bone SjphlHs In tl e Second Period of 

Oiltdhood lasifl « a U J gu da nfscci) 

Re~ i rt J> 7 I a n t i isjy u 16 
The author reports seven cases of bone sjpfidis fn 
chiWfen from five to thirteen years of age and sup- 
pl ments the reports with photographs and roent 
genograms These cases d ffered in many re peels 
from cases of bone ypbtls in voting infants In 
almost all of them the ayplils was actuated by 
trauma The fesitns corresponled to those of 
tertiary syphilis in the a lult Three of the patients 
had a diffuse gummatous osttomveUt s t«o had a 
svpiiif tic hyperostosis one had the 0 leo-arthnt s 
d«cnbei by houtnier and one had a white $ cliing 
with eromous enlargement of the joint and suppura 
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procedures Clmicall>, a protracted “rheumatic” 
inflammation of a joint ivhich gradually turns into 
a tumor albus is tuberculous from the beginning 
There is no reason to assume that an acute rheuma- 
tism which occurs in a person with pulmonary 
tuberculosis is due to a secondary infection. Rheu- 
matic manifestations following injections of tuber- 
culin are well known 

The anatomical and bactenological proofs of the 
correctness of this theory of tuberculous rheumatism 
are found m cases in which there are specific cellular 
reactions in the joints or aspirated joint fluid yields 
the tubercle bacilh on culture or guinea-pig inocula- 
tion, but the author admits that m the majority of 
cases these proofs are lacking According to the 
Lyons School of Medicine, headed by Poncet, the 
tubercle baallus raa\ produce simple inflammatory' 
(non specific) lesions in serous membranes 
The manner in which such a tuberculous rheuma- 
tism IS brought about is conjectural Four theories 
have been advanced According to one, the con- 
dition IS due to diffusible toxins, whereas according 
to another it is produced bv adhesive poisons Both 
of these theories are unsatisfactory According to a 
third theory, the condition is due to the direct 
action of the bacillus, and according to a fourth, it 
IS due to the action of a filterable virus 
Le Sage believes that tuberculous rheumatism may 
be due to the action of the bacillus itself, and that m 
some cases this bacillus produces a non-specific 
inflammatory reaction He is of the opinion also 
that there is a Mrus form which may cause rheuma- 
tism and then change very slowly into the baallary 
form without causing obvious clinical signs of tuber- 
culous infection This apparently is the explanation 
of cases of rheumatism which go gradually over into 
the tumor albus type of joint At this later stage the 
tubercle bacillus may be found on culture or 
gmnea-pig inoculation of the joint fluid The 
author reports seven cases w’hich support these 
conclusions Chnically, tuberculous rheumatism is 
characterized by local attacks with more or less 
brief periods of respite and obstinate relapses This 
mav produce chronic arthritis, cy sts containing nee 
bodies, and retraction of the palmar aponeurosis in 
the hands, three clinical forms of the disease which 
are often not recognized as being of tuberculous 
ongin Chester C Gt,T,MD 

Brown, L T , and Kuhns, J G Mechanical In- 
stability of the Shoulder Joint in Relation to 
the Prevention and Treatment of Pamful 
Shoulders J Bo te tr Joint Surg , ig34, x\i, 88 

This article is an illustrated discussion of the fac- 
tors predisposing to muscular, tendinous, and cap- 
sular injuries about the shoulder joint The same 
factors may defeat conservative or operative meth- 
ods employed to relieve these injuries 

The authors emphasize that mechanical insta- 
bilitv of the shoulder joint is related directly' to poor 
bod\ mechanics in the thoracic and cerv ical spines and 
the thorax as faultv posture allows the^shoulder 


joint to assume a position that predisposes it to m- 
jury and renders treatment of the injury difficult if 
not unsatisfactory The shoulder girdle is so con- 
structed that when the body as a whole assumes a 
drooped position the habitual position of the shoul- 
der is one of constant strain on the structures which 
stabihze the jomt 

When poor postural habits are corrected, the head 
of the humerus is held m the glenoid canty bv the 
ligaments alone and no undue strain is placed on the 
muscles The glenoid cavity then assumes such an 
angle that the head of the humerus can rest on its 
lower lip and thus further relieve the strain on the 
muscles attached to the greater tuberosity 

James K Stack, M D 

Ghormley, R K Low Back Pam, with Speaal 
Reference to the Articular Facets, with the 
Presentation of an Operative Procedure J Am 
M Air , 1933, a, 1773 

The articular facets must be regarded as the onlv’ 
true joints in the spinal column As they' are true 
joints, hyaline cartilage covers their surfaces and 
synovial membrane hues their articular capsules 
The articular capsule is more redundant and loose m 
the cervical region than in the lower portion of the 
spinal column The pains are often static, that is, 
they are relieved by certain postures and greatly 
exaggerated by others 

The degenerative changes which occur charac- 
teristically in hyahne cartilage may be seen in the 
articular cartilage of these facets, together with the 
eburnation of the underlying bony trabecul® This 
degeneration may go on to complete loss of the car- 
tdaginous surface and irregular hypertrophy of the 
margins similar to that m adv'anced stages of degen- 
eration or hy'pertrophic arthritis of other joints 

There is evidence in the literature that, by some, 
the facets have been regarded as causes of sciatic 
pain The author believes they' cause not only’ 
saatic pain, but also lumbosacral pain with or with- 
out sciatic pain Most patients who complain of 
pain of sudden onset low m the back which is brought 
on by some activity often tnfling in its seventy, but 
usually involvang a twistmg or rotary strain of the 
lumbosacral region are probably' victims of the 
“facet syndrome ” Proof of these changes is in many 
in^ances difficult to secure, but much aid in estab- 
lishmg the diagnosis will be denved from oblique 
roentgenograms of the lumbosacral region Before 
operative treatment is decided on, the surgeon must 
be certain of the joints to be stabilized or the result 
may be poor The combined lumbosacral and sacro- 
iliac fusion desenbed by' the author has proved much 
more satisfactory than any other tvpe of operative 
procedure 

Freiberg, A H , and 3 inke, T H Sciatica and the 
Sacro-Iliac Joint J Bone c* Joint Sure 1014 , 
XVI, 126 * 

Freiberg and \ mke behev e that sciatica is rarelv 
caused by narrowing of the lumbosacral space They 
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A comparison is made between the roentgenogram 
and the gross and microscopic pathological speci- 
mens m si\tv-five cases of tuberculosis and eleven 
cases of non-tuberculous arthritis of the knee joint 
In a large percentage of cases the roentgenograms 
accurately demonstrate the pathological lesions, 
but, because of the similarity of the two processes, 
they cannot be considered in most cases as depend- 
able diagnostic evidence The principal short- 
coming of the roentgenogram is its failure to demon- 
strate the early pathological changes in bone or 
synovia and the presence of areas of sequestration 
Ihe principal advantage of the roentgenogram is the 
demonstration of bone lesions which may remain 
hidden beneath more superficial disease of the synovia 
or beneath structures that appear normal 

SURGERY OP THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC 

Pochintesta, A Bone Tuberculosis and the 
Method of Robertson Lavalle (La tuberculosis 
6sea y e! metodo de Robertson Lavalle) An Fac 
dc ined , Uuu de iloiitendeo, 1933, tiui, 487 

The author discusses the development, scientific 
basis, technique, and results of the Robertson La- 
valle operation 

The theory of the operation is obscure and does 
not conform to the accepted principles of pathology 
Cure IS supposed to be effected by resolution, no 
account being taken of fibrocalcareous encystment 
or reminerahzation The “hyper,emic strangulated 
focus” IS inconstant and may be present m non- 
tuberculous processes It may be confused with con- 
gested marrow Its roentgenological determination 
IS extremely difficult In fact, Pochintesta admits 
that even after minute study of hundreds of roent- 
genograms made with Robertson Lavalle, he is un- 
able to find or define it, and he considers it an 
illusory and fugitive lesion He states also that the 
difficulties of implanting the graft m the strangu- 
lated zone, provided this zone can be localized, are 
at present insurmountable 
Pochintesta has collected sixty reports of this 
operation, chiefly from the Argentinian, Italian, and 
French literature Sixteen per cent of the patients 
were cured and 12 per cent were benefited Of 
forty-four patients operated on in Uruguay, 15 per 
cent were cured and 18 per cent were benefited 
Two postoperative stages are recognized The 
first, which lasts for from four to six months, is 
characterized by immediate and absolute cessation 
of pam and general improvement Immediate rehef 
of the pam is a charactenstic result of the operation, 
but a sedative effect would be obtained by any de- 
compression Canalization of the bone wuthout the 
insertion of a graft w'ould be sufficient to produce it 
The theorj of autogenous vaccination through the 
medium of the graft is being more widely accepted 
as an explanation of some of the beneficial effects of 
the operation In some cases the first stage of the 
postoperative penod is followed by a relapse 


The statistics are therefore not an absolute index 
of the results of the operation They show only the 
results of inaccurate technique or deliberate modi- 
fications Ultimately great advances will probably 
be made in this new field when its problems have 
been put on a scientific basis The value of these 
methods lies at present in the obscure but effective 
action of the graft m the vicimty of a tuberculous 
lesion, which aids calcification, modifies trophism, 
changes the circulation, and intensifies the factors of 
defense The method has opened up new' problems 
for the investigator and surgeon The operation can 
hasten cure considerably if it is done at the proper 
time and followed by correct after-treatment 
The article is supplemented by roentgenograms, 
diagrams, and an extensive bibliography 

M E Morse, MD 

Koch, S L Complicated Contractures of the 
Hand, Their Treatment b> Freeing Fibrosed 
Tendons and Replacing Destroyed Tendons 
with Grafts Ann Siirg , 1933, xcvm, 546 

Infections m the hand follow the tendon and 
muscle sheaths and the worst damage is found w’here 
the exudate has been under the greatest tension, 
as m the digital tendon sheaths and under the anteri- 
or annular ligaments In attempts at surgical repair 
It may be necessary to shorten a tendon, as for 
example, when flexors become fixed m a relaxed 
position dunng acute infection On the other hand, 
if the tendons have been contracted dunng the 
infection they must be lengthened to restore func- 
tion Stiff joints must be well mobilized before ten- 
don surgery is done 

Several specific cases are reported In one, the 
flexor polhcis longus was enlarged and adherent to 
the base of the proximal phalanx of the thumb, 
preventing complete extension at the mterphalan- 
geal joint Freeing this tendon and covering it with 
fat resulted m normal function In another case, the 
flexor profundus of a finger in fixed flexion con- 
tracture was found seven months after the injurx 
to be adherent to the flexor subhmis at its bifurca- 
tion When this adhesion was reheved surgically 
the contracture was cured In a third case the 
sublirais tendons to 3 fingers were sacrtficed to allow 
room for the profundus, and the distal fragment of 
the latter was sutured to the proximal fragments of 
the subhmis and the profundus combined Accord- 
ing to Bunnell, the loss of the subhmis tendon is 
hardly noticed Five other cases with more extensive 
disabibty are reported with details of the technique 
of treatment and illustrations 
Tendon grafting is necessary for the bndgmg of 
gaps caused by extreme contracture of the proximal 
fragment of a severed tendon, for cases m which 
infection has caused so many adhesions around a 
sutured tendon that it is impossible to free them and 
obtain a workable tendon, and for cases m which 
there has been complete destruction of a tendon In 
tte finger the bed is prepared for the tendon graft 
by removing all scar tissue and fragments of the old 
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injur)^ distinct from ordinary fractures As a rule 
there is a teanng fracture Only in the semilunar 
bone are small fragments observed after direct 
fractures For diagnosis, roentgenograms from 
various angles as well as stereoscopic viens are 
necessary The small fragments rarely heal to the 
bone, but form pseudo-arthrotic unions 
The article contains a large number of roent- 
genograms showing the site and type of fragmenta- 
tion occurring in individual bones 
Clinically the small fragments cause compara- 
tively shght and only transitory distress More 
serious and lasting pain, and not rarely permanent 
disturbances, are caused only by injuries of the semi- 
lunar bone and the trapezium In injunes of these 
bones prolonged rest is necessary, nhereas in in- 
juries of the smaller bones brief rest followed by 
physical therapy gives satisfactory results 
The authors believe that many of the so-called 
accessory carpal bones are merely healed pseudo- 
arthritic fragments E Koemg (Z) 

Schnek, F The Roentgenological Diagnosis of 
Fracture of the Scaphoid Bone of the Hand 
(Zur roentgenologischen Diagnose von Kahnbein- 
bruechen der Hand) Zentralbl f Chir , 1933, p 
^954 

Fracture of the scaphoid bone of the carpus is 
common Delay of recognition and non-recognition 
of this injury are due to faulty chnical examination 
and improper roentgenological methods The usual 
dorsovolat view with the wrist in extension is not 
satisfactory as in this position the hand is m slight 
volar flexion In this position the scaphoid is in a 
somewhat volar-flexed position, the fracture line, 
which IS usually vertical to the long axis of the bone, 
IS seen in an oblique direction, and even a rather 
wide fissure may be almost invisible If the hand is 
placed on the cassette in the position of a fist, it is 
somewhat dorsally flexed and ulnar-abducted, the 
Scaphoid bone is visible in its entire extent, and the 
une of fracture is seen distinctly For the side view , 
semi pronation is often advantageous as the scaphoid 
bone is thereby brought out on the plate in its entire 
length and without overlapping shadows of the 
neighboring bones Vox Tappcinep iZ) 

^epson, P N Traumatic Backache J im il 
. 1933, Cl, 1778 

The lower part of the back is a shock absorber 
end the pelvis and lower part of the spine are 
euggedly built According to Chamberlain's method 
nt computation, the male pelvis is normally capable 
ot only from one-half to one-third the mobihty of 
tne normal pelvis of the non-pregnant female How- 
e'er, involvement of the pelvis causes much more 
mscomfort m the male than in the female, and 
Dccause of his occupation and more frequent ex- 
posure to trauma the male is more apt to suffer from 
raumatic backache than the female 
j fording to Ryerson, younger patients ate more 
Pt to have mechanical instability than older 


patients, whereas older patients have an arthntic 
process which renders the joints more vulnerable to 
traumatism 

Sprains of the back are very common The 
symptoms may develop at once or not until some 
time after the accident The usual cause is external 
violence or stretching due to unnatural strain or 
stress 

Traumatic back injunes are most frequent in the 
lumbar spine, next most frequent in the cervical 
spine, and least frequent in the thoraac spine 

The chief symptom of traumatic backache is pain 
As a rule there is a history of a blow, strain, or fall 
It the condition is pnmanly muscular, the pam is 
intensified when the involved muscle or muscles are 
strained When the back is moved in a certain direc- 
tion the pam is increased and muscle spasm occurs 
In most cases standing is very painful In others, 
the patient is unable to remain seated for any con- 
siderable length of time and any position he assumes 
IS uncomfortable Often there is discomfort follow- 
ing coughing or sneezing 

In most low backaches caused by traumatism 
there is, in addition to pam, a defimte list away 
from the affected side with referred pain in the 
posterior aspect of the thigh on the side opposite the 
direction tow ard which the pelvis bsts Back bending 
IS limited in almost all directions, but particularly 
in a direction away from the side of the pelvic hst 

Among the tests devised to determine the site of 
the low back pain is forcible compression of the 
sacro-ihac joints, which will often elicit pain in the 
affected joint 

In the test used by Gaenslen the patient is placed 
flat on his back with the thigh and Imee of one lower 
extremity fully flexed and held in this position by 
the patient The other lower extremity is held fully 
extended, and pressure is made on the knee 

Another test consists of forang the leg into 
flexion, abduction, and outward rotation This 
causes pam m the sacro-ihac joint involved 

Roentgen-ray examination m traumatic backache 
IS usually negative unless there is an associated 
arthritis In the great majonty of cases of back 
injury, pain or tenderness is present in one or both 
sides of the lowermost part of the abdomen This 
region is supplied by the hypogastnc and ilio- 
inguinal nerves w'hich, m addition to supplying the 
lower part of the abdomen, send sensory filaments 
to the buttock 

In the differential diagnosis of traumatic arthntis 
of the back a fracture or a pre-existing hypertrophic 
arthntic condition must be ruled out The treat- 
ment must be speafic and definite and follow a 
regular plan 

The prognosis as to recovery is good provided 
associated abnormal conditions are corrected 
Among the latter are foot strain and focal infection 

In the treatment given by the author the patient 
is placed on a fracture bed or, in home treatment, a 
suitable modification thereof, and Buck’s extension 
IS applied to both legs If the Buck’s extension 
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meats Ilaggart urges early teductioa foUo«ed b) 
proper splmung 

The an*sll ric ol choice at the Lahey Clwucui the 
treatment of such fractures in elderly penoDs n 
a\eniii W Uh the patient Jymg ou the fluoto oipic 
table tiactvou ani countertraction are made and 
the mpatliou of the radial fragments is broken ap 
With the traction maintained the fragments are 
then moulded into alignment by firm pressure of the 
operator % thumb pas ed distally oser the dors m 
of the patient s unst The hand js placed m the 
position winch best maintains the alignment and the 
normal anatomy of the joint and »a held by the 
operator wlile an as laiant applies a sugar tongs 
plaster splint The wl 1 1 is appl ed to the elbow 
forearm wrur and fian i and bandaged ro place 
with gauie It is so constructed that it permits 
tomplete fleamn m all ir terphalangeat and meta 
catpophalangeal joint h it prcients pronation and 
supination and piovides anteropostenor immob J 
ization of the radius and ulna 
The patient is instructed to u e his fingers con 
stanily and abd ict the atm orer tl e head at lesst 
SIX times dail^ Tbesplintmaybeadji tedaspecea 
sary by cutli g the gauze bandage if the swelfisg 
increases or t ghtening it when the sueliing recede 
it « left on for from five to seven i eeks If the 
findings of roentgen ray exsminat on after remo al 
o! the splint ate satisfactory physical tberapv nth 
rad ant light massage and active exercises is begun 
Puooteu S RCKB D 

Toi d) P S Subtotal Ret olurat Otstocatlon of 
the Carpus DUateraf ( es one iL is n su 
t Ul ret lunar d I ca p L sion b (at all C u( 

« laf y I su 3(al > < 

Tio an! a h If veats before the case repotted 
was seen the author the patient sustained lesions 
of both wrists as the resui of a fall on the hvperex 
tended hand* lie had been treated unsucc ssfuUy 
for fractures of the lower end of the rad i ile had 
marked loss of function symptoms of ner e com 
preasion and atrophy of the Soaearm muscles 
Roentgenograms showed almo t ident cal lesions id 
both «ri8 a ramely liacture of the scaphoid bone 
and of the edges i the articular surfa cs of the 
zad i lorsal dislocation if the os ma aum ani 
anterior diip'a ement of the semilunar b ae 
The right wrist was ope ated ^t>n first and tfe 
left wn t tiSteen davs lafcr Trrough a dorsal 
iticisi n the fragment of the s aphoid semiiunar 
and cuneiform bones were excised the os ma num 
be Dgieft to articulate with the rad us After ts else 
days 02 immobtUzaiioR II slight extension phxsical 
therapy was begun The res Us were very good 
In carpal lesions a cl meal diagnos sts difT ultand 
roertgenray esam nat la of bjfh wrists i$ indis 
pensa le \ terop stetior and lateral roeolgeno 
grams should be t ken 

Tra tore of the scaphoid » character cd by 
symptoms of sprain of the wrist with the mavat^ 
mamfestat! n in the anatomical snufl box 1b old 


case It IS suggested only by an increase in the 
thickness of the external carpal column The f«c 
ture usually occurs m the me6al part of the bone 
DsspUceme t of fragments » absent or slight 
Subtotal d slocali n of the carpal bone is tie 
rjuent The condition must be differentuted from 
bipartite scaphoid The fracture must be leducrt 
if possible and the wnst immobilized for six weeks 
between flexion and extension If reduction is im 
posstW the fragments must be extirpated 
Subtotal retrolunar & si cation of the carpus is 
character! el by dispUcement of the os magnum 
behiad the seimiunar bone The doaal d slocitJon 
may occur ith or without enucleation of tie 
semil nar bone depending on whether the anterior 
radio! nar ligament tears or not The cojdeated 
sem lunar bone f reguenlly rotates go degrees around 
the anterior radiolunar ligament as an axis Fain 
and loss of function arc nvatkei the wnst l«comfs 
round and symptoms of netve corapressisn often 
develop At the base of the third metacarpal the 
normal depression li obliterated b> the bead of the 
os magnum In recent cases especutty those nitb 
symptoms of nerve compress on reduction should 
be attempted immediately If the attempt fails as 
IS frequently the case the lemiluoar bone must be 
surgically replartd or extirnated In old eases 
extirpation of the seapboid none semilunar bone 
and someVimu the cuneiform bone is necessary 
W H. Msatwir M D 

Kueehel \V The Treatm nt of Fraetntca of the 
Carpal Bone Late Result* (Ueber d B 
tandiunz dtr Handnureelbnieche Naehuntet ueh 
oogt Tsiimss ) llvt c^tn ned It thud f$yj 
u lyjo 

Follow up exam nations made by the author show 
that the frequency ri fractures of the carpal bones is 
not suffiaencly recognized In cases in which the 
injucy IS assumed to be a simple spcaio and a roent 
gen czasunation >5 not made improper treatment is 
given and the fracture is teco^ued too late In 
most cases there is a fracture oJ the sca^oii and 
semilunar bones or a fracture of a carpal bone with 
pentunar luxation 

Fractures of the caipal bones requite absolute 
intmobUizatiou obtained by means of a plaster cast 
or a dorsal plaster splint In simple cases the finmo 
bihution should be continued (or a period of three 
weeks anl in complicated cases for as long as five or 
sit weeks Fvea in cases of mnoceat looking dis 
totuons of the wnst fa lure to make a roenlgeno- 
graphic examination w mexcusable A good func 
traiui result can be obta ned only by strict immohiJ 
2 tloo ScBEimCZi 

Ernst M and Raeatra ft W- fyagmeaMt/nn 
Chtpa from th« Carpal Bones (Ueb i Abspreog 
unc n an den Ilandwur xlkiweh o) Bod cW 
Zitts / Ch 19J3 ctiUi *38 
On the bas s of ninety cases the author discusses 
the occurrence of chippiog of the carpal bones as an 
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SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


operations a favorable end-result cannot be expected 
until after a period of years and continued after- 
care Even patients with pseudarthroses can be 
rendered fully capable of full work 
Among tbe cases reviewed there were 17 of 
dislocation Just as m the cases of fracture of the 
neck of the femur, there were cases in this group 
also which came for treatment several years after the 
accident In i case thirteen years had passed 
Reduction was done under anaesthesia When the 
Kocber and lever methods failed, reduction was 
effected by traction from behind and inward rota- 
tion In cases of suprapubic dislocation it was ac- 
complished by simple traction The reduction 
maneuvers used in old cases were the same as those 
emplojed in cases of congenital dislocation of the 
hip In cases of recent central dislocation extension 
treatment was given for five weeks and followed by 
immobilization between sand bags Walking was 
not allowed until after six or seven weeks In cases 
of dislocation poorlv healed several years after the 
injury, plastic operations for reconstruction of the 
head of the femur, acetabulum, and acetabular roof 
were done Full capacity for work was restored 
There were 13 cases of contusions Sometimes a 
picture of senous illness is presented in such cases 
in spite of negative reontgenograms, and if the 
symptoms do not soon subside chronic and even 
tuberculous infectious processes may develop as 
sequel® Operation was performed in 6 cases 
Mobihzation of the hip joint and subtrochanteric 
osteotomy were each done twice 


4SI 

There W'ere 13 cases of slipped epiphysis with 
consequent traumatic coxa vara The clinical 
findings in these cases were rather typical The 
roentgen findings depended on whether the injury 
was recent or old In 5 cases of already existing 
coxa vara a subtrochanteric osteotomy was done, 
and in i case a plastic operation on tbe hip by the 
Lexer method was performed In 6 cases, non- 
operative reduction was done under anxstbesia and 
followed bv immobilization in a plaster dressing for 
seventy-two day's In 10 cases good results were 
demonstrated by the follow-up evamination made 
after a period of y'cars 

There were 3 cases of osteochondritis juvenilis 
coxae A history of trauma was determined defi- 
nitely Two of the cases were recent The treat- 
ment consisted m extension, the application of 
plaster, and the use of a brace In the i old case 
the condition was found unchanged at the follow -up 
examination In the 2 recent cases permanent satis- 
factory' results were obtained 

Arthntis may develop after any hip injury regard- 
less of the age of the patient, but is more frequent 
m older than in y ounger persons It is most common 
after rough treatment methods causmg injury to the 
articular cartilage The constitution does not play 
the manifold roles m this condition that have been 
ascribed to it 

The report shows how, even m the most severe 
hip injunes, complete restoration of function can be 
obtained when timely expert mstitutional treatment 
IS given \ ^^ovF^^CEL (Z) 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 

Hua d A Case of Thrombophlebitis of the Atm 
Revealed by Effort Resection of the Throm 
bosed S gment of the V eln and Penudatl n «f 
tl e Artery Cure (Un c de thromb phlfb t d 
m mb s p^n ur tt iR p uo IT tl R( cu n 
tl gtn n( V ux thr mb t ct dfn dab n 
ifnelle Gu^nson) E It i mlm Sec «t de 
ck e I9J3 Lx 1406 

The patient sthose case is reported was 4 man 
thirty eight years old who stated that after leacWg 
for a telephone with hia (eft hand he developed weak 
ness in the hand and arm which was follow^ by 
increasing swelhog On his admission to the bos 
pital the arm was adematous and purple abduction 
of the arm was painful the axillary vein was bard 
and painful and X. ray examination showed an m 
creased upper med agtinal shadow 
Twelve days after the patient a admission 10 the 
hospital the thrombosed portion of the vein was re- 
moved and the artery denuded Six days later the 
condition of the arm naj much improved twt the 
left side of the head face and neck was oedematous 
and d scolored and there was a painful enlargeroeot 
of the left internal jugular vein To relieve the con 
gestion and pain venesection was done on the ex 
temal jugular Anti syphilitic treatment was ctvea 
because of a doubtful blood reaction Cbnicu im 
pTovement was veev marked but the arm remamed 
weak and the mediastinal shadow persisted 
The author reports observations on the atUnal 
and venous blood pressure in the two arms and the 
variations produced m the pressure of the cerebro- 
spinal Huid by Queckenstedt s procedure dunng 
tne time that there was evidence of the thrombosis 
of the internal jugular vein on the left aide 
In d scussing the cause of the thrombi tbe author 
states that the slight trauma seemed scarcely 
enough to produce tbe condition but it is equally 
difficult to asenbe the condition to mfection or 
syphilis 

In the discussion of this report attention was called 
to the fact that in such cases theremay be an increase 
in the blood platelets with a corresponding increase 
in the clotting time of the blood 

Cadevat pointed out that infection wilbin tbe 
chest is quite possible m such a case 

KfASSB W Fooic M O 

podkatnlnsky N A Disturbances In the Gardio 
a cular System from Arterio enous Aneurism 
(St ni ge d II eef es V t m nfolge a teno* 
A eurysma ) A h f kU Ck 933 

Podkaminsky reports the case of a man who de- 
veloped a large arteriov enous aneunsm several years 


after a severe injury of the femoral arferv UTieo 
pressure was appLed to the aneunsm the blood 
pressure rose from 118/58 to 145/78 mm ligand the 
pulse rate decreased from g6 to 70 The heart was 
greatly enlarged Marked dyspncea and teiema 
V ere present A murmur w as beard over all ol the 
valves 

Three months after operation the heart was con 
stdcrably reduced in all diameters the patient wa$ 
able to work and ev en to go up sta rs without m ch 
fatigue the mdema had disappeared and the mur 
murs had ceased 

The author discusses tbe most commonly accepted 
theones regarding the symptoms associated with 
compression of an aneurism (1) the reilex theory 
(a) tbe mechanical theory (he cites espenally the 
work ol Rifder and Fjcl) and ($) the meet aico- 
neurogenic theory according to which the mere se 
in the blood pres ure is mechamcal and the slow og 
of the pulse la neurogenic (Gerlach Ilarke Machs 
muth KJeinschmidt) 

According to tbe author s theory both symptoms 
are mechanical \ certa n amou t of blood fiow 
directly into the venous svstem As a result there 1 
a decrease of the blood pressure m the arte lal system 
and an increase in tbe venous system w th a distinct 
venous pulse An increased amount of blood Hows 
into tbe nght heart under increased pressure ^ a 
result this part of tbe heart becomes dialed Tbe 
minute volume increases However as the arterial 

[ iressure decreases simultaneously the load on the 
eft he rt is greatly increased As a rule the blood 
pressure remains at a le el belov tbe normal Ac 
coring to Israel this f ct is responsible for a de 
crease in the tone of the arterial walls an increase 
in the capacity 0! the c rculalory system andacoa 
sequent further increase in the demands made upon 
the heart The output and the contractions of lie 
heart are increased Dilatation and hypertrophy 
result As tbe regul Uon of the pulse is dependent 
upon the dynamic charactenslics of the heat 
rau^e the slowing due to compres ion is caused 
by overfilling of the heart These hydrodynamic 
phenomena produced by the compress on 
aneunsm resemble the symptoms which the 
has noted in persons who have worked m » bent 
over position In such persons there is an increase 
in the minute volume blood p essure andthetrans 
verse diameter of the heart (cb efly in the left 
ventricle) The phenomena present an analogy au® 
to the findings of expenments on compress on of tbe 
walls of the abdomen The author cites the invest 
gallons earned out by Frey whofou d the artenal 
pressure increased even after severance ol both 
gus and sympathetic nerves below the diaphragm 
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I^TER^A'rlO*^AL ABSTRACT OF SURGERY 
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The TOUTjd glass shadow is constant m atelectasis 
unless sDSdo's s of ircegulac density are s iper tnpos^ 
Mpon jt In massive atelectasis the area of even 
density is easily seen In focal atelectasis the areas 
may he so smiU as to be ohscuied but the charae 
tensile ewdences of vnstewl duplacemenl are a>n 
stant 

In pnensnosnA the toenlgen shadow of the Injig u 
always heterogeneous because of the presenceof air 
and visceral displ-icecnents due tn mducUon in the 
sue of the inns are ab ent or limited to th inspira 
torv phase 

\ tuberculous lung also gives a htltrogtseous 
shadow except in caseous areas whi h are usually 
small ^tnall scattered tuberculous lesions may be 
difiicult to differentiate from focal atelectasis espe 
naDy if visceral dispUcements ocTirat both iosptra 
tioa and etpitatwn as may be the case in fibrous 
tuberculosis Under sucb conditions focal atelectasis 
can usually be ruled out asit rarely occurs so ebrou 
callv as tuberculosis If the lung is compressed by 
pneumothorax it may be impossible to dislmguuh 
focal atelectasis from, tsberculosis 

Hamorthagic infarcts prodjte a mottled shadow 
although thevmaycau evi ceraldisplaceraentsafter 
fibraus ahnnkage 

FulmoD&o hvpoventiUtioQ can be distmgui bed 
from atelectasis b> absence of (he ground glass 
shadow 

An ettrapulmoDSty mass eocroacbiog upon the 
lung field produces a ground glass shadow unless 
luDgtis ueoverUyau batthevuceralduplaccmenta 
are usually not coaractenstic 

When massive atelectasis and another consohda 
live lesion occur m the same part of a lung the 
ground glass sbadow of the atelectasis obscures (be 
other lesion ucdeu calcified areas or ais contaiiung 
cavities are present 

In neoplasms of (be lung associated with obstruc 
live or compressive atelectasis the shadows of the 
two ies ons are indistinguishable In the obstructive 
type visceral cbsplacements may be present but in 
the twnpressive type they aie absent 

M*x*E SlsTSM Ml) 

ANESTHESIA 

Herb I C The Present Status of Ethyiene J 
An U (f 033 Cl t? 5 

The author states that undue Mblicity given the 
tvplosive haxatdof ethylene is unfottunatc asst may 
deprive patients surgeons and ansstbetists of a 
most valuable anxsthetic agent The miOKnuna 
amount of ethylene in air that is i&fiammable is 
3 OS pet cent TesU have shown that e^loswos can 
occur only m the dangerous area r ft ab ve the 
mask and a ft to the s de of the exhalation valve 
Safetv m the use of ethjrlene may be obtained 
removing sources of ignition su h as open flames and 
cautenes To prevent electrostatic explosimi the 
hospital with which the author is connected has 
perfevted a p'an to ground all objects on wludi a 


charge nay exist At first a Urge sheet of steel was 
placedoa the floor for this purpose Later thefioor 
IDE was changed to cloisonil terra^o with brass 
a'cipa All operating fuom furniture laequ pped with 
several amaU brass chains long enough tjdragonie 
floor bince these precautions were tslea no tadi 
cation of etplodon has been seen la over so ooo 
anaesthesias 

The au hor believes that cth>Iene possesses ds 
lioctadvantagesover all other anssthetics especially 
ftbea It IS combined with local lofiitratioB la peine 
Operations and operations on the upper part of the 
abdomen licoaca R. Mc^uurr >I D 

Angeles o C wndTtovsivj S Constderattonaon 
the MortaUty In 120 D 09 Spinal Anesthesias 
(Quell)!} i c ns di Jtians »u Is no UT V da 
1 000 rsej e tW jcs) Fr s i m(i Par rgjs 

xt (oos 

This article u based on data collected bv tr 
Roumaniaa autgeons la 3 univKsity centers and 9 
prnvinc al (jUnits The authors point cut that spinal 
aacAthesia has definite ladvcatious and cositta itidi 
cations Thev bn the contra lodicabons as follows 
<i) massive hsmorrhage shock and anAinia Ij) 
heart lesions with poor coiapessatioa (3I hypoten 
Sion (■() acute torxmias (mtestinal ohatnictioa 
with totx/aia and hypotension uremia} and (s) 
septicacmn 

The Ututics reviewed include all deaths that 
bave occurred drciB" tbt time that spinal anxstbesia 
has b en used The nuTobei of deaths was greatest 
10 the begiortmg when the contra ind cations were 
less clearly understood and the technwjue was not to 
paod as it is toda> Exact determination of th 
roortalitv 0/ spinal atiAsthe la is dlScult because 
o( the different techtiicjuw used by the surgeons 10 
different localities In txt 46; cases of spinal xau 
thesu coffected by Forgue and Basset in ipr 3 from 
alio «t the world there were 160 deaths 

In the *0037 cases ren wed by the authors 
which represent the combined figures of t surgeons 
then were 38 deaths Ci death la each 3 158 eases) 
In 33 cases the causes of death were as follows 
cardiovascular collapse *j cases meningitis s 
cases Ttspiratory failure 4 cases and cystitis v 
case The tine of death la these 33 cases was as 
follows at the end of the mtra pinal ojecuoo 7 
cases dunng the course of the operation u cases 
within twenty four hours 7 cases and after twentj 
four hours 7 cases 

The mortality was no higher if it was not lower 
than that of chloroform an*sthes a In a senes of 
B d^isal anssthesias induced in children /fQMf ur 
to firm years of age which were recently reporttd by 
BaUcesco there were no deaths 

If the contra indicatwos are cons dered carefuZiy 
10 each case and the patient is watched not only 
dunng the operation but at feast twenty four houn 
alterward so that airen^n ephednne lobe^ o'" 
carbon dionch" may be administered promptly the 
mdKabty can be kept very fow paruoilarly sino* 
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less toxic ansesthetic substances have come mto 
common use and ephednne is given to prevent 
hypotension Marsh W Poole, M D 

Baka>, L Local Anresthesia in Surgery (Die 
oettliche Betaeubung in der Chirurgie) Orsosklpzts, 
1933, xxm, 586 

This IS a report of experiences in the induction of 
17,000 local an-csthesias in the author’s chnic 

Novocain is the least injurious of the cocaine 
denvatives Its wide use is based on the fact that 
Braun began his expenments vath this preparation 
The author has returned to the use of novocain 
after numerous experiments With regard to the 
recent constant increase of propaganda for novo- 
cain substitutes, the author states that such sub- 
stitutes should be used only if they possess advan- 
tages over novocain in all respects or serve better 
for some particular purpose Percain has the great- 
est ansesthetic power uith the longest duration It 
IS readily sterilized and is bactericidal On the 
other hand, it is more toxic and causes more local 
tissue damage than novocain Pantocain is no more 
toxic than novocain, is readily sterilized and com- 
bined with adrenalin, and causes minimal tissue 
irntation, but its anaesthetic action is slow er, and it 
increases the tendencv to bleed vn the field of opera- 
tion Novocain produces no serious toxic manifes- 
tations, and causes only transitory cerebral anmraia, 
palpitation, and vomitmg in the cases in which, for 
some reason, it enters the circulation Tissue dam- 
age IS sometimes seen after the use of novocain- 
adrenalin solutions, but it is superficial and linuted 
chiefly to the margins of the wound In some cases 
an idiosyncrasy of the patient such as a tendency 
toward angiospasm must be considered 
In the author’s matenal it was found that when 
local amesthesia was used the incidence of pul- 
monary complications was reduced and the pul- 
monary comphcations which developed were much 
less severe With regard to the incidence of throm- 


bosis and embolism, it was noted that of 9,829 opera- 
tions performed between 1915 and 1922, throm- 
bosis occurred in 8 (o 08 per cent) and fatal pulmo- 
nary' embolism in 2 (o 02 per cent), whereas of 8,688 
operations performed between 1923 and 1927 throm- 
bosis occurred in 39 (o 44 per cent) and embolism in 
II (012 per cent) Dunng these periods the relative 
frequency' of the use of general and local anresthesia 
remained unchanged Fatal embolism occurred most 
often after hernia operations, all of which were done 
under local anajsthesia It was next most frequent 
after extensive operations for v ancose veins, all of 
which were done under general anmsthesia The 
author agrees with Finsterer that the so called 
operative shock following laparotomies performed 
under general an-csthesia never occurs when local 
anaesthesia is used and therefore a toxic action must 
be ascnbed to the narcosis After prolonged oper- 
ations, acidosis occurs also after local anaesthesia 
Premedication with hypnotics does not decrease 
the value of local anesthesia Nevertheless, the 
author abandoned the use of scopolamine raanv 
years ago because it lowers the blood pressure 
Recently, good results have been obtained with 
scopolamine-eucodal-ephetomn Basic narcotics, 
with the exception of pernocton, are also used 
\ needle devised by the author for splanchnic 
anxsthesia is described and shown in an illustration, 
also a needle for infiltration of the abdominal 
wall Contrary to many surgeons, Bakay has noted 
no inadequacy of paravertebral anxsthesia How- 
ever, he states that a certain skill is required for 
conduction anxsthesia After the abdominal cavity 
has been opened the pelvic organs are anicsthetized 
by injecting the solution into the triangle betw’een 
the left and nght common iliac veins In this way 
the conduction of the presacral nerve and the hypo- 
gastric plexus IS interrupted 

An important advantage of local anxsthesia is 
more careful handling of the tissues dunng operation 

VoN Lobmayer (Z; 
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RADIUM 

Holthusen, H Comparative Researches on the 
Action of Radium and the Roentgen Rays 
(Vergleichende Untersuchungen ueber die Wirkung 
von Roentgen- und Radiumstrahlen) Slralileiither- 
1933. 273 

In a comparison of the action of roentgen and 
radium rays three variables must be especially con- 
sidered the different wave lengths, the duration of 
the action of the ra>s, and the spatial distribution 
of the doses So long as it was impossible to measure 
the gamma rays, like the roentgen rays, in r units, 
the doses of roentgen and radium rays capable of 
producing the same amount of injury to the cells of 
ascaris eggs were used as the basis of companson of 
erythema production Scarcely any difference was 
found in the degree of erythema produced by doses 
which had shown the same cell-injuring action m 
the evpenments After it became possible to meas- 
ure the gamma ra> s in r units with' the aid of a 
photographic method, comparative evpenments 
could be made on this basis 
\Yhile the erythema from roentgen irradiation was 
more distinct at first, the erythema from the third 
wave of radium was about 20 per cent more marked 
Observations of the epilatory action show ed a slight 
advantage in favor of radium Experiments on 
ascaris eggs showed almost equal results with 
roentgen and radium rays, with a hardly appre- 
ciable difference indicating that the effect of radium 
was the stronger When roentgen rays were used, 
an influence on the course of the injury curve from 
quanta of various sizes could not be established 
Mo difference m the action of quanta of different 
sizes could be found even when this was investi- 
in the smallest spaces, in the chromosomes of 
the cell The form of the injury pictures remained 
the same whether the ascaris eggs were treated up to 
the same degree of injury with beta, roentgen, or 
gamma rays, whereas a marked difference between 


the action of ultraviolet and roentgen rays was 
noted The expenment therefore provided no basis 
for the assumption of a difference in the mode of 
action of radium and roentgen rays The action is 
quantitatively proportional to the number of 
electrons formed However, the time of application 
of the doses is of great importance 
The total doses which lead to erythema when the 
afflux is from o 5 to 500 r per minute are reported 
Curves for the production of the ervthema of epi- 
dermitis sicca, the tolerance dose, and the epilation 
dose are presented The less the intensity of the 
irradiation, the larger the dose essential for the 
production of erythema Whereas tolerance, ery- 
thema, and epilation doses approach one another 
more and more closely with high intensities, thev 
run far apart with decreasing intensities The epila- 
tion curve IS the flattest Cumulation is greatest m 
the hair papillse A further illustration show s how 
these curves would meet with MutcheUer’s dose m 
infinity It is important that the doses producing 
erythema and connective tissue injury deviate to 
the same degree as the epilation and erythema 
doses This deviation is responsible for the change 
in the quality of the action of the irradiations wnth 
the intensity What applies to protraction applies 
fundamentally also to fractioning 
From clinical observations it may be presumed 
that continuous irradiation w ith low intensity gives 
the best therapeutic results On the other hand, the 
disadvantage of the non-homogeneous spatial dis- 
tribution of the dose of radium is of great advantage 
It permits the administration of extremely large 
doses to very small areas The great advantage of 
radium lies m the possibility of spatial concentra- 
tion of the action of the rays and contact irradia- 
tion in addition to the possibihty of continuous 
irradiation with low intensity The determination 
of the best temporal conditions for influencing the 
disease focus will yield the best results 

Braun (Z) 
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pathological findings m 29 cases are summanzed 
Clarence C Reed, M I) 

Murray, J A The Bearing of the Experimental 

Induction of Cancer on Our Conceptions of 

Its Nature and Causation Glasgoji M J , 1934. 

CWI, I 

The author has confirmed the work of Jensen 
which indicates that if the cells of newly transplanted 
tumor material are disintegrated before their intro- 
duction, no grow ths are produced This observation 
supports the theory that parenchyma cells consti- 
tute the essential part of a mahgnant new growth, 
and that the pecuhar properties of the tumor are due 
to cellular difierences between the parenchyma cells 
and the corresponding normal cells of the body 
Whether the growth is a mammary carcinoma, a 
squamous-cell carcinoma of the skin, or a spindle- 
cell, a melanotic, or a mast-cell sarcoma, each strain 
remains distinct in structure, cell form, and rate and 
habit of growth 

No structural or functional difference has been 
found which separates malignant new grow’ths defi- 
nitely from the corresponding normal tissues of the 
bodj' The difference is that of behavior w’hich is 
progressive growth continuing as long as the bearer 
hves and, as transplantation experiments show, is 
apparently unlimited The pecuhanties of behavior 
of new growths and their emancipation from the 
control which holds the elements of the body to- 
gether as a fairly harmonious whole may be brought 
about by the combined action of more than one 
functional derangement worlung together to produce 
effects greatly in excess of the sum of their individual 
consequences M Herbert Barker, M D 

DUCTLESS GLANDS 

Kennedy, F S , and Fisher, J H Syphilis of the 
Pituitary Body dm J Syphihs, 1934, x\m, 12 

The authors report a case of syphilis of the pitui- 
tary body discovered in the course of a routine 
autopsy procedure The subject was a woman fifty- 
eight years old who had suffered from acquired 
syphilis manifested by positive physical and sero- 
logical findings over a penod of years No clinical 
evidence of pituitary disease had been noted Death 
occurred suddenly, and autopsy was performed three 
hours later The surface findings at autopsy con- 
sisted of multiple healed cutaneous “tissue paper” 
scars over both arms and scattered diffusely over 
the trunk, and palpable nght cervical, axillary, and 
inguinal lymph glands The aorta showed a syph- 
ilitic aortitis On section of the brain an extensive 
hmraorrhage was found to have torn completely 
through the nght internal capsule and to have ex- 
tended into, and filled, the nght lateral ventncle 
w ith dotted blood The right thalamus was partially 
torn across and displaced laterally into the lateral 
ventricle The hmmorrhage had torn through the 
septum iucidum, extending into the left lateral ven- 
tricle The pituitary body was not weighed It 


appeared to be of normal size and contour Grossly, 
no abnormalities were noted There was no dis- 
tortion of the sella turcica 

Microscopic examination revealed syphilitic aor- 
titis and gummata of the liver and pituitary body 
Approximately, one-third of the anterior lobe of 
the pituitary body was involved by a gummatous 
process This consisted of numerous mihary gum- 
mata, most of which were conglomerate, fornung 
confluent areas of newly formed tissue Toward the 
penphery of the lesion, however, small isolated 
gummata were observed The lesions extended to a 
point near the pars intermedia, but the pars inter- 
media and postenor lobe w ere not involved At one 
point the gummatous process extended outward 
almost to the capsule However, the capsule was 
intact The gummata were composed of collections 
of epithehoid cells with no evidence of caseation 
Narrow zones of lymphocytes surrounded most of 
the gummata Many quite large, well-formed giant 
cells were found in the gummatous area In the in- 
volved area nearly all of the acmar tissue had been 
destroy'ed and replaced by newly formed tissue 
which had increased the bulk of the pituitary' body 
httle, if any 

As diabetes insipidus is the most common clinical 
manifestation of syphihs of the pituitary body, a 
Wassermann test of the blood and spinal fluid should 
be made in cases of diabetes msipidus The next 
most common mamfestation is the syndrome of 
dystrophia adiposa gemtalis Sometimes this has 
been present with diabetes insipidus \ anous other 
cbnical manifestations such as hypophyseal cachexia, 
special ocular signs, deformity of the sella turcica, 
hypotonia, sy mptoms of pituitary tumor, and mental 
disturbances such as agitated depressions and un- 
stable emotional reactions have been recorded 
Syphihs of the pituitary body has frequently been 
associated with syphihtic lesions of the basal 
ganglia, spinal cord, and meninges In congenital 
cases, infantilism and dwarfism have been ob- 
served There may be an intimate relationship be- 
tween intranasal chancres and sy'phihs of the 
pituitary body 

Thirty-six cases of acquired syphilis of the pitui- 
tary body which were confirmed by autopsy' and 
nineteen cases in which the diagnosis was based on 
clinical findings only are reviewed from the hter- 
ature Thirty-four cases of the congenital type were 
found 

The treponema pallidum has very rarely been 
demonstrated in the pituitary body in cases of 
acquired syphilis In cases of congemtal syphihs it 
has been found there much more frequently In 
the case reported by the authors no attempt was 
made to find it because the tissues were fixed before 
the sv'philitic nature of the condition was recog- 
nized Sections stained for the tubercle baallus 
failed to show its presence 

The importance of routine studies of the pituitarv 
body at autopsy m all cases of syphilis is stressed 

CmvRLES Baron M D 
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SURGERY OF THE HEAD AND NECK 


HEAD 

GaUa\resi, L The Roentftcnotoftical Studj of 
CImnftes in the TemporofmndibuHr Articular 
Interline (bludio nniiolo,;ico di iltcri/ioni dell’ 
intcrlmca articohre tcmporo-mascellare) Kadfol 

Md , I9j4, •>■■£1, 35 

The author bche\cs that in the roentgcnologicai 
study ol the temporomandibular region it is best to 
use both Koehler’s position and a sagittal projection 
through the articular mtccline He discusses the 
technique of these projections, shons them by 
roentgenograms, and cites clinical cases showing 
their value m clearing up the diagnosis of obscure 
lesions of the pharynv, head, and sinuses 

Ecgem; T Leddy, M D 


EYE 

Duggan, \V T \ tsual Results In Cases of Intra- 
Ocular Foreign Body , A Study of 270 Cases 
Arc! Ophth , 1933, v, 76S 

In 1932 Kiehle stated that of most importance in 
every case of mtra-ocular foreign body arc the degree 
of vision retained and the length of time the foreign 
body was present m the eye He said that an esti- 
mate of vision six months after the injury is not 
significant, that light perception or vision of lingers 
3- few feet is nothing of which to boast, and that 
the longer the penod of time elapsing after removal 
of the foreign body, the greater the diminution of 
vision He concluded that the final estimate of dis- 
ability should be delayed at least two years, and 
thM the patient should be re-examined periodically 
Duggan reports the visual results in 270 cases of 
mtra-ocular foreign body from the prisate practice 
of Arnold Knapp previous to 1920 and the Herman 
Knapp Memorial Eye Hospital, New 'iork, m the 
period from January, 1920 to December, 1931, in- 
clusive One year w as taken as the mmiroum follow - 
up period of tbe definitive senes, because if two 
years had been chosen the number of available 


cases would base been reduced by 50 per cent Two 
hundred and sixty -one of the patients were malts 
The extreme limits of time during which the foreign 
body was m the eye before removal were two hours 
and twenty years In the discussion the cases are 
divided into S groups as /olJons 
Group I Cases m which the patient was followed 
up less than one \ car after the remov al of the foreign 
bods In this group there were 175 cases m which 
the patient was followed up for from one week to ten 
and a half months However, when the foreign bodv 
had remained m the cy e for more than four months 
It had probably caused sufficient degeneration to 
render the true visual results unobtainable In 16 
cases the foreign body had been m the ey e for from 
four months to twenty years Of these, vision was 
less than 20/200 m 62 3 per cent, 20/200 in 12 5 per 
cent, 20/20 in 18 per cent, and unrecorded m 63 
per cent In the 159 other cases there were 38 
enucleations Of the remaining 121 cases, vision w as 
lost in 9 I per cent, less than 20/200 in 23 i per cent, 
from 20/ 200 to 20/ 50 m 14 9 per cent, from 20/40 to 
20/30 in 19 per cent, 20/20 in 19 per cent, and not 
recorded in 14 9 per cent The complications in- 
cluded cataract in 18 cases, aphacia m 27, secondary 
membrane in 5, detachment of the retina in 8, 
vitreous exudate in 16, siderosis m 1, a scleral 
wound in 23, and phthisis in 8 
Group 2 Cases m w hich the patient w as follow ed 
up for one y ear or longer after removal of the foreign 
body In this group there were 53 cases In 10 the 
foreign body was in the eye for more than four 
months In 8 of these 10, vision was less than 
20/200, in I It was 20/70, and in i it was not re- 
corded Complications included cataract in 2, de- 
tachment of the retina in 4, vitreous exudate in 1, 
and siderosis in 6 Of tbe remaining 43 cases in this 
group, vision w as lost in 2 4 per cent, less than 20/200 
in 2S 6 per cent, from 20/200 to 20/100 m q 3 per 
cent, from 20/70 to 20/50 in 7 i per rent, 20/40 in 
7 I per cent, 20/30 in 16 7 per cent, and 20/20 in 
28 6 per cent The complications included cataract 
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marked swelling and inflammation The hmbus 
IS often raised in a red ring around the diseased area 
This zone of sclentis and episcleritis may early sug- 
gest sclerosing keratitis, but in the latter condition 
ulceration of the cornea occurs rarely if ever 
klooren’s ulcer usuallj requires from three to siv 
months to cover the cornea The histological pic- 
ture IS that of a chronic infiltration, chiefly with 
round cells, of the anterior third or tw o-tliirds of the 
cornea The loss of substance usuallj occurs in the 
anterior third, and there is replacement bj a thin 
lajer of vascular connective tissue except neat the 
advancing border, where the infiltration extends 
under the epithelium and into the stroma of the 
previouslj unmvolved cornea Granulation tissue 
IS present over the sclera hejond the limbus, and 
there may be loss of substance in the sclera itself 
The condition has been ascribed to (i) the pres- 
ence of an infectious agent, (2) a general state of 
malnutntion, and (3) a trophic disturbance due to 
disease of the fifth nerve However, there is no 
conclusive support for anj of these theories The 
prognosis has been considered almost hopeless 
The treatments reported have included the use of 
foreign protein, cod-liver oil, phototherapj’, and 
cautenzation Krasso reported fiv e cases thought to 
be abortive forms of Mooren’s ulcer in which rapid 
healing occurred under treatment with Bucky’s 
border rays (Grenzstrahlen), but Gifford believes 
that they were not true cases of hlooren’s ulcer 
Attempts to produce hj'potonj have been rarelj 
reported Fuchs reported two cases with successful 
results, one in which a small incision was made in 
the advancing border and re-opened five times m 
fourteen days, and another in which penpheral 
paracentesis was performed fifteen times In the 
first case vision of 5/8 was obtained, while m the 
second vision was limited to the counting of fingers 
Wibo emplojed puncture wnth the actual cautery 
successfuUj' In three cases Nechitch obtained suc- 
cessful results bj' the use of the cauterj' to produce 
a fistula The fistula remained patent fourteen 
dajs 

The use of a conjunctival flap has been tried, but 
has often failed Kreiker attributes the failures to 
the use of a too-small flap, retraction of which again 
exposes the advanang border of the ulcer He has 
reported three cases in which the ulcer was success- 
fully treated with a comeal flap from above which 
was large enough to cover the cornea completelj' 
After tw o or three months a small opening w as made 
in the conjunctiva over the unaffected cornea The 
flap then retracted, exposing all of the unaffected 
cornea There was no recurrence In one case vnsion 
was I /4, but m the two others it was less because of 
the late stage at which the operation was performed 
Gifford reports three cases in which heahng of the 
ulcer was effected with good visual results In tw o, a 
dehmiting keratotomy was done, and in one a con- 
junctival flap was used The keratotomy consisted 
of an mcision 4 mm long, just central to the advanc- 
ing border The wound w as kept open for ten days 


In the two cases in which this operation was done 
vision was 20/50 and 20/30 respectively In the 
latter case there was at first a corneal astigmatism 
of 7 diopters, but this disappeared in two months 
In the third case preliminarj' treatment with tri- 
chloracetic acid and phototherapy seemed to arrest 
the ulcer for a week, but at the end of that time the 
lesion became active again It w as then thoroughlj' 
touched with trichloracetic acid and a conjunctival 
flap covering the ulcer and a good margin bejond, 
but not covering the entire cornea, was turned dov n 
Vision with astigmatic correction was 20/40 after 
three months So far, the flap has not been dis- 
turbed 

Dehmiting keratotomy is a safe procedure and less 
disfiguring than the use of a flap If a flap is em- 
plojed, It should cover the whole cornea or extend 
well past the advancing border of the corneal ulcer, 
and should be made adherent to the ulcer bj^ the 
application of tnchloracetic acid The effect of 
delimiting keratotomj' seems to be due to the in- 
creased nutntion and supplj' of antibodies result- 
ing from a reduction of tension, and perhaps also to 
the epithelial barrier formed at the site of incision, 
an effect which is of value whether the disease is in- 
fectious or degenerativ'e B S Ptirr, M D 

Igersheimer, J The Pathologj of Tuberculosis of 
the Antenor U\ea Arch Ophth , 1934, xi, 119 

The principal histological proof of tuberculous in- 
fection IS the presence of the epithehoid tubercle 
This occurs most frequently in the uvea The great 
difference in reaction to invasion of the tubercle 
bacillus would be of great importance if it were pos- 
sible to demonstrate the presence of the bacilli m all 
tissues The reaction is of three main tj'pes (i) 
acute and subacute, (2) chronic and recurrent, and 
(3) special types 

The acute and subacute reaction occurs in persons 
under twenty years of age, affecting one ej’e for 
weeks or months The anterior and posterior cham- 
bers are usually' involved, but not the cornea, 
choroid, or retina Epithelioid giant cells and 
lymphocytes predominate Hypopyon, caseation, 
and perforation occur, and tubercle baalli are fre- 
quently found 

The chronic types of reaction occur in adults and 
mvolve both eves Epithehoid cells are not found 
regularly, and caseation and perforation are rare 
Other tissues of the eye are involved The tubercle 
bacilli are seldom found 

The speaal tvpes are rare In some cases the 
necrotic process is widespread, while m others a 
generahzed sclerosing tuberculous large-cell hyper- 
plasia in the eyes, bones, skm, lungs, and lymphatic 
glands occurs Viegil B escott, M D 

Walker, G B Retinal Detachment Am J Ophlh , 
1954, XV 11, r 

Diathermy has come to be one of the most w idely 
used methods of treating retinal detachment al- 
though the older Gonin and Lindner-Guist methods 
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holes, 113 cases of dismscrLion or anterior retinal 
dialjsis, 105 arrow-head tears, 20 radial slit-likc 
tears, and 10 irregular rents Ihe temporal half of 
the globe was the most common site of tears, 79 6 
per cent of the tears being m that region 
Of the 221 patients operated upon by the Goam 
method, 27 6 per cent were cured and 10 j per cent 
nere benefited Of the cases in which the detach- 
ment had been present for less than sic weeks, a cure 
was obtained m 40 per cent, whereas of those in 
which It had been present longer than sic months a 
cure was obtamed m onlj 10 per cent In 62 3 per 
cent of tlie cases with a successful result, i igni- 
puncture was sufficient In 4 0 per cent, 3 punctures, 
and in r 6 per cent, 4 punctures w ere nccessan 
Complications assoaated with this mcliiod included 
secondary rents, Mtreous haimorrhagc, traumatic 
cataract, and transient uaeitis The technique of 
Gonin was followed cccept that after the first sic 
months the gah anocauterj was used instead of the 
Paquelin cauterc' as the latter was found unreliable 
Of the 79 patients operated on by the Lindncr- 
Gmst method of multiple trephining with a 1 3-mm 
trephine and the use of potassium liydrocide, 233 
per cent were cured and 15 2 per cent were bene- 
fited In 7 cases completion of the operation was 
presented bv carl> perforation of the choroid Sub- 
traction of these cases and of a few which were 
operated on bj a modified procedure raises the in- 
cidence of cure to 31 7 per cent Complications 
included secondan rents, catreous lixmorrhage, 
uieitis, vortcc \ein thrombosis, and subretinal 
haimorrhage 

The dialhcrmi method adiocated b> Larsson in- 
cludes superfiaal treatment of the sclera over the 
affected area and subsequent perforation of the 
sclera or er the tear w ith the electrode or b> means of 
a trephine opening Of the 72 cases treated b> tins 
method, a cure was obtained m 47 2 per cent and 
improaement in 139 per cent Eccept for a few 
secondary holes, complications ere rare The high- 
er incidence of cure m the cases treated bi the 
Larsson method of diathcrmj , the case with which 
the method can be earned out, and the lower in- 
cidence of complications indicate that the Larsson 
method is the most satisfactora procedure for the 
treatment of detachment of the retina 

ILUAM A Manw, Jr , M D 

Pischel, D K Detachment of the Retina, Its 
Present Operative Treatment im J Of>Hli , 
1933 ) x'l, 1091 

Pischel discusses various types of operation for 
retinal detachment and reports the results of the 
Safar operation on fifteen eyes lie emphasizes the 
importance of exact localization of the retinal tear 

The Gomn operation, which aims at direct closure 
of the retinal tear, requires only a simple arma- 
mentarium and IS easil> and quicklv performed, but 
demands especially accurate localization of the 
tear Other disadyantages of this procedure are 
burning of the retina, extensive scamng and sec- 


ondar)' contracture with the formation of new holes, 
the sudden egress of subretinal fluid tlirougb one 
large opening, and the diflicult> of using the pro- 
cedure m cases with large holes or multiple tears 

In tlic Lindncr-Guist operation, which aims at 
walling off the tear, the localization is easier, there 
IS a possibility of including several holes in a single 
circle of exudate, and thorough drainage bv manj 
opcniitgs permits the retina to float back into the 
proper place The disadvantages of the procedure 
arc the verv difficult technique vvhich prolongs the 
operation, the difficiiltj of reaching back to the 
posterior pole, and the possibilitj of intra-ocular 
hxmorrbage 

The Safar operation, which is also a walling-off 
procedure, has all of the adv antages of the Lmdncr- 
Guisi operation In this procedure the retina is kept 
avvaj from the choroid throughout the operation bv 
uncscaped subretinal fluid, being thus well protected 
from trauma, there is no possibility of intra -ocular 
hxmorrhage as the vessels are thrombosed, and all 
parts of the cj cball are readily reached 

TViC Lmssoti optraVvoTi TeqwiTts wo lotalvzaVvow 
bejoiJd a rough estimate and permits treatment of 
detachments in which no hole is found Ihe tech- 
nique IS simple The disadvantages of the procedure 
arc the single trephine hole for drainage, extensive 
destruction of the choroid and retina, extensive 
treatment of the sclera, and the uncertain trans- 
sclcral dosage 

The cases reported included eight with .an ex- 
tremeb unfavorable prognosis In one of the latter 
the result was favorable, but in others the treatment 
failed Of the seven favorable cases operated upon 
bv the Safar method, ,a cure resulted in four In a 
fifth the operation c.aused rc-attachment of the 
separation rctma, but a new separation occurred in 
another part of the eve Exact localization was ac- 
complished with the aid of the penmeter Following 
the operation both ejes were bandaged for from 
eight to ten days, and after rcmov'al of the bandage 
stenopeic spectacles were worn for about three 
months Wn.Li.\ii A Mav\, Jr , M D 

CacIro.J A .Malbran, J ,andBalza, J TheTrcat- 
rricnt of Rctmitis Pigmentosa bv Resection of 
the Ccrvicothoracic S3mpathetic (Tritvmicnto 
dc la retinitis pigmcntana por H resecci6n del 
simpStico ctrvico-tordcico) Rcr Asoc vied argent, 
1933) vhii, 3403 

The authors report fiv e adyanced cases of retinitis 
pigmentosa which they treated bj extirpation of the 
middle and intermediate cemcal ganglia and the 
stellate gangbon and resection of the vertebral nerve 
The first to resect the cemcal svmpathetic in 
retinitis pigmentosa was Royle The onlv other 
similar attempts in this direction known" to the 
authors are those of Meighan (one case) and Camp- 
bell Royle resected the sympathetic trunk at the 
level of the second cemcal ganglion m five cases 
Meighan extirpated the supenor and middle ganglia 
Both surgeons reported striking improvement in the 
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acuity of vision and enJargerrent of the rtsual fidds 
The authors rei^ard sympathectomy of the internal 
carotid pleius as dangetems because of the resulting 
rvide gaping of the palpebral 1 sure and the perma 
nent marked mcdnasis They believe that iheir 
method gi ;es the best cimical results suppressirs, 
fptohablv) all of the unilateral svmpatbeuc inner 
vation of the eye 

The general effects oere limited to precordial pam 
and slight fleeting pains radiati }, to the shoulder 
and arm The ocular chanj^esv ere thoseof Homer s 
svndtome In two cases pto is appeared only after 
from ten to twelve hours Myosis always occurred 
immediately Conjunctival lajectior reached its 
matimurn vilhin twenty fo it hours snJ was a 
companied b> a sensation of intense heat and some 
ti nea of pulsation of the eball which ontiooed for 
ti\e or SIX days and then gradually decreased En 
ophthalmia ani hvpi'tension of the fanat muscles 
I crexanable kcuityofcentralyisiom asincreased 
m all cases in some consideral ly Enlargement of 
the visual helda occurred u all rases butnas^i hr 
the helds never xemjtely approaching normal The 
appearance of tie fundus and nu**! blindness were 
un hanged The authors state that it would be 
ilbgical to expe t bett r results as these first lenta 
tiveoperationswereUmiteltoadvanccdca es The 
effect of the operation is pwbibl) limited to im 
provement of toe ocular cir ulation Although the 
\aicular tleorj of the pathogeses s of rrtintis 
pigmentosa is no longer geretally accept i toy pro 
cedurv which favorably influences the thoroilaJ 
circulation deserves coo derai on Fhe authors 
bel eve that ih « results are enc uragiog aad they 
hope to t > the method on patients in earlier stages 
They report the r cases m detail 

M E Mosve M O 

Darkan II BtUterat olioma Treat d by Radium 
t cA OfkiH 1934 20 

Ictad ation with ra hum or the roentcen rays has 
become a w 11 es abhshed procedure in only a few 
e>e conditions Among the e are epbUbat car 
cinoma sarcoma of tl e lid rwvus and inlra ocular 
tumor V Uh glioma involving both eves 

ITie author discu ses the irdicaliony (o { ) enu 
cleation with subsequent irradiation of the orbital 
contents and ( ^ direct ir adiatwn of an wtra 
ocular tumor wiihoat enucleation 

He state that when only one eve isinvidved and 
the other has useful vi ion en cleation of the af 
fected eye is advisable whereas in ca es vf bilaterjf 
tumor and those of tumor involvin the only useful 
eye inadiatio is best la the latter irradiation s 
assoaated with much greater danger to life than 
enucleation but enu leation of the only usefil«e 
will result in perm neat Uminess Other cases n 
this category are those of sat oma of the choroid m 
the only useful e e and the rare cases of meta tatic 
carcinoma of the choroid 

The author reviews the casts reported n tael tera 
turfi ta ftbich radium was apjihed eatemauv and 


tl )ie m which it was inserted as dose to the tumor 
as possible He then reports a case of bilateral 
gUoma la which on September 13 1932 twojmgm 
peedles were placed within Tenon s capsule as far 
ba k and as near the growth as possible after the 
nght globe which was completely filled with the 
tumor mass had been enucleated The dosage 
amounted to somewhat fe s than mgm hrs at 
i CTO On December 38 treatment aroojntiBg to 
aboutasoomgm hrs at 1 cm wasgiven OnApnl 
rt> *034 there appeared to be a detachment with 
no solid mass beneath it The fuadal p cture at this 
tim suggested that further treatment b/ the first 
metbod and possibly also by a combination of this 
m thid and crou fire application of roent en rajs 
was feasible On September rj there seemed to be 
considerable improvement On Novemlwr J the 
left eye waseaucl^tej and on ManunaDon showed 
cxtecsive retinal detachment fresh tumor masses 
and s' ghtly ircrea ed tension Treatment was then 
discontinued as it was believed that the processes of 
destruction bad reached iheir maximum and proc 
eases of repair of great importance in checking the 
general meiastasi and walling oS any renainm 
tumor cells w ere still taking pla e 

Le Lie L McCov M 0 

Coteman C C and Ullf E Cyst of the Optic 
Nerves and Ctitaim Assoefal d wfih an £pf 
thelloma of ilsihke a | uch 4 (h Ofhtk 
‘9M * 4 

Id treating a case ol cyst of the optic reries and 
chiasm a sociaied with an epithrlmma of Ralhkes 
pouib the authors tame to the condos on that they 
were deabn ilb two separate cvstic tumors due to 
eatlv embr onic di nlaeemenV of tis ue belonging to 
I athke s pouch The growth behind the chiasm be 
longed Without doubt to the craruopharjngiomata 
rngiuatirg in this pouch The two tumors had no 
connect on 

In «pU ning the cjstic g^iwth of ih optic nerve 
an } di m the authors state that in esrJv embrv 
< me life the fetal deft is 0*1611 below The optic 
stalks have not jet closed in to become solid cords 
NotmaUv the central retinal vessels enter tbr ugh 
thi deft to beerme incorporated in ide the optic 
ne c rnterf rtr ce with proper do ure of the fetal 
left leads to col bomata In v ew of these facts the 
a tn rs bcl e e it po sible that abnormally placed 
tis ue may become incorporated within the n tves 
and husmtf t has come into contact •viththeopea 
optc staffc tn earJv embrioaic h!e and that as a 
re uU a aevr growth may develop ard a cj si c spa e 
vilh an ep adjmaf f nmg maj be formed Tbs 
hvpothe is in agreement with the ve'l knowr 
theory that turn rs are cau ed bj the muUiph 
1 etnb > ntc cells wtud become di plic d during 
fe al life In this connect on Cushing speaking f 
the tan ophar ngwmata savs Under th s sp 
ti>n are included those lesions wh ch on the Cohn 
he m bas s ar se from w me cell in usion (aolage) 
in early embrjonic 1 fe Eisirel, IcCor MD 
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PfaWer, G E , and Vastvne, J H Irradiation 
Therapy in Cancer of the Mouth Technique 
and Results Radiology, 1934, "tmi, 13 

Pfahler and Vastme state that cancer of the mouth 
IS curable in the great majority of cases if it is 
treated early, thoroughly, and skillfully from the 
beginning by irradiation At the present time, 
however, recovery results in only from 25 to 35 per 
cent of cases 

No one technique is applicable to all cases Each 
case must be dealt with individually However, the 
pnnciples of the technique can be fairly well stand- 
ardized These are based primarily on the pnn- 
aples of irradiation therapy Bergome and Tn- 
bondeau found that cells are most radiosensitive 
dunng mitosis, and Domimci found that they are 
more radiosensitive the more closely they approach 
the embryonic type Regaud and Lacassagne noted 
a greater differentiation m the sensitivitv of the 
cancer cells to rays of shorter length such as the 
highly filtered gamma rays of radium 

The authors describe their methods of irradiating 
various lesions, which consist chiefly of surface ir- 
radiation 

Of the total number of cases treated by them 
since 1920, recovery resulted m 29 3 per cent, and of 
the 17 1 cases treated by the technique they use 
todav, recovery resulted in 39 2 per cent 

Ja-MCS Bauhetx Brown, M D 

Kennedy, R H Epithelioma of the Lip, w ith Par- 
ticular Reference to Lymph-Node Metastases 
Ann Snrg , 7934, vci\, Sr 

Kennedy reports on 246 cases of carcinoma of the 
lip in which the initial treatment was exclusively 
surgical No opinion is offered with regard to the 
value of irradiation treatment of the lip lesion, but 
the importance of thorough removal of the cervical 
glands IS emphasized 

The duration of the lesion averaged over nine 
months, and two-thirds of the patients had exten- 
sive lesions at the time they were admitted to the 
hospital 

Palpable cervical lymph nodes were present in 60 
per cent of the cases, and 33 per cent of them proved 
to be metastases 

Metastases were found in 14 per cent of the pa- 
tients in whom no cervical lymph nodes could be 
felt 

In cases with metastases the average age is some- 
what greater and the duration of the lesion some- 
what longer, but brief duration and small size of the 
lesion does not assure safety from metastasis 
The grade of the lesion does not appear to in- 
fluence metastasis 

In the cases reviewed, 244 neck dissections were 
performed with a hospital mortality of ii 4 per cent 
Of 147 patients traced, 67 per cent are alive and 
well Sixty are well after more than three years and 
3r after more than five years 


Of 32 patients with metastases who have been 
traced, 34 per cent are alive and well Seven have 
been well for more than three years 

Jamts Barreti Brown, M D 

Pierce, G W , and O’Connor, G B A New Method 
of Reconstruction of the Lip Arch Surg , 1934, 
xxvm, 317 

In the literature the authors have found the de- 
scriptions of sixty-five methods of hp reconstruction 
Following a review of the anatomy and physiology 
of the mouth, they give the reasons for dissatis- 
faction w'lth some of the older methods The earliest 
procedures failed because they did not provide an 
epithelial lining for the lip Many reconstructions 
result in a short, tight hp, and in most procedures 
muscular action and innervation are disregarded 
Flaps which do not conform to the best lines of ten- 
sion as show n by Langer produce added deformity 
The description of the authors’ method is supple- 
mented by four drawings and eight photographs 
The principle of the operation is the use of an ascend- 
ing flap of skin and subcutaneous tissue raised from 
each nasolabial groove The supply of tissue is 
suflicient, the scarring is minimal, the tissue matches 
well, and there is no interference with normal in- 
nervation One flap is brought down and reversed 
to form a lining, and the opposing flap is brought 
down to form the outer surface Small flaps of 
mucous membrane are taken from the lateral bor- 
ders to help form the angles of the mouth and the 
vermilion border The bases of the pedicles are re- 
turned in two weeks, and a final retouching is done 
after two or three months 
This method is applicable to the upper or lower 
lip The restoration of sphincter action by the 
bridging of the divided ends of the orbiculans ons 
muscle IS shown m the photographs 

The article has a comprehensive bibhography 
Thomas W Stevenson, Jr , M D 

Esser, Y F S Arterial Supply of Upper Lip 
Plastic /l;m Surg , 1934, xcix, loi 

Esser applies the name “biological flaps” or 
“artery flaps” to flaps -with pedicles w’hich consist of 
little more than the artery with the accompanying 
veins, nerves, and lymphatics supplying a given area 
The flaps resemble leaves supported by a thin stalk 
The thin pedicle is less subject to vascular obstruc- 
tion due to angulation or torsion than a pedicle con- 
taining a broad band of skin, and does not require 
sectioning and replacement later The flaps carry 
such a rich blood supply that they survive on an 
indolent base such as an X-ray bum 

Artery flaps are most useful on the face where the 
temporal, ocapital, frontal, angular, facial, and 
supra-orbital arteries may be employed Before the 
operative area is stenlized the course of the arterj is 
determined by careful palpation The course of the 
vessel and the ouUine of the flap are then marked 
out with tincture of iodine A single incision is made 
over the artery and earned laterally around it so 
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that a coaling of tissue is left for protectioa The 
diameter of the cross secUonof tbcpedideznaj vary 
from that of a match to that of a pencii A cut must 
be made also from the defect to th peiideinordn- 
to prepare a new subcutaneous bed for lf« pe^de 
The defect produced b> tl e formation of the graft u 
do ed by suture if possible or bj a Thiersch graft 
TTie ambor caution against pres ure dressings 
esjeoaUy on th turning point of the pedicle He 
often simph dusts the wound with calomel 
The available artenes on. the head and a nunber of 
flapsof vary mg si e and position are shows by draw 
mgs In restoration of the upper lip the mam 
temporal at er> its anterior branch or the angular 
artery u used as a rule Because of its hairy s irface 
the mam artets can be employ ed only in the cases of 
men Photographs of three parents with recon 
struction of the upper lip are shown ia the ca e of 
one of these patients nasal restoration was also 
nece sary and was accomplished by the author s 
method of cheek rotation 
Baser has found the described method useful m 
cases of hard p in which a previous repair has left a 
light Upper bp with entropion The article contairs 
the photographs of two patients treated for tbi 
condition Tbojias tV SrrvtKsoi Jt it O 

NECK 

McGfbbon J K.O and Mather J fl NaiSecuiar 
Dlsphagla Eni it J rgjy u orj 
The authors r^rt on a group of cases of vallecu 
lar dysphagia The dysohagia is caused bv masts 
cated food which fills the yalleciUz and forces the 
ep glottis back against the postenor wall of the 
pharvu Direct or sodi ect eiammabon of (be 
pbarync Urynt and mophagus reveals no ab 
normal ty but roentgen logical esaouiation dis 
closes a ^da in the passage of the opaque medium 
m the lower pharvtut The vallecula; are two fossae 
situated m tee anterior aspect of the pharynx be 
tween the pharvn eal portion of the tongue and the 
epigfott 5 The foss* are separated from each other 
by the glosso epiglottic (old The floors of the 
vallecula; be imr’fdialcly above and beh nd the 
hyoil bone at the lev el of the third cervical vertebra 
A diagnoss of primarv vallecular dv phagia w 
made meases in nhich no pathological lesion isn ted 
on direct or indirect examinatioo During and after 
swallowing there is discomfort referable to the hv oil 
bone la some cases the d scomfort is interm ttent 
and per ists (or some time after the inge tion of food 
In one of fourteen cases it haf been noted for tw 
weeks andin another fortwovears Insotnecases 
the onset is insidious whil m other it is sudden 
and Without known cause 

A diagros s of secon lair vallecular dvsphagu ts 
made in ca es prescntip}. the same sy raptoms as the 
primary tvpe but in which exam nation reveals a 
lesion in the ref et arc in oUed in swallowing or in the 
pharynx or'*T3ophagus \mong the pnmarv con 
diti ns resuliiDg in secondary allecular d s'lhagia 


are bulbar paralisis bilateral paralysis of the re 
current nerve due to a mediastinal tumor paralysis 
of the vagus due to Ubes botu’inus infection or 
lovasioQ of the upper end of the ecsophagus bv 
carcinoma diphthentic paralv is and local iesio s 
such as carcinoma of the oesophagus pharyngeal 
pouch and postcrcoid careinoira 
The diagnosis js made by correlation of the ‘ind 
mg of direct and ludirert physnal Mamicatioa and 
toeatg n examination of the pharyiu 
In thirteen of the authors fourteen cases of the 
primary fonr the treatment consisted of cipUnalion 
and re assurance 0*.e patient could not be tracpi 
The authors suggest liiat the free border of the 
epiglottis might be removed if the condition persists 
In the secondary type the pnmaty cause mast be 
treated Mavto. E. brcsttsswis MD 

Frledfiood 11 B Experimental Exophthalmos and 
Hyperthyroidism (it Outnea pigs Clinical 
Course and Pathology B U $ tlaft w 
Sttp Balt I9J4 liv eS 

Simultaa aus studies of the basal metabobc rate 
and the thyroid gUnd were camtd out on thirty 
gii oea pigs pven daily latrapentooeal injections of 
extract of the actenor lobe of th pituitary gland 
over a penod ranging from forty eight hours Jo one 
bundrtdaod nioely days Sizguto a pigs were used 
as controls 

The basal metabobc rate showed three distinct 
penoiic vanations In the first period there was a 
prompt marked increase which began sometimes 
mthm from twenty four to forty>cight hours and 
reached Its highest value (from d todopercentlbe 
tween the eve&ib ani fouiienith day of the treat 
aient The maximum value and the rap dity with 
which It was resebed seemed to depend only in part 
on the quantity of the daily dose of the extract asm 
indtvidua] case the resporse could fa sharply cur 
tailed from the very beginniog During the hrst 
penod the basal pulse rate increased approximately 
JO per cent and the basal weight deaeased to a 
point from 6 to 37 per cent below the noraal level 
The second period was chara tenzed by a striking 
eefcacioiy state or remission which usually devel 
oped when the peak of oxygen consumption had been 
reached This pbenomeroi was certainly not due to 
a progressive decrease in potency of the ert act be 
cause ptevnojsly untreated guinea p gs responded to 
the extract chtractenstically Du*uig the remission 
l‘'e basal metabobc rate relumed to normal wnb 
varying degrees of rapidity teaching its ongioal 
value within from one to three weeks 
UTen the remission was fully e tabl shed the 
basal metabol sm showed a slight transient increase 
or feU below its normal level Such a decrease sag 
gerts that prolonged stimuJaP m may fead (0 impa r 
meat of the normal functional level of the tbyro d 
^nd with the development of hvpotbyr id sm 
The third penod was charactetuel bv a recrudrt 
cenccoftbedi tu barceinoxygeoconsumpti nwith 
another elevation of the basal metabolic rate 
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During the first twenty-four to forty-eight hours 
the cells of the acini in the center of the gland were 
hypertrophied (cuboidal) and the vascularity of the 
gland increased appreciably The normal colloid of 
the central acini began to lose its firmness and its 
tendency to stam deeplj It became rather fluid 
and partially disappeared from the acinus These 
changes may account for its “vacuolization” after 
fixation and staming Cellular hyperplasia occurred 
coincidentally with hypertrophy and could be de- 
tected by counting not only the mitoses but also the 
increased number of cells around an acinus Groups 
of closely packed interaanar epithelial cells which 
appeared to be “budding” from hyperplastic acini 
were also prominent, and there was a sigmficant in- 
crease in the number of acim to a high-power field 
coincident with an absolute decrease in their diame- 
ters When the stimulation was continued these 
changes spread further toward the periphery of the 
gland The advanced hypertrop''y and hyperplasia 
finally resulted m irregularly shaped acini with lumi- 
na partially or totally obhterated by invaginations 
of the hning epithelium Just before this stage was 
reached, the vascularity of the gland was at its maxi- 
mum 

The individual hypertrophic cells presented many 
minute vacuoles scattered throughout their cyto- 
plasm, and their inner apices were filled with closely 
packed fine granules 

The rapidity with which all of these morphological 
changes appeared and the intensity with which they 
developed seemed to run somewhat parallel with the 
quantity of extract administered daily 

During the first week or ten days there was a defi- 
nite correlation between the progressive changes in 
the histopathological structure of the thyroid gland 
and the increasing basal metabohc rate 

Eventually , in spite of the uninterrupted admims- 
tration of the extract of the anterior lobe of the pi- 
tuitary gland, the thyroid became histologically 
comparable in most respects to the thyroid of the 
control animals 

Preliminary experiments on several animals m a 
refractory state offered the opportunity to study the 
ability of these animals to respond to further injec- 
tions of extract of the anterior lobe of the pituitary 
gland after discontinuance of the injections for a 
varying number of days 

These studies indicated that, once an animal has 
entered upon the refractory period, its thyroid gland 
may be unable to respond characteristically to fur- 
ther stimulation with the extract 

In the weight curves following the administration 
of extract of the antenor lobe of the pituitary gland 
individual vanations were noted Some of the ani- 
mals lost weight quickly as the basal metabolism in- 
creased and died without having showm the slightest 
resistance to the effects of the extract, while others 
reacted less violently to the injections As a general 
rule the initial loss of weight was abrupt, vaned be- 
tween 6 and 27 per cent of the ongmal body weight, 
and reached its lowest level after from six to twelve 


days of treatment There was no constant quanti- 
tative correlation between the increasing rate of 
basal oxygen consumption and the percentage of 
weight loss The anorexia of varying degree which 
the animals obviously developed at the begmmng of 
treatment may have been partially responsible for 
this discrepancy 

Immediately after the initial weight loss there was 
a period of recovery dunng which the weight re- 
mained fairly stationary at its new level or returned 
to its ongmal value or regained a considerable frac- 
tion of the latter Animals surviving for several 
months tended to regain all of the weight that they 
lost unless their basal metabohc rate became in- 
creased again 

Of the thirty animals injected, mne developed 
exophthalmos and widemng of the palpebral fissures 
due particularly to retraction of the upper eyelid 
In several, shght prominence of the eyes occurred 
toward the tenth day of the expenmental period 
when the most marked hypertrophic and hyperplas- 
tic changes were usually' developing in the thyroid 
gland and the basal metabohc was approaching its 
highest level The exophthalmos was much more 
marked when it developed after the animal had en- 
tered the refractory penod Stniong exophthalmos 
was seen only in animals which were injected ov’er a 
penod of several months, especially those which 
finally had an abnormally' low' basal metabohc rate 

These expenments indicate that the exophthalmos 
IS produced independently of the thyroid secretion 
w'bich causes the elevation of the basal metabohc 
rate They suggest also that extract of the antenor 
lobe of the pituitary' gland is more capable of induc- 
ing exophthalmos when the animal is not under the 
influence of hyperthyroidism but is m a hypothyroid 
state 

In the first week there w as a decrease in activity 
with a simultaneous diminution of appetite There- 
after, the animals become very' exatable 

Soon after the basal metabolic rate began to in- 
crease the guinea pigs began to shed hair and their 
normally smooth, glossy fur became shaggy and un- 
kempt This process which was most marked at the 
height of the increase in oxygen consumption was 
probably due to thy'rotoxicosis and it receded dunng 
the refractory phase 

The cycle of events which extract of the antenor 
lobe of the pitmtary gland stimulates m the thyroid 
of the guinea pig is remarkably similar to that re 
corded by Manne and Lenhart and by Wilson for 
the thyroid in cases of exophthalmic goiter in man 

The clinical course of the basal metabohc rate in 
exophthalmic goiter is also similar to that of the ex- 
penmental syndrome in guinea pigs Both condi- 
tions are charactenzed by a progressive intensifica- 
tion of the metabohc disturbance until a peak or 
cnsis 15 reached, after which there is a penod of sus- 
tained activity which ultimately subsides spontane- 
ously over a vanable length of time 

The relation of exophthalmos to postoperative 
myxoedema in human exophthalmic goiter and to 
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expenmcDUl hypothvroid sm id guinea pigs fonov 
mg thyroidectomy or long continued injecUoas of 
extract of the anterior lobe of the pituitary gland 
indicates that the primary cause of exophthalmos in 
e ophthalmic goiter and injections of extract of the 
anterior lobe of the pituitary gland are both capable 
of producing exophthalmos independently of the ca 
longenic hormone of the thyro d gland 

In conclusion the author says that although this 
stud> d sdosed a remarkable similarity between 
exophthalmic goiter in man and (be eipenmeotal 
s>Ddiome m animals it is obviously hazardous in 
the present state of our knowledge to conclude that 
the pathogenesis of the two cond tions » identical 
Nobiun C Boitocx M D 

Torin D I Tub rculo I of t> e lar)nx Jrd 
0/ /j j r f 934 IT igs 

Tonn states that a laryngological examination 
sho Id be ma le in e erj case of pulm nary tuber 
cufos s as tuberculo is of the larjnc ta a common 
complication of tuberculosis of the lungs for 
successful treatme t of lar>nge3l tuberculosis early 
diagnosis is necessarv In the majority of cases the 
diagnosis can be made bv indirect tar>ngoscopy In 
cases of chronic laryngitis which does not respond 


to the removal of sinus infection or rest of the voice 
a careful search for a pulmonary focus should be 
made D sease of the lary nx superimposed on se\ ere 
pulmonary tuberculosis should be regarded as tuber 
culous until It IS proved to be of some other char 
acter Tuberculosis of the larynx may heal while 
tuberculosis of the lung advances but healing of 

[ lutmonary tuberculosis while tuberculosis of the 
arynx ad\ ances is rare 

Patients with tuberculosis of the larynx are best 
treated in a sanatonum for (uberculos s where they 
are under constant supervision and observation 
In early cases of laryngeal tuberculosis improvement 
ma^ be brought about by rest alone In cases in 
which infiltration and ulceration are present the 
use of the actual electric cautery will relieve the 
sy mptotns and sometimes effect a cure In ad meed 
cases in which the patient s condition is very grave 
and the least attempt at swallowing causes excruaat 
log pain in the throat and ears injection of Icohol 
into the tu[>enor lar^mgea) serve is isd rated 
Surgical intervention is seldom advisable as the 
cases are rare in which the pulmonary condition 
associated with very extensive laryngeal disease 
warrants such heroic treatment 

EixA M Sviaossiv 
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SPINAL CORD AND ITS COVERINGS 

Eloesser, L Meningopleural Fistula Following 
Extirpation of a Ganglioneuroma of the Upper 
Mediastinum, Ganglioneuroma of the \drenal 
Gland Stirg Clin ^ orlh Am , xgs$, \m, 132$ 

Ganglioneuromata of the upper mediastinum are 
comparatively rare In cases of Inmoi of the pos- 
terior mediastinum, espeaally those of globular 
tumors hkely to be gangUoneuromata, the possibility 
of an hour-glass extension into the spinal canal 
should be borne in mind Extradural tumors of the 
cord may also extend into the mediastinum In 
cases of tumor of the postenor mediastinum seg- 
mentarj disturbances of innervation should be 
looked for, and m cases of tumor of the dorsal cord 
lateral as well as anteroposterior roentgenograms of 
the chest should be made Mediastinal tumors 
causing cord compression should be attacked first 
through a lanunectomy opemng, but preparation 
should be made for nb resection and opening of the 
pleura On account of the danger attending leakage 
of spinal fluid into the pleural cavity, it may be best 
to operate in two stages, removing the mtraspinal 
portion of the growth first 
The author reports a case of sphencal tumor of 
the posterior left mediastinum in a child The 
neoplasm was remo\ ed b> posterior mediastinotomy, 
during which the pleura was opened Followang the 
operation a cerebrospinal pleural effusion developed 
Siphon drainage of the effusion was followed by 
memngitis Finally the drainage stopped sponta- 
neously and the child recovered completely 
Sympatheticoblastomata ansing from the adre- 
nals constitute a considerable percentage of malig- 
nant neoplasms occumng in early childhood and 
infancy Three types are distinguished (i) neuro- 
blastomata, with the least differentiation from the 
primitive neuroblastic cell, which are malignant 
metastasizing growths usually occurnng in infancy, 
(2) ganghoneuromata, which contain ifferentiated 
ganglion cells and irregular strands of nerve fibrils 
and, often attain a considerable size without tending 
to metastasize, and (3) paraganghomata, small pig- 
mented chromaffin non-mahgnant nodules in the 
adrenal Non-mahgnant adrenal ganghoneuromata 
develop retropentoneaUy and displace the viscera 
antenorly They are well encapsulated and rather 
firm, and have the charactenstic pearly luster of a 
neuromatous growth On account of their intimate 
connection with the great vessels, they may be 
difficult to remove The author reports a case of 
adrenal ganghoneuroma David J Isitastato, M D 

PERIPHERAL NERVES 

Zotterman, Y Studies m the Peripheral Nervous 
Mechanism of Pain Ada vied Scand , 1933, Ixxx, 
i8s 

This article deals with the peripheral mechanism 
mediating painful sensation The author's experi- 
ments extended from 1927 to 1933 During the first 


SOI 

tw o y ears the apparatus w as not sufficiently sensitive 
to show the action potentials caused by burning pain 
produced by heat, water, or light applied to the cat’s 
paw or to the frog This result, obtained wuthout 
mechanical deformation of the skin, did not confirm 
the work reported by Adrian m X927 in which the 
effect of the noxious stimulus (needle) was possibly 
complicated by the other cutaneous effects In 1032 
the author verified ildnan’s finding (1931) that 
acetic acid applied to the skin of the frog produces 
small action potentials with a x^elocity of iSJ^ m p s 
Other noxious stimuli caused smaller potentials with 
a velocity of s>2 m p s It was found also that heat 
gave the same effect, that is, small action potentials 
of slow rates However, these findings were not ob- 
tamed m mammals, and the conclusion was drawn 
that, if present in mammals, they must be too small 
for present-day methods of recording 
Pressure-cuff expenments on the human arm were 
conducted to investigate the sensation of tingling 
which the autlior associated with pnck-sensation 
In 9 subjects cuff-comprcssion of from four to 
seven minutes w as required to produce tingling The 
tingling always started in from one half to one and 
one-half minutes after release of the compression 
As the period of compression was prolonged, the 
tingling began earlier following release of the com- 
pression and lasted longer It w as alw ay s strongest 
distally and spread centnpetally , thus following the 
progression of the loss of sensibility 
Cutaneous stimulation wnth hairs and an algesim- 
eter dunng cuff-compression showed that after 
twenty minutes of compression a hair stimulus ten 
times that required normally (before compression) 
was necessary for stimulation A pricking sensation 
was associated with this greater stimulation In the 
uncompressed arm it was obtained faintly, along 
with the sensation of touch and pressure This pain- 
ful sensation w'as delayed, and the delay was equal 
in the compressed and uncompressed arm The 
algesic threshold remained constant or slightly low- 
ered (from 10 to 20 per cent) with compression 
Touch and pressure fibers were not all blocked bi 
compression at the same time, anxsthesia w'as 
progressive and differential 
The delay m response to pricking (weighted 
needle) under cuff compression was investigated 
The reaction time was showm to be delayed after 
about twenty minutes of compression Two or three 
minutes more of continued compression caused 
further delay, and longer compression quickly 
obhterated the prick sensation 
The observation of Lewis, Pickering, and Roths- 
child that the higher the cuff on the arm the quicker 
the anxsthesia was confirmed It was found also 
that local pressure over a nerve which did not affect 
the blood supply to the arm produced the same type 
of paresis and anxsthesia which was progressive 
centnpetally 

Expenments earned out m 1929 showed that the 
distal portion of the nerve is more resistant to lack of 
oxygen than the mote proximal portion 
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SPINAL CORD AND ITS COVERINGS 

ocsser, L Meninftoplcural Fistula Follow inft 

Extirpation of ii Ganftlionouroma of the Upper 

Mediastinum, Ganglioneuroma of the \drcnal 

Gland Sur^ Ch>. N rr//" A)?' , 1033, mu, 1323 

Ganglioneuromata of the upper mediastinum arc 
imparaineK rare In casts of tumor of the pos- 
nor mcdiasimum, espccialh those of globular 
imors likclj to be gangboncutomala, the possibility 
' an hour-glass extension into the spinal canal 
lould be borne m mind Extradural tumors of the 
ird max also extend into the mediastinum In 
ises of tumor of the posterior mediastinum seg- 
icnlarx disturbances of innervation should be 
lokcd for, and m casts of tumor of the dorsal cord 
tcral as well as anteropostenor roentgenograms of 
ic chest should be made Mediastinal tumors 
lusing cord compression should be attacked tirst 
irough a lamintclomv opening, but prcpiration 
lould be made for nb resection and opening oi the 
leura On account of the danger attending leakage 
E spinal fluid into the pleural cavitv , it mav be best 
1 operate in tvo stages, removing the intraspinal 
artion of the gro\ th lirst 

The author reports a case of spherical tumor of 
le postenor left mediastinum in a child Ihc 
eoplasra v ?s remov ed bv postenor mediastinotomv , 
unng which the pleura was opened f ollowing the 
peration a cerebrospinal pleural effusion dev eloped 
iphon drainage of the effusion was followed bv 
icmngilis I inallv the drainage stopped sponta- 
cously and the child recovered completclv 
Svmpaiheticoblastomata ansing from the adre- 
als consUtute a considerable percentage of mahg- 
ant neoplasms occurnng in earlv childhood and 
ifancv Three t) pcs arc distinguished (i) ncuro- 
lastomata, with the least differentiation from the 
inmilive ncuroblaslic cell, which arc malignant 
nctaslasinng grov ihs usuallv occurnng in infancy , 
2) ganglioneuromata, w hich contain differentiated 
anghon cells and irregular strands of nerve fibnls 
nd, often attain a considerable size without lending 
o metastasize, and (3) paragangliomata, small pig- 
nented chromaffin non-malignant nodules in the 
idrcnal Kon-mabgnanl adrenal ganghoneuromata 
levelop retropcntoncally and displace the vasccra 
intcnorly Thev arc veil encapsulated and rather 
irm, and have the charactenstic pearly luster of a 
leuromatous growth On account of their intimate 
lonnection with the great vessels, they may be 
iifficult to remove The author reports a case of 
idrenal ganglioneuroma Davud J Iiitastvto, M D 

PERIPHERAL NERVES 

Zotterman, Y Studies in the Peripheral Nervous 
Mechanism of Pain Ada med Scand , 1933, Ixxx, 
185 

This article deals with the peripheral mechanism 
mediating painful sensation The author’s experi- 
ments extended from 1927 to 1933 Dunng the first 


two y ears the apparatus was not sufiicicntlv scnsitiv e 
to show the action potentials caused bv burning pain 
produced by heat, water, or light applied to the cat's 
paw or to the frog This result, obtained without 
mechanical deformation of the skin, did not confirm 
the work reported bv Adrian in 1927 in which the 
effect of the noxious stimulus (needle) was possibiv 
complicated bv the other cutaneous effects In 1032 
the author verified Adrian’s finding (1031) that 
acetic acid applied to the skin of the frog produces 
small action potentials with a vclocitv ot iSHmps 
Other noxious stimuli caused smaller potentials w ith 
a velocity of s'( m p s It was found also that heat 
gave the same effect, that is, sm ill ,iction potentials 
of slow rates Ilov ever, these findings were not ob- 
tained in mammals, and the conclusion v as drawn 
that, if present in mammals, they must be too small 
for present day methods of recording 

Pressure cufl experiments on the human arm were 
conducted to investigate the sensation of tingling 
which the author associated >Mth pnck-scnsition 
In o subjects cufl-comprcssion of from four to 
seven minutes was required to produce tangling The 
tingling alwavs started in from one-half to one and 
one-half minutes after release of the compression 
\s the period of compression v as prolonged, the 
tingling began earlier following release of the com 
pression and 1 istcd longer It w as alwav s strongest 
dislallv and spread ccntnpcialK , thus foilov mg the 
progression of the loss of scnsibilitv 
Cutaneous stimulation with hairs and an algcsini- 
cler dunng cuff compression showed that alter 
twenty minutes of compression a hair stimulus ten 
times that required normally (before compression) 
was ncccssarv for stimulation A pricking sensation 
v.as associated v ith this greater stimulation In the 
uncompressed arm it was oblamcd faintlv, along 
V. Ith the sensation of touch and pressure This pain 
ful sensation was dclavcd, and the dclav was equal 
in the compressed and uncompressed arm Die 
algesic threshold remained constant or slightly low- 
ered (from 10 to 20 per cent) with compression 
1 ouch and pressure fibers v ere not all blocked bv 
compression at the same time, anoesthesta was 
progressive and differential 
The dclav in response to pricking (weighted 
needle) under cuff compression was investigated 
The reaction time was shown to be delaved after 
about twenty minutes of compression Tw o or three 
minutes more of continued compression caused 
further dclav, and longer compression quickly 
obliterated the pnek sensation 
The observ-ation of Lewis, Pickering, and Roths- 
child that the higher the cuff on the arm the quicker 
the anaisthesia was confirmed It v'as found also 
that local pressure over a nerve which did not affect 
the blood supply to the arm produced the same tv’pe 
of paresis and anaislhesia which was progressive 
ccntnpetally 

Experiments carried out in 1929 showed that the 
distal portion of the nerv e is more resistant to lack of 
oxygen than the more proximal portion 
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From the fnJ nets of these studies and those of 
stuil es earned out b> others which he reviews the 
author concludes that cuDdueCion LI ck as a result of 
this tjpe of compression is probablj due to several 
(actors (i)ano\®rma (s}def rmationof tbeotne 
by thccu/T (j) the accumulation of aadmetabo) tes 
and (4) injury of nerve membranes with ronse()aent 
changes of perracaLility depolacuation and loss of 
conduction Loss of circulation to a given stretch of 
nerve is considered the most important factor in this 
tvpe of conduction block 

Two cuff experiments on the same arm demon 
xtrated that the tingling la produced m the nerve 
trunk d rectly under the cuff and that the release of 
btooi to tie compre sed area plays an impottanl 
part in the sensation of tingling this sensation start 
ing after the conduction is restored 

As a result of his studies and th e of other in 
xesligitors the author believes that tingbng orte 
spinds (0 an activity of the 7hunberg prick 
nerves that is to a low frcrjurncy of impulses in 
suj>eri cully ending fibers and correlates with the 
slovlv conducting fibers discovered by \dmo 10 
mammal an nerves possessing end organs with a 
sUghtlv higher threshold f c cnechasical stimuli than 
the larger touch fibers 

He concludes that nociceptive rcactioRS ate m 
(lured fr m the skin bv the activity of special nerve 
fbersof stover con luction rates than the touch and 
pressure fibers— conduction rates corresponding to 
I rlunge ant ( as ers C class fbers an! that 


therefore the evidence produced byr Foerster dem 
onstrating that sympathetic adercot fibers are con 
cetned tn pain reactions is strengthened 

O tv JovES J* \fO 

tluih If S Diagnostic Trognostle and Thera 
peutlcNer elllock J Im il 4i 1934 i 419 
lotlowing a revaew of the 1 lerature on nerve 
blocks the author reports his erpenence with Ibera 
peutic penpberal nerve block covenag a period of 
(NO years He states that the patient should he 
warned of the various seijuels which follow the m 
yeetton of alcohol into nerve trunks The injection 
should be made without the induct n of genera] 
ana^thesia as the paresthesias during the injection 
areiniportanc for accurate local cation A fewd ops 
of alcobid properly placed give better results than 
several cub c centimeters injected into the surround 
ing tissues The inject on should not be repeated 
until several days have elapsed as the natimuni 
effect of the first injection is often del jed 
The author discusses the various conditions in 
which nerve in/eciions are done the info mat on 
that has been gamed regarding pmd pathways and 
the therapeutic effects of section of the ivmpa 
thetics He concludes that the inject on of procaia 
and alcohol into nerve tissue is not only an altenis 
Il e method but also a more or less efTcaaous 
tntthid of disrupting serve impulses with pcssibtv 
a greater fieH of appliot on than cene section 
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CHEST WALL AND BREAST 

Inbarnc, J , and Ortiz, N C Primar% Tubercu- 
losis ol the Breast (Tuberculosis primiUsa del 
seno) Bol Sac dc olst v juice de Buenos Aires, 
was."'!'. S22 

The authors report three cases of pnmarj' tuber- 
culosis of the female breast The patients were six- 
teen, twenty-four, and eighteen j ears of age Only 
the twent> -four-> ear-old patient was married and 
had borne children The fact that one of her cliil- 
dren died while it was nursing indicated that the 
patient probablj had tuberculosis of the breast at 
that time although it did not become manifest until 
later, after an injury’ In the case of the girl sixteen 
xears of age the tuberculosis was probably initiated 
by trauma and a year later was re activated by it 
In none of the cases could any extra-mammary 
focus of tuberculosis be found 
I he best treatment is simple and economical 
excision of the inxoKed tissue if the lesion is ar- 
cumsenbed and surgical remoxal of the whole breast 
if the lesion is diffuse The pectoral muscles and the 
aponeurosis should not be resected, and the axillary 
glands should not be cleaned out unless thev are 
markedly diseased Resection is best done with the 
radiobistoury, which closes the blood xessels and 
lymphatics This form of surgical treatment results 
in complete cure It was used m the second and 
third of the authors’ cases In the first case, 1 ’hich 
was treated with the roentgen rays and the Kro- 
mayer lamp, there were several recurrences Re- 
currences developed also in the second case until 
surgical treatment was gnen 

Atorex Goss MoRCA^, M D 

Quick, D Radiation in Primary Operable Breast 
Cancer J Am M lij , 1933, ci, 2091 

The author discusses the treatment of cancer of 
the breast by irradiation alone and irradiation com- 
bined with surgery 

Irradiation is used most frequently after opera- 
tion The author believes that operation with post- 
operative irradiation is followed more frequently by 
freedom from evidence of the disease at the end of 
a period of five years than treatment by operation 
alone 

He states that in primary operable cancer of the 
breast, pre operative irradiation xvith X-rays of 
maximum intensity offers more than any other type 
of irradiation While destruction of all of the malig- 
nant cells IS not expected, many of the cells are 
completely destroyed The chief effect is inhibition 
of the grow th of the tumor and regressive and degen- 
erative changes in the tumor bed and cells Prefer- 
ably, the irradiation should precede the operation by 


SIX or eight weeks The axillarx fibrosis resulting 
from the irradiation renders axillary dissection 
slightly more difiicult, but hcahng is not impaired 
All patients given prc-opcvatix e irradiation should 
also reccuc postoperatue irradiation 

When cancer of the breast once becomes inoper- 
able it remains inoperable As a rule the more 
spectacular the regression of the tumor under ir- 
radiation, the greater its malignancy and the greater 
the danger in surgical approach 
In the author’s opinion there is no conyincing 
evidence that the combination of irradiation of the 
ovaries w ith pre-opcrativ e and postoperativ e irradia- 
tion of the lire 1st is of anv practical x alue 
\\ bile the use of irradiation alone max at limes be 
justifiable or exen the best form of treatment in 
certain cases of pnmary operable cancer of the 
breast, such as those of patients unable to stand 
operation and those of very' young patients, in xvhicli 
surgery gixcs uniformly poor results, it cannot yet 
be regarded as the method of choice in the raajonly 
of cases In general, the results obtained in cancer 
of the breast have been markedly improved by 
radical operation preceded and follow ed by irradia- 
tion Exrl 0 LATiiirR, M D 

TRACHEA, LUNGS, AND PLEURA 

Moore, J A Intrapleural Pneumolysis J 
Thoracic iurg , 1934, 111, 276 

Moore regards the thoracoscope of Unverncht as 
the best instrument for the operation of closed intra- 
pleural pneumolysis, and the electrosurgical method 
as supenor to the cautery method He believes that 
Mauerer’s technique of dix iding an adhesion at its 
parietal insertion should increase the indications for 
the operation and greatly reduce the incidence of 
cmpj’ema 

A study of the reported results of the closed meth- 
od indicates that it is of x’alue as an adjunct to the 
artificial pneumothorax treatment of pulmonary’ 
tuberculosis and is safer and more effective than the 
open method Elizabetii M Craxsio’^ 

Sergent, E , and Iselin, M Abscess of the Lung 
with Pleural Effusion J Thoracic Siirg , 1933, 
111, 109 

The authors emphasize the graxnty’ of pleural 
effusion in cases of lung abscess Three types are 
described (i) pleural phlegmon due to the direct 
rupture of an abscess into a free pleural space, (2) en- 
capsulated effusion due to direct rupture or the 
spread of a distant infection in the presence of ad- 
hesions, and (3) diffuse pleural effusion due to 
^tension of a suppurative process m the lung The 
last two tj’pes are discussed in detail In the en- 
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capsulated type which is a slo’oly developing proc 
ess the presence of air suggests the rupture of an 
abscess into the pleural space and the pos shows 
ori,aDisin3 similar to those in the sputum 

\\ hen the empj ema masts the signs of abscess the 
diagnosis is d flicult Honeser following dtauuge 
of the empyema lie symplomi may suggest an 
abscess and the site of the abscess may sometimes 
be revealed by a roentgenogram lodiaed oil may 
be of aid in the locabzation 

The best results are obtained by treatment in 
cases of encapsulated abscess In some cases dram 
age of the empyema results in cure WTicn the 
sy oiptoms persist sspirstian mav reveal (he poclet 
Drainage into the thoracotomy wound then leads 
to cure 

When in cases of the third type of elTusion the 
abscess is recognized and localized a large Ihora 
cotomy IS advisable and drainage of both the pleural 
space and the abscess may be accomplished in one 
stage However this procedure is not appbcable to 
many patients 

When the abscess is cot localized the empyema 
should be drained and exploration for the al^ess 
should be done later failure of improvement to 
occur after drainage suggests multiple poclets re 
quinng localization and drainage 

W tmtu \ Av IfAzac, M D 

0 erholt R II Th Treatment of Polmon f> 
Ab cess by pe Ipheral Lung FIzact n nno 
Reglonalll oracoplasty J 7k»ta<tS t ojj 
■ 34 

The author recommend obliteratonof theca ity 
of a pulmonary abscess by peripheral f radon of the 
lung and regional iboracoplasty Thi procedure is 
performed m three stages In the ( rst stage the nbs 
a e exposed by tbe formation of a large fap and the 
region of the lung to be collapsed u marked off by 
insccting gauze saturated with lodi e beneath the 
uppermost and lowermost nb of the area and be 
neath theperiosteumof a segment of the inter eiung 
nbs at the periphery The wound is then closed 
In the second stage which is performed from ten to 
fourteen dass later exposure is obtained a in the 
first stage and the periosteum is stnpped ( om aU 
of the r bs with n the area marked off in the first 
stage This allows the pleura to fall from tbe nbs 
The space bet\ een the ribs and the pleu a is then 
packed with vaset tied gauze The ribs are pre 
served for counterpress re In the th rd stage 
which IS performed after an the interval ol from 
ten t fourteen days tbe nbs within tbe area of 
collap c are resected the gau packs are removed 
(he wo and is closed and a compress on dre swjg js 
a-vplied 

irom experiments on dogs the author concluded 
(bat in the use of this proced re the desired a ea or 
lobe is coUap ed mo e effect vely than by other 
methods and there is less inte ference wilb the other 
lobes than when collap eis produced without per ph 
eral Nation of tbe Jung He beieves that a cases 


of lower lobe abscess phren co eieresis is more 
effective when it is preceded by penpheral fixatioa 
because the lung is prevented from shifting its po- 
sition 

Three clinical cases with a favorable prognosis are 
reported C C SnEAEOv J1 D 

r ronl A Inflammatory Tumors of the BfonebU 

Lxperlment 1 nd Pathological Consideration 
Afck Out ry ( i 193s tw 

Unsuccessful attempts were made to teprod ce 
expenmentally the benign bronchial tumors of in 
ffammatory origin described by the Jacksons These 
tumors are not (rueblastomata but (heir histofogiaf 
structure is similar to that of certain other hyper 
plastic processes supposedly 0! inflammatory origin 
such as polyps of the nose and larymt They are 
easily differentiated from tbe common granulation 
seen in the bronchi m cases of long standing foreign 
bodies for they are tumors of a permanent character 
and ate subepithehal 

These tumors do not seem to be produced by the 
irritating action of tbe pus coming fr m suppurative 
proce sesoftbebronclu Bvobstructingtbebrocchus 
they tend to cause bronchiectasis and suppurati e 
diseaseof thelung They may represent a herniation 
ofchroQic inflammatory tissue coming from canufica 
tton processes of the lung into the bronchial lumen 
As a rule there is a history of frequent attacks of 
influenzal broDcbopneumonia with an atypi al 
course In the present state of our knowledge these 
tumors appear to be classified most satisfactorily u 
loflanniatory polyps of the bronchi 

Czo os K Couen If D 

Spasokukockij and Mnograd Finkel The Patho 
Cene Is of Acute Emnyenu {£ t Frage d 
lath ge e sk i eitn Pleu Ud ) Nn <k 
Ar h 933 xt n 369 

Dssatisfed with the empirical method u toe 
treatment of acute empyema the authors undertook 
the task of studying the pathogenesis of the disea e 
in tbeirown maienal (more than 100 cases operated 
on in the last two ) ears) in order thereby toarn eat 
a more satislactory man geraent From their find 
ings they came to the conclusion that acute em 
pv ema is usually a secondary rather than a pnmaiy 
disease The primary form is uncommon Among 
their own cas s tbe authors were able to find only 
a of the p imary tvpe — one in which the infect on 
entered the pleural cavity d rectiv f om a gunshot 
wound ol tbe chest and tbeotherl om a perio tio 
of the ccsopbagus Ne rlv all of the patients we e 
referred to the authors with the di gnosis empyema 
Without involvement of other gans In only 7 
the empyema c mplicated by some other cond lion 
such as neoplasm gangrene of tbe 1 ng or bro chi 
ectasis At autopsy n 17 c ses pulmonary suj^ 
p ation was found definitely n ca es and could 
n tbepoiti Iv eluded nj 

In the cases ftheo te ts who recovered or sur 

ved there we e I 1 a) symptoms suggesting tre 
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presence of suppuration of the lungs The authors 
divide these cases into 2 groups — those iiith positive 
evidence of lung suppuration and those with less 
certain evidence of that condition In the first group 
were the cases with roentgenologically demonstrated 
lung abscesses, spontaneous pneumothorax, the 
clinical picture of rupture of a lung abscess into the 
pleural cavitv, and the expectoration of gangrenous 
lung tissue In the second group were cases with 
copious expectoration w hich stopped after the forma- 
tion of the emp> ema 1 he diagnosis of lung abscess 
associated witli acute empjema is based on the fol- 
lowing criteria 

r The findings of roentgen examination (thora- 
coscopv and thoracographv ) immediateU' after 
thoracentesis 

2 The findings of repeated thoracoscopic ex- 
aminations soon after the operation 

3 The findings of microscopic examination of the 
sputum for elastic fibers and blood 

4 The expectoration once or continuously of 
large amounts of pus 

5 Evidence of bronchopleuropufraonan fistulx 
during the postoperative course after drainage of the 
empj ema 

6 Metastatic infection of organs at a distance 
(thrombophlebitis of the pulraonar> veins following 
pulmonarv suppuration, and infected emboli arising 
therefrom 

The authors are of the opinion that encapsulated 
erapvema ma> hhewise have its origin m pulmonarv 
suppuration The onset and fate of serous effusion 
also seem to support their thcorj' that acute empve- 
ma has Us origin in pulmonaiy suppuration Con- 
trarv to the general belief, the serous exudate is 
often infected, sometimes containing even strepto- 
cocci Later it becomes absorbed or changed to a 
seiopurulenl or frankly purulent exudate This re- 
sult depends, not on sccondarv infection (possibly 
from aspiration), but on the primary presence of a 
focus of suppuration in the parenchv ma of the lung, 
pleural irritation, and subsequent infection of the 
effusion by extension Consequently, empyema is 
not a pnmar>, but a secondarj’ disease, usually 
metapneumonic, depending on suppuration m the 
lung 

The treatment depends on the type of the pleu- 
risy — whether it is serous, seropurulent, purulent, 
encapsulated, or associated with pneumothorax — 
and must be correlated with the degree and charac- 
ter of the process m the lung 

Experience shows that earl> pleurotomy, even a 
closed one, is of no value in the first dajs of the 
formation of a purulent exudate, when the lung is 
still mv olved by an acute suppurative process, on the 
contrary it may even be detrimental 

Several careful aspirations of the pus— so called 
decompression punctures — are of great value, im- 
proving the expansion of the lung, favonng oblitera- 
tion of the cavities from which the pus is removed, 
and preventing the development of chronic em- 
pvema and residual cavities G Alipov (Z) 


HEART AND PERICARDIUM 

Ramsdell, E G Stab Wounds of the Heart Inn 
Surg , 1034, xcix, 141 

The author reports a case of stab wound of the 
nght V cnlncle w hicli w as operated upon successfully 
The patient, a negro fort> -one \ ears of age, receiv'ed 
a knife w ound in the left fifth interspace about 2 cm 
to the inner side of the nipple Operation was per- 
formed under general anmsthesia about one and a 
half hours after the injury From the stab v.ound an 
inasion was made upward along the sternal margin 
and downward obhquclv along the eighth nb The 
left pleural cavity was found open and partially 
filled with blood The pencardium was exposed bv 
dmding the fourth, fifth, sixth, and seventh costal 
cartilages 

On the upper anterior surface of the pencardium 
a wound about 2 cm long was found When the 
pericardial sac w as opened, a freelv bleeding wound 
of the right \ cnlridc was seen This w as closed with 
two interrupted sutures of silk After evacuation 
of the clots the pericardium was closed with inter- 
rupted vvidelj spaced chromic sutures The chest 
wall was closed in lajcrs with drainage 
Heart action became regular m a few hours After 
an uneventful convalescence the patient was dis- 
charged on the nineteenth postoperative dav Five 
and a half months after the injurj the only ab- 
normahtv noted on electrocardiography was an in- 
verted 1 wave m Leads i and 2, indicating “disease 
of the vcnlncular muscle ” 

The author emphasizes that the possibility of 
injury to the heart should be considered in all cases 
of penetrating wounds of the chest, and that the 
formation of a chondroplaslic flap through an inter- 
costal incision IS the easiest approach 
To dale, 427 cases of wounds of the heart have 
been reported Forty -nine were collected by' the 
author since Schocnfeld’s report in 1027 Two 
hundred and thirtv'-three of the patients recovered, 
and 105 ( 4 S 36 per cent) died Among the 50 cases 
tabulated bv the author there were ig of wounds of 
the left ventnde with recovery m 10, 12 of wounds 
of thcright ventncle with recovery in 10,3 of wounds 
of the left auncle with recovery in i, 2 of wounds 
of the right auncle with recovery in 1, and 14 of 
miscellaneous wounds of the heart with recovery in 
II The mortabty m the 50 cases was 34 per cent 
The article has an extensive bibliography 

Arthup S W Todroff, M D 

Burke, E M Metastatic Tumors of the Heart 
Am J Cancer, 1934, \x, 33 

The author reports 14 cases of metastatic tumor 
of the heart which were found at autopsy among 327 
know n cases of mahgnancy' The 14 cases included i 
each of catemoma of the ovary', Hodgkin’s disease 
epithelioma of the oesophagus, lymphosarcoma of 
the neck, epithehoma of the tongue, endothelioma of 
the pelvis melanoma of the wrist, epithelioma of the 
lymphosarcoma of the boT,\eI, embryonal 
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the cadaver He states that sympathetic over- 
stimulation of the oesophagus would provoke cardio- 
spasm with consequent hypertrophy 0! the muscle 
fibers and, in the phase of fatigue, a terminal dilata- 
tion The permanent congestion in the submucosa 
may cause connective tissue formations analogous 
to haimorrhoids This condition may be the basis 
of a true organic stenosis In the latter condition 
Heller's cardiocsophagoplasty gives good results 
The author reports five cases of cardiospasm 
treated by Plummer’s method with excellent results 
He believes that Plummer's method is the procedure 
of choice for uncomplicated cases If it is unsuc- 
cessful, dilatation with forceps through a gastros- 
tomy opening is permissible 
The article contains roentgenograms and ana- 
tomical drawings M E kloRSE, M D 

Waldbott, G L So-Called “riiymic Death” 
The Pathological Process in Thirty -Four Cases 
Im T Dis Child , 1034, \ 1 mi , 41 

The author examined the records of 122 cases in 
which status thymoly mphaticus was given as the 
cause of death These records came from the 
pathologists of 10 hospitals Sixty -eight cases were 
excluded from the study because the lymphoid 
hy-perplasia was associated with some other con- 
dition such as hvperthyroidism, birth trauma, 
gastro-ententis, and respiratory infection which 
might itself have been sufficient to cause death 
The 34 remaining cases were those of 6 adults and 
28 children iXineteen of the patients were females 
Most of the patients had been in perfect health up 


to the time of death and were free from pathological 
lesions indicating previous disease The average 
weight of the thymus gland was 35 2 gm The 
largest thy mus w eighed 85 gm In 16 cases minor 
incidents, ordinarily non-fatal, occurred ]ust before 
death In 7 cases dyspnoea, stridor, fever, and shock 
occurred 

In all of the cases uniform and characteristic 
changes consisting of capillary congestion and 
extravasation of blood cells and cedematous fluid 
were found m the lungs These lesions alternated 
with areas of emphysema and atelectasis In 17 
cases petechial hxmorrhages were found in the 
heart, pleura, lymph nodes, and other viscera In 
some dilatation of the right side of the heart, 
degenerative changes in the liver, and oedema and 
capillary congestion in other organs were found 
Ily-poplasia of tlic suprarenal glands and hy pcrplasia 
of the Ivmphoid organs were present 

Companson of this pathological process with that 
found m anaphv lactic shock in man show s a close 
resemblance, if not complete identity', of the two 
conditions This is suggested also by cosinophilia of 
the tissues and an allergic family or personal history 

From his findings the author concludes that death 
may be the result of a primary anaphylactic adema 
of the lungs and ensuing asphy'xiation This theory' 
is based on the assumption that anaphylactic shock 
may occur from the incorporation of non-protem 
substances m the body, and that absorption of 
shock-producing antigen mav take place bv wavs 
other than inycction Evidence supporting this 
assumption IS presented J Daxupl Willems, M D 
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I row his iinilings the iuthor ilriMj, the following 
conchi'ions 

j li\ pertonie «all eoluiton h >ti 1 more licnctienl 
eiTccl on the course ol the perforation juriloniliii 
thin h\ pertonie glucose sohilion 
I The hcneficnl uciion w is most pronounced 
when the Slit solution wnsgnen c vrK 

5 Ih pertonie glucose solution hid i dtudcdh 
unfaiorible ciicet on the tour-c of the perforiUon 
peritonitis 

4 Ihc fieorshle ictiou of the <ill sniution wis 
propihle due to i h\ puclilori nil i resulting from a 
rehliic ddndntion of the tiS'-ucs 

OlOkuI C 1 IMH M ll 

GASTRO-INTESTINAL TRACT 

ttestpli.ii K Irritible Siomicli, (.istritis end 

Pe'ptic Ulcer (Reirnnecn tii<lri!i' iitul fuptiteiit 

llccn' /Isclr / '/o tfo^.iosj Ci:eii,(is5 

In studies of ten re'cction specimens the iiithor 
confirmed t! c iceepted Instologicil finding-, in 
gistric ulcer lie st''tes th it the rnikine-s of the in- 
Ihmmiton chiiiges found in the gi=inc miicosi m 
some eases is c\pl lined b\ the pre opcninc dictin 
ind medical trcitmcnt The frequentie nnrlcd 
he-pertrophe of the mtiscuhr elements of the gistnc 
wall inri the clev niton and hepcrtropln of the 
mucosii rugx ire to be rcgirded as imtomieil signs 
of etiggerated pliesiologicil funriion In four t\ 
pcnmcnls on ammils he pliceil 1 \iible resection 
specimen in ph% ■•lologicii silt --oluiion it bode 
temperature and then iddcd i or j c cm of 1 1 per 
cent pilocirpin solution for phirmicologicil stimuli 
tion of the \ngus In ceen instance this ’ is fol- 
lowed b\ the formition of mucosii folds not preet 
oiisU ccidcnt ind a distinct incrc’sc in the tlc\->tioti 
of the folds prcMOusU present, all 01 which dis- 
ippcircd alien the specimen died Ilisioiogicil 
examinations of a depressed fold showed local 
thickening, and on cross section .1 tn ingiiiar nr 
rangement of the muscuhns mucosm with the ipix 
loi aril the mucosa The histological findings in the 
mucous membrane (cellular exud ition, pm point 
erosions) ncxer progressed bevond those which the 
author obserxed in dogs subjected to x igus irrili' 
tion 

fhe pale, anxmic, rcdcmitous arc is seen in tlic 
expenments on dogs xxcre not found in clinicil ci-^cs 
of ulcer The frcqucnllx cxiensixc Ixmph follicle 
dcxelopment is regarded not as a manifestition of 
chronic inflammation, but as a pnmarx consulu 
tional anomalj The well known proliferation of 
the mucosa and the muscuhns mucos i seen at the 
borders of chronic ulcers is interpreted is a sign of 
increased phxsiological function from these facts 
the author draws the following conclusion “On the 
basis of these anatomicohistological findings in the 
ulcerated stomach as well as on the basis of other 
obserx'ations the concept of the h\ per ergic stomach 
I hich develops folloi ingeipenmenlal chronic irrita- 
tion of the vagus differs from that of gastritis ” 


Ulcerous gistrilis begins with the preformed ero- 
sions of X isomotor peptic origin It is limited to the 
intriim ind is not i dtlTusc gastritis llie marked 
pin point erosions probibh represent the transition 
Irom the norm il to the pathological The .author be- 
liexcs that ihex m.ax develop reUtixclx eisii) from 
the hxper crgic irritable stomach lie attempts new 
pathological interpretations based on the assumption 
of i pnmarx endogenous constitutional hypo-crgic or 
In pcr-trgic gastric function 1 he irritable slom ich 
S( ems frcqucntlj to be m a pre ulcerous st.itc \ 
gastric or duodenal ulcer practicalh never dex clops 
from .1 true gistritis or gistro cntcnlis 

The author bebexes that there arc a large number 
of indixidiials vitli gastric complaints suggesting 
niter who have neither an ulcer nor a gastritis In 
the ta^cs of such persons the diagnosis of dxspepsia 
is inadequate In the author's opinion the basis of 
these conditions is, .according to the st ite of gastric 
function, a In per t'rgic or hxpo crgic irnlibic stom- 
ach (x.igotropic increase of function or sxmpathel- 
icotropic inhibition of function) 

In CISC-, of hxper crgie irritable stomach there is 
severe earh or late pain with frequentlx increased 
acid values .and a normal or onU sliglilU increased 
ceil count and Icucorxtc percentage in the gistnc 
juice Roenigcnographic ee.amin ition shows .a pood 
or marktdK tonic stomacli with usualK vigorous 
peristalsis and high anti sometimes sbghtlx nar- 
rowed, but more frcqucnllx slightU broadened 
folds In cases of in po crgic irntabic stomach there 
IS severe e irlx and late pain with usualK an achx ha 
which IS not xct hist imin resistant, at limes onix 
marled Inpo aciditx .and .a normal or low cell count 
and Icucocx tc percentage in the gastric juice 
Roentgcnographic examination shows surpnsingtx 
broad mucosal folds in the cardia and occasion.allx 
rapid emptxiiig of the stomach rhese two sxn- 
dromes ,ire not indicatne of true gistntis 

The author rccognircs still another sxndromc, 
V Inch he designates ns “hxper crgic irntabic 
stomach of the second grade or In pcr-erpic 
gasintis In this condition there is marled 
broadening of the mucous membrane folds with an 
mcrca-'C in the cell lount to 1,500 and i high 
Icucocx ic percentage (from 60 to 70 per tent) in 
the gastne juice J he iuthor considers this a true 
fundus gastritis without much disturbance of the 
bvdrochlonc acid secretion due to pre stasis phe 
nomena in the capillaries and smallest veins of the 
mucosa which he has demonstrated cxpcnmcntallx 
to be secondarx to prolonged x.agus irntation Trom 
this st.asis a locahred cedema, hxmorrhages due to 
diapcdcsis, hTmorrbagic infarction, and haimor- 
rhagic erosions in the fundus dex clop The author 
bclicxcs this process is similar to that occurring in 
the mucous membrane of the uterus For the dc- 
xelopment of erosions in the region of the antrum a 
gastric juice containing hxdrochlonc acid is ncces- 
sarx The marked cellular exudation or xerx small 
pin-pomt erosions undergo further development as 
the result of vasomotor irritation m the nature of a 
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less oppottumt> to decompose than solid food In 
agreement with these obser%ations arc llie belter 
chmeal results obtained \,ilh a lactovegetablc diet 
after surgerv of the stomach 
Parallel with the indol determinations were the 
determinations of the excretion of indican The 
investigations shoiscd nith certain rcgulantj a re- 
lationship betveen the changes of the bacterial 
flora and the indol \ alucs on the one hand and the 
climcalh observed postoperative motor disturb- 
ances of the intestine after gastric resection on the 
other I he demonstrated increase in the number of 
bacteria in the small intestine and the condition 
resulting from the change in the bactena favor the 
development of other kinds of putrctactivc bacteria 
and increased toxin formation which add enteritis to 
the disease picture The fermentation tests earned 
out on the animals also demonstrated the conditions 
which are associated with dvspcptic svmptoms m 
the intact gastro-intcstinal tract Ihc postoperative 
agastric anaimias are also related to these condi- 
tions Apparcntl> the as'-ociation of the post- 
operative changes with a consequent gastritis is a 
prerequisite for the development of the sequela: 
described When these findings arc considered in 
relation to the often observed postoperative neuras- 
thenia, It appears probable that these patients do 
not always receive adequate consideration How- 
ever, the complaints of a certain percentage of pa- 
tients subjected to gaslnc surgerv arc of a psycho- 
logical character The changed bowel conditions 
vnth precipitate cmplvmg, the increased bacterial 
flora, the formation of toxins, and the increased indol 
content should be considered in the regul lUon of 
the diet The diet should hav e a low meal content 
and should consist chiefly of milk, cspcciallv sour 
milk and lactic acid milk Carbohv drains niav also 
be given as thev do not lead to the formation of 
intestinal toxins to the same extent as proteins 
To overcome the anxmia, liver and stomach prepa- 
rations or drugs containing iron should be given 

Rrrss (Z) 

Righl, DX Late Intestinal Perforations Follow Ing 
Contikion (Sullc perforanom intcslmali tardive da 
contusibne) Am Aal iIi c/ir , 1933, xii, i J74 

The resultipf the action of contusive force on the 
abdominal wall depends on a number of factors, the 
most important of which arc the clastic resistance of 
the wall and the mobilit> of the intra-abdominal 
viscera Notvnthslanding these protective factors, 
lesions of the viscera, cspcciallv of the intestinal 
tract, are not uncommon The part of the intestinal 
tract most frequcnlU involved is the ileum 

The contusive force may exert its action over a 
rather broad surface as in injury by an automobile 
wheel, or over a more limited area, as m injury by the 
1 icl of a horse’s hoof The action of the force may 
he exerted over an appreciable penod of time or may 
he instantaneous \ arving also is the general type of 
action on the hollow viscera There may be a simple 
compression sucH as ociurs when a blunt force m 


front compresses the intestines against the rigid 
vertebral column or the pclv is behind, or there maj 
be a tcanng such as occurs when the force pulls the 
loops of intestine bejond the limits of their dis- 
tcnsibilitj Tears are especially frequent m the 
region of the ilcoc-ccal valve and the duodenojejunal 
angle where the intestine is relabvelv fixed by the 
peritoneum or hgiments Bursting mav be produced 
by pressure causing hypcrdistcnsion of a portion of 
the intestines 

Righi reports a case m whicli the injury' was of a 
still different character The patient was a nun 
twentv'-seven years of age who was kicked and 
punched in the abdomen and sustained several 
slnllow stab wounds of the abdominal vail and 
other portions of the body' A.t examination about 
forty -five minutes after the injury there were no 
positive findings of injurv to the abdomen other than 
the stab wounds The urine and fxces were negativ e 
for blood The patient was rccovcnng in an ap- 
parentK salisfactorv manner vhen, fourteen davs 
after the injurv , about an hour after he had returned 
to bed following a short period of v.alking about the 
ward, and without any premonitory signs, he sud- 
dtnlv pas'cd into a state of collapse accompanied bv 
pallor, cold sweating, loss of consciousness, an im- 
perceptible pulse, and coldness of the extremities 
The usual treatment was given for the collapse 
Soon after the patient regained consciousness he 
passed about 1,600 c cm of fluid and clotted frcsli 
blood by anus, and a short while later he passed 300 
cem more Signs of air hunger then developed 
The next dav more blood was passed \\ hen it be- 
came apparent that the bleeding was not diminish- 
ing, optratix'c intervention was decided upon 

Exploration of the pentoneal cavitv revealed no 
signs of exudation or h.cmorrliagc I he loops of in- 
testine were distended only moderately, and the 
greater omentum was free and intact The large in- 
testine was normal, but the transverse colon v as full 
of coagulated blood Fluid blood was present m the 
ascending colon and the ikum to a point about 40 cm 
from the ileocxcal valve In this region there was 
considerable discoloration with red and brown spots 
on the mesentery' and bowel The antimesenteric 
surface of the intestine at this point was also dis- 
colored as though from a necrotic process, and was 
extrcmclv friable The center of the region was oc- 
cupied bv peculiar coagulated tissue which separated 
easily from the wall of the intestine, leaving a clean 
perforation into the lumen of the gut The per- 
foration was closed, the abdomen drained, and the 
abdominal wall closed 

Death occurred about fifteen hours after the 
operation Autopsy revealed a diffuse purulent 
peritonitis although the suture lines were intact 
Careful inspection of the antenor abdominal wall 
failed to reveal any evidence of a previous pene- 
trating wound 

This case is interesting especiaUy because of the 
diHiculty of correlating the history and the findings 
of physical examination with the phy siopathological 
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rltinKiil b\it Ihc ‘iUjiLriorViori/ont il p irt ' ’'bdiWtcii 
In Uk of the I.irKC intt=tint 'ii'i v a*! frccU 

mn\ 'We I here is no obslrnrtion 1 he other 
hndiDK' mil the tre itmcnl . ere the same ns in the 
first case 

Ihethinlc'ci is th''t of a ho\ cichteen aearsolfl 
aIio fomplaincci of \agiic puns, but refused optr- 
ition On roentj^en evaniinition the stomach '■nd 
duodi n il bulb v ere ‘cen to be normal, but the 
s'lpcniir honrontal pin and cspecull, the dcscend- 
tne pirt of the duodenum \ ere marl edh dilated 
1 il e the rc=t of the small intestine, thee la> without 
a fie' ire on the ncht side I he dtscenilinj: colon v is 
in the normal situation, but the rest of the larpc 
intestine i.as irrani^ed in a senes of loops and shn^s 

In these three e iscs there i as an arrest ol the dc- 
eelopment of the intestinal nnlat;c which \ as rsso 
rnitd wuh a m irl ed dil U ition of from to to 6 q cm 
ind iiiperlrophv of the duodenum ind the upper 
pirt of the jejunum Ihc arrangement ot the in- 
testinal loops represented the position characteristic 
of intscntcnuni commune Similar obscreations arc 
found recorded almost eaclusiich m anatomical 
records, hemp seldom mentioned in the records of 
ojicr^'iions Roentpenoprams of the condition arc 
lad inp An cliolopi an ilopous to that of conpenit.il 
nicpacolon cannot he considered for this part of the 
intestinal tract an orpamc obstruction can be ruled 
out, 'nd a functional (iisturb incc cannot be assumed 
(he duodenojejunal ilcMirc is the pivot around 
\ Inch the entire intestinal dcvelupment occurs, and 
if the mipr.ition of the duodenum toward the leit 
docs not occur tlic spatial dcvclopmcat of the in- 
ICstin d anl ipc m penera! is dcfecliic, and niesentc- 
rium commune persists 

fn tile ci«(S repirtcd in this article it . is stnkinp 
that the dilatavvo,i and lit perlrojilu of the duode- 
num vfe lound in association valh mesentenum 
(ommiini In tnobile duodenum which ifso is to he 
ripirdcd is dm, (o m arrest of deiclopmeiit and 
buomis dilTercntiiii <1 from mcseUenum comm me 
oiih pradu 'IK the s 'me chanpes ''rcob'Cncd m the 
iipsisr part of t'u sm ill intestine II is therefore cri 
iKobsbU ih 't the dil vtatum of the upper portions of 
tlie intestine is related to elevelupmental <lis 
tiirbirices of lilt intC'tinal aniacc Mo ever there 
I a diiiirii'cc bet veen the dilatation oi the di ode 


Other dundccal disease,' m ’> abo iiv. i—<ui’led . i‘h 
m irked d’htilion rhcrci'irc the p ct-ire nt n.t,. i- 
d..odtnum is v'ricd "'nd t' e rcs'ili of ojicratiou is 
dcper'dc"t ipan the '>n 'tomical findinps When the 
dilatition is .is'ocialcd lolh -■Iroph corrcctua ol 
the fle'ure is not sulf’Cient and itur'tre-ocohc 
duodcnojcjunostomv must be dorc 

Sri’isspr /' 

Williams, B W and Roppon, R H The Me- 
chanics of Appendicitis /-u '<■( loj, ecsi'i o 

Two chief Ivpcs ot appendicitis arc rccopatced — 
acute appendicitis, which is a definite and rccrgnircd 
disease, and chronic appendicitis, t hich is oAen 
vtc" cd wath some suspicion In the acute tom the 
disease is in rcahtt an acute obstruction oi the 
appendix in a large percentage of the cases 

ITic 'ulhors report a studv of the pathological 
mechanics of appendicitis made in loStr’scsmt hieh 
the degree of necrosis of the appenrin ’ as not tou 
tar advanced to permit sitisfaclor micro-copic 
studv and 340 cscs of chronic or recurrent apjiend!- 
ce"'! disease In of the hitter there . as a iiislorv 
01 acute ■■ttaeks 

Ol the teS cases of acute appendicitis acute oh- 
stniciton of the lumen of the appendix as found in 
07 a per cent Tins obstruction v as the result of a 
pre-existinp librottc stricture of infi'’mmatorv onpn 
in the submucosa 

V fibrous stricture in the submucost ' as found 
also in the cases of chronic or rec’irrent anpcr'dicuis 
In the inter ah between the acute attacks in suth 
ca'cs milammatorv cells ma. be rompleteh absent 
Chrome inflanmatorv appendicitis in the absence 
of a tibrous stricture has not been obcer.cd 

The authors conclude mat the fihrotic stricture is 
not congenital but is due diricvK to infcdion I's^ 
where in the bodv The infceiion leads prim iiah 'o 
a swelling of llic Kmphoid ti'sie r. the sutiriueosa 
ot the appendix, . illi resulting nar’-o ing 01 t' c 
lumen of the organ l>oc'’hr'ng su-ns 01 ob tr .ctnn 
develop onh then a true ac itc appendirtis m 
p’-C'eni J.ii" \\ \t -[ M n 

Nutiali II C \\ I he I allace of I xpect lilt Iriat- 
menl lit \cutc Appendicitis /r,' / s ^ 

XXI tJI 



INTERNATIONAL ABSTRACT OF SURGERY 


SM 

fication for the assurapuon that dela> ed operation is 
best for cases of acute appendicitis seen two or three 
days after the onset of the condition 
The author outlines routine eipectant treatment 
and exposes its serious disadvantages some of which 
he illustrates by examples from accounts of advo 
cates of the method Saitoel Kahn m D 

Keyes E L Deaths from Appendlc tls A 
Su g 1934 xeix 47 

This article is based on i 859 cases of appcndic tis 
admitted to the Barnes Hospital St Louis and the 
St Louis Children s Hospital during the years from 
191S to 1912 Only the cases of patients who \ ere 
operated upon for appendicitis or who d ed from 
appendicitis without being operated upon were m 
eluded in the study There were 63 deaths a mor 
tality of 3 33 per cent In the i 479 cases admitted 
to the Barnes Hospital the mo tality was a 16 per 
cent and in the 380 cases adm tted to the St Louis 
Children s Hospital it was 7 89 per cent The mor 
tality was highest at the 3 extremes of life being 
1 1 *9 per cent in the cases of patients between one 
and nine years of age and 4a i per cent in tho e of 
patients beta een s xty and seventy s z years of age 
It was lowest m the cases of patients to the third 
decade of life The mortality of males was 5 18 per 
cent that of females t 5 per cent that of negroes 
6 per Cent and that of i cite patients 3 13 per cent 
Seventeen patients were operated upon during preg 
oancy \ ith a mortality of 5 8 per cent 
The cases are divided into the folio vmg 6 classes 
(t) those of chronic appendicitis (2) those of chronic 
recurrent appendicitis (3) those of subacute appen 
diciCis (4) those of acute unruptured appendicitis 

(5) those of rupture! appendicitis with abscess and 

(6) those of ruptured appendic ti with peritonius 
There were approximately 400 cases in the first 

class 300 m the nett four classes and 100 in the 
sixth class Most of the Barnes Hosp tal cases be 
longed in Classes i to 4 whereas most of the Clul 
dren s Hospital cases belonged in Classes 4 to 6 
showing that the process is much more acute m 
childten than in adults There were no deaths in 
the cases of Class i In those of Class a the mor 
tality was o 6 per cent in those of Class 3 o S9 per 
cent m those of Class 4 2 33 per cent and n those 
of Class 5 7 3 per cent In the Children s Hosp tal 
cases the mortality in the cases of Class s was 9 02 
per cent whereas in the Barne Hosp tal cases it was 
6 2 per cent In the cases of Class 6 the mort Uty 
was 37 S5 per cent In the cases ( f this class in the 
Children s Hospital it was 38 i per cent and in those 
in the Barnes Hospital it was ig 6 per cent Uhen 
analyzed according to the time limit t was found 
that the mortality rapidly rose with delay In the 
cases of patients who took a laxative the mortabty 
was 17 6 per cent whereas in tho e of patients who 
had not taken a laxative it was s 38 per cent 

■Mentioned in order of decreasing frequency the 
causes of death were general peritonitis abscess of 
the peritoneum intestinal obstruction infect on of 


the operative wound pulmonary embolism myo 
cardial insuffiaency pneumonia pylephlebitis 
erysipelas measles asthma and leukemia 
In discussing the ways in which the mortahty of 
appeodiot! can be decreased Keyes emphasizes 
that appendicitis has a higher mortality under cer 
tain conditions than under others The time at 
which operation is performed is of imporCince 
Early diagnosis and early treatment should mate 
naUy decrease the mortality Removal of the 
appendix in the interval between attacks is recom 
mended Drainage of an appendiceal abscess should 
always be followed by appendectomy 

Aliov Oca ER 'M D 

Wilkie D P D Cancer of the Colon ItsSurglcal 
Treatment L cel 934 cctx 65 
In the past few years tad otbtiapy has been sub- 
stituted for radical operative measures for cancer 
of such regions as the bp tongue mouth cervix 
and breast In cancer of the hollow viscera of the 
abdomen however operation is still the only means 
of cure In cases of malignant tumors of the colo 
which are common the growth of the lesion is 
usually slow and lymphatic involvement oecurs 
relatively lale 

The author reports on loi cases of earciaoma of 
the colon m which be was able to do a partial 
colectomy In 74 the lesion was m the distal half 
of the colon that 1$ beyond the midpoint of the 
transverse colon and in 27 it was in the proximal 
half The sites were as folio vs pelvic colon 51 
cases ascending colon 15 cases descend ng colon 
13 cases transverse colon ti cases excum j caves 
splenic flexure 5 cases and hepatic flexure 1 case 
In Its early stages cancer of the colon may pro 
duce few symptoms If it is lo down in the pelvic 
colon It may cause occasional tenesmus the passage 
of blood and mucus and some slight irregubrily' of 
the action of the bow el A growth in the d stal part 
of the colon is usually not associated with an 
appreaable loss of weight In cases allowed to 
progress until complete obstruction has developed 
the most striking feature on examination stay be 
swell ng and tenderness in the right lower quadrant 
of the abdomen 

When the pat eat is seen first after acute obstruc 
lion had developed the immediate ind catio is 
drainage of the bowel above the obstruct on by 
cs^costomy For free drainage the cscum must be 
brought to the surface and a tube of adequate size 
utroduced As tumors of the colon grow siowlv 
extirpation of the g owth should be delayed for 
several weeks after the excostomy 

The chief danger of resection of the colon is inlee 
tJon due to imperfect technique toadeq ate prepa 
ration or leakage at the suture line 
The author attempts immunization by giving in 
jections of bacillus coli and streptococcus e got and 
three days before the operation To pToduce a 
leucocytosis on the morning of the operation be 
gives an intramuscular injection of s c cm ol a s 
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per cent solution of nudemate of soda the evening 
before 

The technique should include complete mobiliza- 
tion of the involved portion of the colon so that the 
ends to be sutured r'.ill fall together without tension 
If end-to-end anastomosis is deaded on, the txnia 
of the colon must he divided to get rid of the saccuia- 
tions so that tension will be equal on all pomts of 
the circumference of the bowel Interference with 
the blood supplv of the approximated cut margins 
must be avoided as far as possible If not already 
estabhshed, a ciecostomy opening should be made 
to prevent gaseous distention of the colon during 
the first week after the operation 

In the loi cases reviewed by the author there 
were 15 deaths Ch^kces I Du Bois, M D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Brzozovskij, A Contributions to Current Prob- 
lems in Surgery of the Bile Passages Based on 
165 Personal Observations (Beitraege zu Tages- 
fragen der Chmirgie der Gallenwege auf Grund von 
165 eigenen Opetationen) A ov chir Arch , 1933, 
XXV in, 164 

The clinical concept of congestive gall bladder 
should probably be retained although it is necessary 
to exclude from the large number of supposed cases 
of this condition a not small number in which the 
diagnosis is erroneous — cases of gastric and duodenal 
ulcer, chronic duodenal obstruction, appendicitis, 
and kidney lesions In the production of colic in the 
congestive gall bladder mechanical disturbances to 
the flow of bile, infection, and dyskinesia of a neuro- 
functional nature are the most important factors 
After subtraction of the cases due to these factors 
there remains a smaller group which represents a 
transitional form between dysUnesia and cholelithi- 
asis to which the term “congestive gall bladder” is 
most applicable 

The author’s material confirms the opinion of 
others that m most cases congestive gall bladder is 
the initial stage of a stoneless cholecystitis, and that 
a sharp line of demarcation cannot be drawn be- 
tween the two conditions However it cannot be 
concluded from this that all cases of stoneless cho- 
lecystitis have their origin in congestive gall bladder 
In some cases the congestive gall bladder and stone- 
less and calculous cholecystitis are successive stages 
of one and the same inflammatory process There 
are also numerous cases in which the disease de- 
velops m the following sequence dyskinesia, con- 
gestive gall bladder, stoneless and calculous cho- 
lecystitis However, we must not generalize too 
much and consider every case of stoneless calculous 
cholecystitis as a stage of one and the same infection 
process Stones may be formed wathout infection 
•is the result of a disturbed chemism (cholestenn 
diathesis Bouihard, Aschofi) and the calculous form 
raay change into the stoneless form after passage of 
the stones into the bowel 


As the gall bladder is the pnncipal if not the only 
focus of infection, cholecj stectomy should be per- 
formed whenever possible Cholecystostomy should 
be done only in cases in which a more severe inter- 
vention IS contra-indicated by the general condition 
or in which extensive and deep local changes render 
removal of the gall bladder impossible In this 
procedure the common duct should be explored 
Complete closure of the abdomen should be done 
if the common duct is patent, no acute virulent in- 
fection IS present, and the cholecystectomy has been 
performed with a perfect technique — secure ligation 
of the stump of the cvstic duct, good hmmostasis, 
and good pentonization of the operative field 
Otherwise a small dram should be inserted 

Operation is indicated m the majority of cases of 
disease of the bile passages and should be performed 
as earlj as possible Even a not absolutely necessary 
operation dunng the acute stage may be justifiable 
In cases with few or no complications, cholecystec- 
tomy has a low mortality and a further lowering of 
the mortality and improvement of the end-resuits 
must be expected chiefly from early operations 

Postoperative cohe and recurrence of pain are 
usually due to persisting infection In spite of ail the 
good results obtained, it appears that operative 
treatment does not always cure disease of the bile 
passages and a certain number of patients subjected 
to it must continue medical, dietetic, and balneolog- 
ical treatment afterward 

The author’s material consisted of 155 cases — 2 a 
those of men and 131 those of women — in which 165 
operations were performed A history of typhoid 
was given m 45 The duration of the illness ranged 
from less than one year to thirty years In 60 cases 
it ranged from one to fiv^e y ears Of the 46 patients 
with acute cholecystitis — 22 without stones — all 
were discharged cured, and of the 88 with chronic 
cholecystitis — 31 without stones — 4 died Of the 13 
patients with stone m the common duct, 4 died Of 
6 with obstructive icterus with chronic pancreatitis 
or a malignant tumor, 2 died Of 2 with acute 
cholangeitis, 2 with postoperative adhesions, and 2 
with cancer of the gall bladder, 3 died There was 1 
case each of echinococcosis, rupture, and hydrops of 
the gall bladder 

In the diagnosis the author was aided most by 
duodenal sounding with study of the A, B, and C 
bile 

Cholecyst ectomx was done 115 times wuth s 
deaths, cholecvstostomy 21 times with 1 death, 
choledochotomy 13 times with 4 deaths, cholecys- 
togastrostomy 6 times with 3 deaths, separation of 
adhesions 3 times, exploratory laparotomy twice, 
and evsticotomv once Of the 13 fatal cases, the 
cause of death was peritonitis in 3, cholaemic hasmor- 
rhage, heart failure, and acute yellow atrophy of the 
hver m 2 each, and cholangeitis, acute ileus, a lung 
complication, subdiaphragmatic abscess m i each 
In the 136 cases in which cholecystectomy or 
cholecystostomy was done there were 6 deaths, a 
mortality of 4 4 per cent The causes of these deaths 
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retroperitoneal injections, one-third of those given 
injections of staphylococci and three-fourths of those 
given injections of p>ocyaneus bacdh developed 
abscesses All of those developing abscesses died It 
therefore seems apparent that the retroperitoneal 
tissues are less resistant to the invasion of bacteria 
than the peritoneum 

I he findings of these experiments have a direct 
clinical application to the burjung of infected 
stumps, as after cholecystectomy and appendec- 
tomy In the author’s opinion, many postoperative 
abscesses attnbuted to this cause nould not occur if 
the infected stump were aUon ed to come into contact 
iMth the peritoneum instead of with the retro- 
peritoneal tissues, which have less resistance 

Norilin G Parry, M D 

Stepp, W , and Boeger, A A Contribution on Cer- 
tain Rare Abdominal Tumors, with Special 
Consideration of Retroperitoneal Sarcomata 
(Beitrag zur Kenntnis einiger scltcnerer Bauch- 
tumoren unter besonderer Beruecksichtigung der 
rctroperitonealcn Sarkome) Mucnchtn tned 
Wchusclir , 1933, 11, 1362 

An accurate X-ray examination reveals clearly, in 
almost every case, the condition of the gastro- 
intestinal tract and shows whether an abdominal 
tumor IS within or outside of this tract 'The authors 
report an unusual case of chronic invagination of the 
ileum due to a lipoma the size of a hen’s egg in the 
lowest part of the ileum They then report a case of 
myoma of the stomach which was the size of a child’s 
head 

Too strong previous purging is often more dis- 
advantageous than no preparation at all because the 
intestine is often thercbv filled with air In icterus 
with closure of the efferent bile ducts the observation 
of Courvoisicr’s siraptom has proved of great im- 
portance \n easily palpated gall bladder in a case 


of long-standing icterus x ery often indicates a car- 
cinoma of the head of the pancreas Cystic tumors 
of the kidnej s and the efferent urinarx passages, and 
especially tumors of the o\ar\, maj, cause certain 
diagnostic difficulties, particular^ when they are 
large tumors extending to the liver Large intestinal 
tumors and periappendicular abscesses can gen- 
erally be recognized easily and pancreatic c> sts usu- 
ally cause no difficulties Occasional!) the possi- 
bility of an aneurism of the aorta must be con- 
sidered 

The differentiation of cistic tumors of the pan- 
creas from the often cystic and soft retroperitoneal 
tumors of the sarcoma type may be difficult S\ s- 
tematic X-ray examination is of decisive value 
Pyelography is especially important because it 
reveals displacement of the kidnevs or other changes 
brought about by the pressure of a retroperitoneal 
tumor The symptoms of retroperitoneal sarcoma 
are at first xmry indefinite, consisting of fatigue, 
loss of strength, loss of weight, and indistinct local 
troubles Only when the tumor becomes so large 
that It IS palpable do the local difficulties become 
more severe The tumor then causes pressure on the 
large nerves and vessels, congestion obstipation, 
and enlargement of the veins In the differential 
diagnosis it is necessary first to consider tumors of 
the kidneys and adrenals An examination in the 
knee-elbow position sometimes xnelds further in- 
formation Next, It IS necessary to eliminate pan- 
creatic, hepatic, and mesenteric evsts, Braun tu- 
mors, peritoneal indurations, and echinococcosis of 
the liver and kidneys Lymphogranuloma and 
lymphosarcoma of the retroperitoneal glands must 
also be considered in the differential diagnosis 
Decisive findings with regard to these conditions 
are the condition of the blood, swellings of other 
lymph glands, and tumor of the spleen 

1 Vl'PElVER (Z) 
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Ilealy w p Radiation Tljerapy In Carclnomft ol 
the Corpus Uteri im J Qktt (f Gyn t mu 

Healy states that despite the fact that hysteftc 
lomy IS regarded as the treatment of choice for car 
cinoma of the corpus of the uterus there are many 
cases m which it would be ass aated with graven k 
of 4 fata^ outcome because of eomplicatiog condt 
tions He reviews r^j cases as follows 

Grade i papiUarv adenoma malignum 14 cases 
The gro vth is entirely pap !iar> Jt ma> not b 
superhcial but as a rule does not (end to infltratc 
the myometrium It Tesembles adenomatoid endo- 
metntis and the cells show very little change from 
the normal Of the ra patients whose cases are 
reviewed all are alive and well Three were treated 
by irradiation abneaod 7 by theintra utenneappli 
cstKm of ndium Jy ftyffcrtcftsmy a/fer 

from SIC to ten weeks Three who were treated bv 
hysterectomy followed b> X ray tfaerapv have sot 
vived for five five and seven years respectively 
One pati nl was treated by hysterectomy precede 
and followed bv radium therapy 

Grades adenomamalignum TKisleson 

js commonly fojnd in a sociation with fibromyoma 
In 37 of the jS cases reviewed the treatment was 
hatted to irradiation and of the patients treated 
b> uradiaton alone 74 per cent are alive The aver 
age duration of 1 fe sinve the tceatmeot is five and 
three tenths years The patients who died were la 
an advanced stage of cancer when the/ were first 
seen Of the 31 patients treated by hysterectomy 
mth or without trradiacioo 93 3 per cent are hnog 
01 the entire group 84 % per cent ace Ivvvng from one 
to fifteen years f nee the treatment 

Grade 3 adenocarcinoraa 44 cases Twenty ove 
of the patients reueived onlv irradiation therapy con 
stating of the mtra uterine appbcation of radium 
and the evternai application of X ray irradiatioi to 
the entire pelvis Their average age was fiftv nine 
and SIX tenths years F fteen are abve and have 
been well for an average of four years The d who 
died were given only palliative treatment as they 
bad metastasts at the time they were first seen Of 
the 14 who were treated by irradiation followed by 
hysterectomy 57 per cent have remained wriJ for 
an average of five years Of the g treated by hvs 
terectomy followed by irradiation onh 33 } pe cent 
have survived for an average of three and a half 
years 

Grade 4 cellula (anaplastic) adenocaronoma 8 
cases Desp te the extremeij malignant histological 
characteristics of this lesion the patients in th 
group progressed fairly well when itrad aUow was »a 


importaat part of the treatment Two patients each 
sixty eght years of age w ho were treated bv a intta 
utenoe applications of radium have remained well 
and free from evidence of renirrence for two and 
seven years respectively Three patients treated by 
irradiation followed by hysferectomv arc alive but 
1 of them at the present time has d meal and \ rav 
evidence of a metastasis in the chest one year after 
the operation 

Adcoocanthoms 8 cases Of the patients with 
this conuitjon all are abve except i who d ed from 
ao undetermined cause two months after hyster 
ectomv 

In the 131 cases there was no op rative morUhty 
EdwssdL CORVEit MD 

ADKEXAb AND PERIOTERINE CONDIUOVS 

Mftnde! rsmm A CaRsenBtlreOpefatlonsonthe 
Faltoptan Tubes FxitJ Term Tvorraat Preg 
nancies After Bilateral Tubal IcnplantBCion and 
After Oitateral Tubal Re Kii n (N bmsls 
txr koDser U e T b oopent ones. Ausg era 
ge e normale Sth agenchafteo a cb doppelKi 
tiger Elfiierempflaaejiig und nacb deppef ritigtt 
Tub ntesekii- a) f Cb igyj p aiyr 

\\tth a good technique it should be po ubU to ob 
taift Mmanesl permeability of tub s (mplsnted 
into the uterus m o per eat of the casts Even 
under such condiltons however the possibility of 
prenancy is not assured Regardless of the nports 
of French gynecologist the frequency of pregnaotv 
after tubal uaplantatios does sot greatly exceed to 
per cent 

Afterreponuigaca eofpregnaney following tubal 
unpUataiton tbe author alls atteotion to certain 
factors which ate important for successful t suits 
from the operaiiOQ Me states that the prognosis is 
much better when oiU the isthmic portion of the 
tubes IS occluded than when the oshutn is sIm in 
voNed and taJpiagostoiay 1 necessary It is belter 
also in ocdttsioa due to non specific infections or 
cbemi ai 1 ntation (injection of i dine) than 10 
occlusion due to gonorrbcea] infection Sph bog 
(Pap formation) of the tubal end to be implanted is 
importaat The canal in the uterine wall is best 
made by chcuUt exci wu The banger the implanted 
tube the better the chance for a successfii result as 
(beistbrai portion of the tube even if only partiall/ 
preserved apparently plevs an importaat part m the 
transportation of the ovum 
liie author reports a case of normal pregnancy m 
a woman who was twice operated on for ertra 
ute in pregoanev One tube was removed At 
operatoof rthesec nd tubaJ pregnancy tbe aotfor 
removed only the pregnant part of tbe tube and 
Bode a nev ostium fthe* i cm. stump Asertra 
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uterine pregnancy occurs \ er> rareU m a stump that 
has been left, he recommends for tne duidless 
woman the conservative tufaal operation described 
by von Ott, which cons'sts of splitting of tne tube 
removal of the products of conception ana suture 
ot the tubal n all Fso-xitELT 1 G' 

Vemet, E G The Innervation of tiie Ovary from 
the First Stages of Its Development fCoam- 
buaiSa al estudio de la incrvandn del o ano detdc 
SvS pnineros cstadioa evoluavos} Rr' r-cd de 
Barcelona, 1933, x, 40a 

Ihe author desenbes m detail and shows bv 
photomicrographs the findings m animal and human 
ovanes m various stages of embrvomc development 
He in cstigated particularlv the origin and tne dis- 
tnbation of the nerve fibers and attempted to 
determine whether there are nerve ganglia vnthm 
the ovarv 

He found that the nerves supplving the ovary 
ong’nate from the p'e aortic ganglia at the le’ el ot 
the kidnevs In earlv embrvonic fife the gangl'a 
from which the nerves for vanojs organs onpeate 
are here cre^ded together in a verj small space 
These ganglia are demed from the s’Tapathetic 
cord, and the ganglia lor the different o-gans are 
closelv connected with each other Passing through 
them are also sensorv fibers iron the spnai nerves 
which furnish the sensorv nerv e suppiv of the ovary 
The nerves enter the 0 mn m the lateral part o'* tee 
hilus The center ot the hilas is occuptea b’’ the 
vessels 

From a careful studv of a senes ot sections of the 
ovarv of an embryo ten davs old wnicn were stained 
with pyndin ana silver nitrate the author con- 
cludes that gangha are present withm the ovarv 
■krriEEi Goss lIQ^'Gv^ If D 

Spivack, M Polycvstic Ovanes in the Newborn 
and Early Infancy and Their Relation to the 
Structure of the Endometrium Ir J Ois" c* 
Gjrtec , 1034, Txvu, 137 

The material on which this report is based con- 
sisted of thirtv -SIX speamens The ages of the sub- 
jects from which the speamens were obtained 
ranged from the seventh month of fetal lire to the 
sev enth month of extra-uterme hfe 

Cvshc follicles were found m 30 per cent of the 
entire number of speamens In the majontv, the 
granulosa was pvcnotic Karjolvs's, karvorrhexis, 
partial autolvsis of both nucleus and protoplasm, 
and vacuoles were observed The granulosa layer 
was most often detached from the cy st wall and free 
within the cavity 

In onlv a few cases had the theca interna acquired 
the charactenstics of theca lutein cells No ovum 
was found m the large cysts Pnmordial follides 
were present m aU of the speamens Gro^ng ana 
matunng folhdes were found m all but seven speci- 
mens Poly ovular folhdes and polvnudear ova 
were observed 'Vasculantv of the ovanes was com- 
mon 


H,.-perplastic endometrium was feend in £.e o! 
the newborn infaiits Its indcence was therefore ru 
per cent in the who'a group and 2; per cent in the 
newborn infants, induding both ttose cem pre- 
maturdv and those horn at term. In ni instance 
was disunct hypertropb’c ana nyperpinstic utenne 
mucosa found "in the oldur infants dut m one ca^ 
V ery mdd stimulation was noted. 

The coeristence of poUcvstlc o mriei and h'-per- 
pIa=Dc endometrium was ebsewed onl v in tv new- 
born infints PoH cystic ovaries —ere fauna in S5 
per cent of the infants Out in only 13 per cent of 
the aewDO-n infants and in oniy 25 per cent of ti e 
n2''bom infants wfjch were bom at term. Poly- 
cysGc ovanes in mfants three *^eeLs oU ani o^ier 
vi’ere usually cot associatea with h'xerpiasuC and 
hype-tropluc enaometriam There seemea tc be no 
ca,.:ative relationshri bew^een cystic foCTdes of the 
O’ •’".es an i the sTuCture of the eniometr am in the 
re’’ boro ana ohfer intacts 

The greater p'ecamlnance o* poly cj ^tic o ranas in 
otde^ iniants than in ne-’-bom mfanG si.gges‘'s that 
m Stic d2g'.nerat.on of the faulaes rra’- he of extra- 
ute-ne onmn ard dmeedent upon auU'-ity 0' tne 
pitmtarv gland 0' the infa-'t. 

Low vim I Cos^-att 11 D 

ESXEPJN’Ai GEirnr^u 

Taddex V * Contribution to the Study of Cvsts 
of the Duct of Bartholin’s Gland iCcntnlu’o 
alio jtuuo del i Oiti un di.to dma ca.andoia uf 
Catoun.'i G I* 1- r to 3 ix. ico,- 

The author revnews tne Lteraturs on cysts of the 
duct of BarthaLn s giard and repo-ns eight cases 

He accepts the ciassi.ffcati.cin of Pcz^. Forg-ie, and 
Massabaau who recogruce tee fcHa—tcg trree dis- 
trict types of csts f t) r,.perficial evsts occurring 
as ddataUwOS o* the ercretcr,- d_cts cf the vul- 
vovaginal glands, (2 deep cysts winch in-olve the 
lobules 01 the gland proper ana are sametimes re- 
ferred to ai acinous cvsts,’" and 13) acce5=cry 
vulvovaginal glaca c sts whicn develop beneath the 
mucosa of the vestibule 

The superficial o-sts are the mest common .HI 
of the cvsts in the author s cases were of tms tvpe 
and were cystic allatatims of the escretcry- duct 
In sux of the cases the cy st was S’taated In the lah.a 
najorn, and m two in the lafcia minora The size 
of the cvsts vanea from that of a nut to that of a 
hen s egg 

The aeep cy sts are relativel’- rare and are often, 
much larger tnan tnose cf the other types. In 
Chouraiane's case the gland reached the level of the 
knee, ana m ilacgiagotu s case 2 litem of find were 
aspirated from the cyst 

ilicroscopically, all cysts of the vulvavaginal 
glands can be shoroi to amslst of three fairlv well 
defi3.ed_ layers — an outer loose connective 'tissue 
laver richly supplied with biood vessels a middle 
compact fibrous layer, and a liamg epithelium. The 
character of the lining epitnelium depends upon the 
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point of origin of the cjst the cells therefore \ar}iDg 
from the stratified squamous to the c> lindncal Ivpe 
As these cells are subject to considerable moditica 
tion by pressure and inflammatory changes areas 
of greater or less destruction and alterati n ol the 
epithelium may be encountered throughout the 
microscopic sections 

The cause of the c>sts is still obscure but in 
fection and trauma seem to play a part in their de 
\elopment The author belie\es that the pathogen 
esis is dependent not onlj on stenos s or otetruction 
of an excretory duct but al o on the functional 
activity of the gland Geobge C Fi o a M D 

MrSCEttANEOPS 

Araya R Ovulation and Menstruation (O ulat 
et me ji u U ) 5 id 933 I 539 

7 4 

The author made a very eahaustive study of the 
relation betneen ovulation and menstruation in the 
cases of 464 \ omen operated on at different stages 
of the menstrual cycle and during pregnancy 
lactation and metrorrhagia He made careful 
microscopic studies of the corpora lutea and of the 
uten&e mucous membrane Iiis findings are shown 
by photomicrographs 

Contrary to the generally accepted opinion 
Araya found that there is no definite cbronolog cal 
relationship between the ruptu e of the foibcle and 
the beginning of menstruation He demonstrated 
that 0 ulation and menstruation are two separate 
functions independent of each other In many 
of the cases re -lened menstruation tooL place 
when there was no corp a luteum and no mature 
I Hide That women may ha\e mature corpora 
lutea without menstrual on is shown by the cases 
of young girls who have become pregnant before 
menstruating Mature corpora lutea have been 
demonstrated surgically in women who were not 
menstruating Absence of the uterus does not pre 
vent 0 'ulation as has been shown in women after 
hysterectomy and in congenital absence of the 
uterus That neither the corp s luteum nor the 
follicle determines me struation $ shown by tbe 
(act that menstruation takes place when they a e 
removed artifiually Me struation is sometimes 
stopped or del y ed by operation when the corpus 
luteum IS in full development Menstruation is 
sometimes brought on by emotional causes at a 
period quite different from the normal one The 
meases may be stopped by tuberculosis or other 
diseases without preventing pregnancy Changes 
are b ught about in the me stnial rbvthm by 
metrorrhagia and other conditi ns wilho t inter 
fering w ih normal ovulation 

Aray a concludes that menstruation is a hy tbm cal 
phenomenon occurring only in man and the h gher 
primates and 1 not the ame as rut m the lower 
animal It is subject to hormonal infl enccs as is 
0% ulat on but the 2 processes a e not dependent on 
each other chronolog cally Therefore there is no 


greater probability of fecundation at one period of 
the menstrua] cycle than at another and it is im 
poss ble to set any deffnite date for the termination 
of a pregnancy fhe corpus luteum cannot be c n 
sidered the sole cause of certain menstrual dis- 
turbances In the treatment of menstrual d sturb- 
anccs such as amenorrhcca and hvporaenorrhcca 
total ovarian extract may be given w th or with 
out extracts of other endocnoe glands 

AlDSEY Goss JfOR AN MD 

Shaw \\ Ovulation and Menstruation B I il J 
934 7 

The normal menstrual cycle is beleved to be 
twenty eight days the first day of the period of 
bleed ng being counted as tl e first day of the cycle 
The ovanes on which the author s stud es of ovula 
tion were made were obtained from 36 women ilh 
a twenty eight day cycle They were removed at 
operation f r such gynecological conditions as 
fibroids and myohyperplas a la all cases the first 
day of the last menstrual period the date of the 
operation and the patients normal cycle were 
recorded 

Of the thirty six cases specimens of a recently 
ruptured follicle were secured m sit In all of the 
latter the classical signs of recent rupture ere 
found There was extreme hxmorrbage in the theca 
interna layer and the granulosa cells were b tb 
proliferating and unde going hypertrophy The 
corpus luteum convolut ons had not yet formed 
Four specimens were obtained on the thirteenth day 
and two on the fifteenth dav of the cy cle These « 
specimens of recently ruptured follicle suggested 
that ovulation bad taken place at about the four 
teentb day of the cycle Among the thirty cases m 
whichtbespeamen was obtained after the th rteenth 
day tbe e was none m which theovar esdid not con 
tame Iher a recently ruptured follicle aprol ferat ng 
corpus luteum or a mature corpus 1 teum The 
laterio the cycle that the specimen V asremo edthe 
more mature was the corpus luteum Proliferat ng 
corpora lutea we e found particularly at about the 
seventeenth day In specimens observed in the 
early part of the cycle no recently ruptured f 11 cles 
were seen and the corpora lutea detected in the 
ovaries were retrogressing 

Specimens showing recently ruptured follicles 
mdicate quite clearly that there is 1 tile va lat on in 
thetimcof o -ulati n It s probable that anati n 
of more than two dav s from the fourteenth day of the 
cycle hardly e er if e e occurs m the human 
female 

In weighing the evid nee ag nst the theory 01 
Teacher and Corner wh have reported well 
authenticated cases n which n corpus luteum was 
found at autopsy in the ovar es of women who had 
been menstruating reg larlv Shaw states that in h s 
opin on $ ch cases mu t be verv exceptional and 
should be reg rded as p th log cal In the o anes 
of women with normal m nstrual cycles wh ch w re 
stud ed by h ra regula \ lation could be demon 
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strated He therefore believes that o^ ulation should 
be regarded as an essential part of the sev cycle of 
the human female 

In the studies reported, setentj speomens of 
endometrium nere examined The material con- 
sisted of sections through the entire thickness of the 
uterus, including both endometrium and m>o- 
raelrium The proliferatu e phase consisted of a 
diffuse Inpertrophy of the endometrium without 
departure of the glands from their simple tubular 
form One of its most striking features u as the onset 
of oedema and hxmorrhage into the stroma of the 
endometrium This was demonstrated as earlj as 
the seventh da> of the c>cle Within forty-eight 
hours of the cessation of menstrual bleeding, repair 
of the surface epithelium was complete and prolifera- 
tion had developed The secrctorj phase of the 
endometnum, dunng which the glands become 
crenaled and accumulate secretion, is restricted to 
the latter half of the menstrual cycle One of the 
earlv signs of the sccretoiy phase is the appearance 
of translucent areas behind the nuclei of the cells of 
the glands These areas were found on the seven- 
teenth dav of the cv clc and in some cases could be 
demonstrated as late as the twentj -first dav 
The investigations indicate that after the four- 
teenth da> of the c> cle speafic changes take place 
in the functional laj er of the endometnum, changes 
which are never seen at an earlier stage of the 
menstrual cv cle If it is assumed that these specific 
changes are induced b> the corpus luteum formed 
from the follicle which has ruptured, the time of 
ovulation can be deduced On this basis the time of 
ovulation can be determined roughly The findings 
reported prove that the specific crenations and the 
bright areas m the cells of the glands are never found 
before about the fourteenth day , and do not become 
well marked antil the seventeenth day A study of 
the endometnum alone, without knowledge of the 
changes m the ovaries, would lead to the conclusion 
that some factor that was responsible for the 
secretory phase of the endometnum was introduced 
at about the fourteenth day of the cy cle 
Of the seventv specimens of endometrium ex- 
amined, thirty corresponded to the time between the 
fourteenth and twenty -eighth days of the cycle 
M’lthout evception they showed the typical pre- 
menstrual hypertrophy of the secretory phase In 
specimens removed before the fourteenth day there 
Was no premenstrual hypertrophv’ 

Shaw states that menstruation is the disintegration 
of a hypertrophied premenstrual endometrium in a 
cycle which is essentially ovular He thus differs 
from Corner, Hartmann, and Novak who postulate 
that cyclical uterine bleeding of any kind, whether 
ovular or anovular and whether occurring in man or 
primates, may be called “menstruation ” From a 
review of reports of anovTilar bleeding m the 
American literature Shaw concludes that almost all 
of the reports are valueless as the evidence is un- 
reliable and the discussion uncritical 

Charles Barov, 51 D 


Lccloux, J , and Carez, C Menstrual Fever m 
Tuberculous Women ( V propos dcs fitv res men- 
struelles ciiez les femmes tuberculeuse) Rev bclsc 
d sc iiitd , 1933, V, 609 

For a long time it has been known that women 
occasionally develop a slight elevation of tempera- 
ture immediately before the onset of menstruation, 
and that in tuberculous women the elevation is con- 
siderably greater In an article pubhshed in 1025, 
Leuict and Caussimon staled that they were able 
to determine the prognosis from the menstrual 
temperature curves Their findings may be stated 
briefly as follov s 

1 Stabilized lesions The temperature curve is 
normal, that is to say', there is a premenstrual eleva- 
tion of the temperature foUovved by a fall dunng the 
period of the menstrual flow As the lesions tend to 
become arrested, the reaction becomes more feeble 

2 Progressing lesions There is an increase m 
the amplitude of the thermic oscillations with an in- 
crease m the average temperature during the flow 
In some cases there is a postmenstrual reaction 
This alwavs coincides with extension of the lesion 

3 Dunng a period of transition between amelio- 
ration and aggravation of the lesions (in cither 
dircctionl there is a widely oscillating hyper- 
thermia dunng the menstrual flow 

Numerous authorities reject these findmgs or 
interpret the temperature curv cs differently 

This article is based on 309 cases and 871 men- 
strual periods The authors conclude that m tuber- 
culosis the temperature shows exaggerated fluctua- 
tions dunng the menstrual period, and that the 
fluctuation is especially marked m patients with 
progressive lesions When the lesions are stabihzed, 
menstruation seldom alters the temperature curve 
The degree of menstrual variation of the tempera- 
ture vanes directly with the rapidity wnlh which 
the lesions are progressing During treatment by 
rest alone or wath pneumothorax a return to a normal 
temperature curve coinades with arrest of the lesion 
Improvement in the general health is not suffiaent 
to bnng the temperature curv e to normal if lesions 
in the process of extension persist Both the senous 
accidents usually associated with tuberculosis and 
the minor and major accidents associated with arti- 
ficial pneumothorax occur most often at the onset 
of menstruation Albert F De Grovt, MD 

Thompson, W P Observations 011 the Possible 
Relation Between Agranulocytosis and Men- 
struation, With Further Studies on a Case of 
GyclicNeutroprenia iXmi'LiiglaiidJ .Veil , 1934, 
ccx, 176 

Of eighteen cases of agranulocy tosis studied bv the 
author, the onset of the subjectiv'e symptoms of 
agranulocytosis occurred within one or two days of 
the onset of the regular menstrual period in seven- 
teen One or more recurrences of the agranulocyto- 
sis were observed in six of the eighteen cases and 
each recurrence appeared coincident with menstrua- 
tion 
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Id two >oung women for whom frequent blood 
cell counts were made through a menstrual penod a 
definite neutropinia occurred four or five da>a be 
fore the onset of menstruation There were no sub 
jective symptoms associated with the aculropxiua 
A study of the excretion of the female sex hor 
mone and prolan by a man of twenty five years 
whose record was well knoi n from the age of two and 
a half months revealed that at times he excreted an 
tDormous amouat of female sex hormone and that 
there was an apparent fluctuation in the ovansn 
hormone closely following the fluctuation m these 
hormones found by Frank and Goldbcrger in the 
blood of normal menstruating women Neulropxnia 
occurred in this youngmao after a drop in the/emafc 
sex hormone or hormonal catamenia 
The author concludes from his ohservattons that 
in some cases of agranulocy tosis a relationship be 
tween the hormones assoaated with menstruation 
and Che neutroparnia episodes is possible 

\ I L s« M D 

Jacks n It Jr Merrill D and Duane M 
A&raoulocytlc Angina Associated wUh the 
Men rniol Cycle Stv E t'a d J Htd os* 
cc 175 

The authors report a case of agranulocytos s in 
which an intimate relation between the onset of 
menstruation and the recuccence of an attack was 
observed On the basis of Thompson s findings and 
the close relationship observed between menstrua 
tion and recurrence of the disease a c cm of Antui 
tnn b were administered daily for ten days prior to 
menstruat on For the first time iq eleven months 
(be total polymorphonuclear neutrophifes showed a 
sharp rise the first day of menstruation and reached 
a level which was higher than at any time during the 
preced ng sev en months Further obscrv at ons were 
impo sible because the patient died of a severe infec 
lion of the upper respiratory tract The authors 
believ e that the result m this case although not con 
clus ve warrants further trials with the hormone 
A F Lasd aid 

Daniel C andMa rodln D GenKatAceln myco 
sis In the Female act cmyc e gSnitale de la 
femm ) Re fr ( d gy / Id oitl 934 1 

The authors give an extensive review of the 
1 terature on genital actin mycosis in the female and 
abstracts of the histones of 66 of the 77 cases which 
have been reported to date 

The patients whose cases are reported n the 
literature ranged m age from fifteen to sixty four 
years but the majority were between twenty five 
and forty years the period of sexuaf matur ty The 
puerperium also seems to be a period of mere sed 
susceptibility although in some cases preg ancy 
coincided with regress on of the process Trauma 
may act directly by be nging the organ sms into 
direct contact with the t ssues or indite tfy bv 
causing tissue damage and providing conditions 
favorable for the growth of the parasites The effect 


of occupation is seen m the greater laadence of the 
cond hon among field workers who come into contact 
with grain The general state of health seems to be 
of little importance as moat of tbe patients whose 
cases have been reported were women m seemingly 
good condition 

Accurate statistical evidence of the inadence of 
genital actinomycosis is impossible to obtain as tbe 
condition is often unrecognized In tbe authors 
d me t case of adnexal actinomy cosis was found m a 
series of i 204 laparotomies The condition is ob* 
served 36 times less frequently than utero adnexal 
tuberculos s In contradistinction to genital tuber 
culosis actinomycosis most frequently involves tbe 
ovary Next most commonly affected bv it are the 
tubes Isolated involvement of the uterus 0 external 
genitalia is rare 

Rnmary genital actinomycosis has been reported 
only 6 times Secondary genital invol eoentisthe 
most frequent type occurring in d/ of the 77 known 
cases 

It IS generally conceded that the digestive tract is 
the most common point of origin primary lesions 
being present m the small intestine cxcura ap. 
peodix and rectum Extension may take place 
cither directly by way of peritoneal adhesions or by 
(he bsmatogenous or lymphogenous routes The 
pathogenic agent the actioorayces bovis isavege 
table parasite It vanes m its appearance in os 
eased ( ssue and mete In suppurating tissues it is 
a yellow body of variable dimensions surrounded by 
a peripheral sose 0! radiating bats In cultures it 
consists of irregularly ramified filaments of vanable 

The macroscopic lesions of actinomy cos s are 
characteristic w herever their location The granula 
tions are present in colonies and develop according 
to I of 2 types oMesions a suppurative or neoplasl 
type depending upon the reaction of tbe invaded 
t ssues Ificroseopic e am nation of the tissoe is 
necessary for diagnos s 

The symptoms vary accord ng to the location of 
tbe lesion In the majonty of cases they are poorly 
defined but occasionally the peritoneal symptoms 
arc of such seventy as to resemble those ol other 
acute inflammatory p ocesses The onset when 
acute IS accompanied by abdominal pain vomit ng 
and fever In other cases some complication sudi as 
perforation of the urinary bladder may be tbe first 
sign The most constant sveopton IS paiB whchis 
chiefly abdominal and either constant or colicky 
Leucorrhcea is almost alw ay s present Metrorrhagia 
IS rare although menstrual di tuib nces ate fte 
quent The latter include amenorrhaa ohgomenor 
rhaa mmiorrbagia irregular menstruation and 
dysmenoiihcxa Diaithcea o constipation may be 
pTCse I n associat on w th vomiting Dysunavxitn 
or w thout pyuna has been roted Temperature 

elevat n fl ctuatingbetweenyr sand4id greesC 

occ rta ah cases . . , 

in spite of theindefici te character of the function 
al and general symptoms definite signs of actinomy 
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cosis become manifest sooner or later Tumefactions 
of the cxcum or adnexa are then noted The de- 
\elopment of fistula; is characteristic of advanced 
stages of the disorder Laboratorx’- examinations 
rex cal tlie parasites an live pus Cultures are difficult 
to obtain because of sccondar> infection There is 
usually a pronounced leucocvtosis, the white cell 
count ranging from 10,000 to 34,000 Secondary 
anxmia is alu aj s present The sedimentation time 
IS increased 

In cases of closed actinomx cosis the diagnosis is 
impossible In open cases it is less difficult because 
of accessibihtv of the lesions and exudates 

Anatomical cure b\ medical or surgical treatment 
IS possible but unusual As a rule the condition ex- 
tends to adjoining structures with the formation of 
internal and external fistula: Dissemination through 
the blood stream has been noted Lx mphatic exten- 
sion IS rare Recurrences necessitate repeated re- 
moval Seconder j infection is common Up to the 
present time there is no record of pregnancj follow- 
ing genital actinomx cosis Pregnancy, labor, and 
lactation appear to aggrax^ate the disease 

The prognosis of genital actinomycosis is ex- 
tremely unfax orable A definite cure has been 
obtained in onlj 7 cases and amelioration in only 4 
In all of the other reported cases the condition was 
fatal The immediate surgical morlalitx , ex en after 


conservatixe operations, is high, and the late 
mortalit> is 80 per cent While surgerx' is the ideal 
method of treatment, complete removal is seldom 
possible Medical treatment with iodide prepara- 
Uons given internally and applied locally is an im- 
portant phase of the treatment ex'en when surgery 
IS to be emplojed In some cases foreign protein 
therapj and x'accinotherapy haxe been beneficial 
Hcliotherapj and radiotherapy are regarded by the 
authors as of questionable xmlue although some 
gjmecologists claim good results from their use 

Haroid C Mack, M D 

Phillips, C H , and Douglass, M D Tumors of 
the Urethra Ant J Obst fe'Cyiiec , 1934, xxxii, gg 

Urethral caruncles of the vascular type tend to 
recur and maj re appear as liTmangiomatous tumors 
xvhicli are locally malignant and difficult to eradicate 
The presence of chronic infections or carundes 
seems to be the preeursor of urethral neoplasms 
Early diagnosis of carcinoma of the urethra is of 
the greatest importance because delayed operative 
treatment is extremely unsatisfactory 

The treatment of choice is surgical evasion fol- 
lowed bx an adequate plastic procedure Radium is 
difficult to apply and extremely likely to cause an 
incurable vesicovaginal fistula 

Euw lED L CORVELL, M D 
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added to Uit cage for controls, and in the siath 
month all of the animals ere sacrificed 

\t nccrops\, onl\ the U\o controls were found 
pregnant In'six of the rabbits subjected to mastec- 
tom\ both oaaries shoued numerous c\stic forma- 
tions, and m all ot them the adrenal glands were \cr\ 
much smaller than in the controls Microscopic 
studies of the o\ aties of the rabbits operated upon 
rcaealcd atropln , scaraU of miture or nearK 
mature follicles and corpor-’ 111 tea rclatneli numer- 
ous atretic foliic’cs, and in main places dcgencra 
tne changes in the pnman follicles with alteration 
of the granulosa cells and cells of the 01 um fn the 
uterus there was \cr\ little change m the muscular 
lajers, but degcnerainc lesions v ere found in the 
mucosa and blood aesscls 

Group 2 consisted of Iwchc rabbits in the first 
month of pregnanes and nine which were approv- 
imateK fifteen dass from term 1 iiesc were sub- 
jected to mastcctonn b\ the same technique Nine 
of the tw else rabbits m the carh stages of prcgnance 
aborted Srom ten to fitleen da\s after the operation, 
expelling dead fetuses Two continued their preg- 
nance to term The nine rabbits m the late stages of 
pregnrncj went to term and ga\c birth to normal 
oflspnng These rabbits were kept aluc and in- 
cluded in Group 3 

Group 3 consisted of the animals in the preceding 
group tint went to term and ten rabbits which were 
subjected to mastcctoma after dcliecra ‘\t nec- 
ropsy, which was done at \ar\ing intcnals of the 
puerpenum, the pathological findings m the o%ancs 
and adrenals corresponded quite closcK to those in 
the other groups In the ultri, macroscopical and 
microscopical examinations showed that the process 
of inaolution y as retarded in both the animals 
operated upon during pregnancy and those mastcc- 
tomizcd after dcliy ery Grossly , the uteri y\ ere large, 
ffidematous, and doughy in consistency On micro- 
scopical examination the musculans y\as found 
atonic and the blood yesscls y\cre seen to be dilated 
and filled yyilli blood 

The author draws the folloy'ing conclusions 

1 Extirpation of the mammarx glands has a 
definite inhibitory effect on conception 

2 Extirpation of the mammary glands early in 
pregnancy very often causes abortion 

3 Extirpation of the mammary glands has a 
marked influence on the process of inyolution of 
the uterus after debyery 

4 Although it is difficult to applj the findings in 
animals to human beings, it appears that the results 
in animals are not fat remox ed from those that max 
obtain in the human female 

GLORcn C Tixola, M D 

Gibberd, G T The Significance of Recurrence in 
the Late Toxsemias of Pregnancy J Obsl £• 
Gyncec lint Emp , 1934, xli, 23 

Nearly- all clinicians agree that the late toxemias 
of pregnancy (albummuna and eclampsia) some- 
times give nse to chrome nephntis and frequently 


recur in subsequent pregnancies Howexer, there is 
disagreement m the interpretation of the facts 
This article is based on ninetj’-onc originally 
healthy vomcn y\ho yycre followed for from two to 
ty elxc years after the first attack of toxmmia 
riurteeii (t 1 per cent) de\ eloped chrome nephritis 
In nine, this became evident after the first toxmmic 
pregnancy , in tw o, after the second , and m tyy o, after 
the third Three of the yyomen died from urmmia 
Thirty -fiye (3S per cent) of these women had a 
recurrence of the toxxmia in a subsequent preg- 
nancy, but were free from signs of permanent renal 
damage in the interyal between the pregnancies 
Most of them had a toxaimia in all subsequent 
pregnancies 

I’orty (44 per cent) had a number of subsequent 
pregnancies with no recurrence of the toxa.mia 
rhe two major questions to be answered arc 

1 hat IS the cause of the toxxmia'^ 

2 What IS the cause of the recurrence of the 
toxaimia m the group in yyhich recurrence is a con- 
stant feature’ 

Gibberd claims that his theory of occult nephritis 
answ ers the second question although it does not ex- 
plain the cause of the toxaimia He behexes that 
the renal damage, which is manifested vhen the 
patient becomes pregnant again by recurrence of the 
toxaemia, is occult nephritis 
The factor determining recurrence must meet the 
following requirements 

j It must be acquired, since some y\omcn do not 
ha% c a tecurxcncc until late in their child-bcanng life 
a Once acquired, it must be constantly present, 
since yyomen haxang one recurrence tend subse- 
quently to hay c others 

3 It cannot be precisely the same factor as that 
responsible for the first toxaimia as there is a well 
defined group of yvomen yxho, haying one toxamuc 
pregnancy , subsequently show no tendency to de- 
velop a recurrence 

Occult nephritis xviU satisfy all of these require- 
ments Evidence that the occult renal damage is 
caused by the first to\a.mia is the fact that recur- 
rence can be favorably' influenced bv cutting short 
the length of the first toxsmia by the induction of 
premature labor T Fiovn Bfll, D 

McKeUcy, J L , and Turner, T B Syphilis and 
Preftnanev An Analysis of the Outcome of 
Pregnancy In Relation to 7 reatment in 943 
Cases J Im 3 f 155,1934,911,303 

The authors report a study of 943 pregnancies in 
sypliihlic women with regard to the effect of anti- 
syphilitic treatment on the outcome of the preg- 
nanev, the occurrence of congenital syphilis m the 
offspnng, and the relative value m the diagnosis of 
congenital svphilis of the Wassermann reaction of 
the blood of the umbilical cord, the histological 
structure of the placenta, and roentgen examination 
of the infant’s bones for syphilitic epiphysitis 
Of the cases in yyhich the W assermann reaction of 
the blood of the umbilical cord was negative, the 
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infant was ron s>pht!itic la 86 percent vifacreas 
of those in which this reaction was postUve the 
infant was normal in only iS 6 per cent 
Of the cases in which the placenta was normal on 
macrascopi and microscop c eaaminatwn theuifant 
was non syphifitic m 79 9 per cent whereas of tbm 
m which the placenta showed svphihtu chaage* th 
infant was svphililic in all but 13 1 per cent When 
both the \\assennaan leaclvon of the blood of the 
umbilical cord and the condition of the ^centa 
were considered togeth r the inforiratioD obtained 
was of more \al e than when oidy one of these 
factors was con idered alone 
Infants presenting roentgen evidence of sxphihtic 
ep phv I'is mvanabh eibibited other evidences of 
congenital siphiis ffowever of the mfints sho« 
ing no bnormahties on roentgen eraminatijn 
20 s per cent were subsequentlv shown to bate 
congenital syphil 3 

The tnking beneficial effect of antenatal *rs- 
phenarmne therapy is shown, tv the tact that onl 
54 T per cent of the infants of untreated syphilitic 
mothers were born alise and 64 s cent of these 
were s>phd)tic whereas when as huk as x gm 
or less of ar^phenamme was administered eo per 
cent of the infants were born al ve and o Jv 7 pet 
cent were syphilitic The adfrinijlration of U get 
arrounts of arsphenamme or related ptolucts 
brought about a further reduction >0 the fetal 
mortabty and m the moden e of syThihs in the off 
spnng In casts in whi h as much as 4 gm {fron 
ta to X4 injections) was gi ea none of the irfants 
was syf hibtie The admnustradon of heavv metals 
m rcufy or bismuth compo nds m a IdiUon to 
nrsphenanio ynelded better results than the ad 
nin, tralion of arsphenamire alooe Better results 
were obtained also when the treatment of the mother 
1 as started in the first half of pregnancy than wheo 
It was be un in the latter half Ilowei.er xt was 
found paiticularlv important to gi'e the arsenicals 
in the two no ths immediately preced ng delnerv 
In the cases of worn n who were treated before 
pregnancy and not during pregnaaev the results 
were m general quite as good as those obtained when 
the woman was treated only during pregrancy 
Howeter thestatusof tb svpbilitic infection in th 
mother was probablv the important fartor \nti 
syphilitic treatment both before and dunng preg 
nsney yielded results superior to those cd>taiD^ b> 
treatment during either period alon 

Ro tASO hi fs TEA TJ Ml> 

Maes U Boyce I F and McFetrldge EM A 
Surgical Consid ration of Appeorf/cltJs In 
Pregnancy Am J Oi l &Oy>!t >934 i » 4 
Appendiatis as a compheatwa of pregnancy » 
partieulariy bkely to recur f there has b nabs 
tory n{ previous attacks The pathologic^ changes 
are jrobabl/ no more senov than w the non 
pregnant state but because of soatonacal and 
j hi siological factors may become severe and fatal 
if surgical treatment is not given p omptly 


Abortion increases the mother s risk but occurs 
becauseoftfaediseaseand not beca «eof thesurg ry 
instituted to r licve it The fetal motlahty is high 
The maternal monality depends on the tage of the 
pregnanev ard the eventy of the 6stase WTien 
the disease is mild it is little higher than in the non 
pregnant state 

Dugoosis late in pregnancy 11 compheated by the 
various factors introduced by pre^anev and is 
atmostCDtirelyacliDicalproblein Inthediff rcntial 
dagoosis the chief oifficultv ispresented bv pvelilis 
I rompt operation is indicated as soon as the con 
ditioa IS diagnosed or rnsonabL suspected and 
should be performed throughout according to sound 
surpeal principles Delivery shoiJd be according to 
obstetrical indications Ttoper precautions dunn 
the immediate po tojerative pen«>d nay p event 
abortion or premature labor 
In fiftv cases reviewed bv the authors there was 
only one death that of a woman in the third tri 
cnestec of ptegtvancy who had a t;eTttali«d pei 
ton tu with subsequent phlebitis of the pelvic veins 
Forty five of the fifty pstients were operated upon 
before the cond tion became eeemus 

CawAKD I. CoL-axi. MB 

UBOR AND ITS COMPLICATIONS 
Merger It Late Cmsarean Section The Indfn 
tionv for O^racive Interrention Conduct of 
the T St of Labor 'La efsanenne tard e Lea 
lod cat des proefd s pfratoi es Coalu te d 
Kpru duinvail) Oynf lei I <933 zt 1664 
The deci ion lot or sgsinst delivery by the ah 
doounal route during labor is extremely oiffcvilt to 
make in borderline cases It is u uallx based on as 
evaluation of the clmiaf sign of p obable or po- 
tential infection andavtherei noconsuatparliel 
ism between such clinical sifcos and the vurutecce of 
the bactena there can be no ab-olute certainty as to 
the proper procedure The procedures used are 
the efore based entir ly upon pro) abiht 
The author d s ribes the following 4 degrees of 
infection durng labor and gives his preference for 
trcaim nt in each fi) infection not evident but 
possihe (li infection not evident but probable 
(31 in(e ti n evident but apparently not se ere and 
'4! infection evident and severe In the 2 lattrr 
types there i usually J ttle difficulty in arn nog al » 
de ion In se ere cases cocnpleie hysterectotni is 
theorl treatment Inlei severe cases etteno ua 
tion of »he ute us after the classi a) cresa ean sect on 
(Fortes operation) may be performed especial)' » 
the patient IS a voungpnm para ora woman without 
ItviRg hilireo 

The tint 3 types of irfcction require arezl c te in 
the determinati n of the mdi attons lor and the 
management fthetestofl bor e pe laiiyinbo der 
Ito ca es of pelvic contract on No bred rules un 
be laid down as all of the following f ctor must b 
considered 

t Static factors In ase of funufl and generaiK 
contracted p Ivis the test of labor should he less 
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prolonged than m cases in w Inch the peh is xs of the 
flat t\pc Ihc size and condition of the fetus must 
also be taken into consideration In eases of large 
fetus, lack of engagement, and over-nding of 
the head undue prolongation of the test of labor 
must be aaoidcd When the fetus is believed to 
be damaged ca.sarean section should be avoided if 
possible 

2 Dvnamic factors When engagement fails to 
take place in the presence of good u tonne con- 
tractions, casarcan section should not be dclavcd 
unduly 

3 The effect of labor on the ov cr-riding head, the 
relation of the head to the lower segment of the 
uterus, the advance and position of the presenting 
part, and the condition of the bag of waters Ihese 
factors must be considered carcfullv during the test 
of labor Since rupture of the membranes is the 
critical point in the determination of the prognosis 
of the test of labor, this phase must be carefully 
watched In cases of carlv rupture of the mem- 
branes, cajsarcan section is indicated when, after 
effective uterine contractions, the unengaged head 
fails to advance, does not accommodate itself to the 
lower utenne segment, or the ccrvia fails to dilate 
In cases of cervacal d>stocta, spasmalginc (opium 
and belladonna) often gives good results The 
procedure in the presence of unruptured membranes 
IS debatable Artificial rupture is indicated es- 
pcciallj when dilatation is complete and should be 
followed bv the injection of K c cm extract of the 
posterior lobe of the pituitarj gland to stimulate 
contractions The performance of loi cervical 
caisarcan section when advance of the head has 
failed to occur even after rupture of the membranes 
has never resulted fatally in the author’s experience 

Merger revaews the abdominal exsarean sections 
performed at the MatemitC de la Pitit m tlie penod 
from January i, 1927, to December 31, 1032 
Hvsterectomy after exsarean section in 26 cases had 
a maternal and fetal mortality of 15 per cent Con- 
servative ocsarcan section performed in 212 cases 
had a maternal mortalitv of 3 2 per cent Of 92 
cases m which exsarean section was done after a test 
of labor there were 2 deaths, a mortality of 2 per 
cent One of the deaths was due to operative shock 
and the other to infection In 108 cases, including 
cases m which exsarean section was done after the 
test of labor and emorgenev cases in which the 
operation w as done late in labor, there w ere 3 deaths, 
a mortality of 2 7 per cent The author concludes 
mat the results prove that at the 5Iaternit6 de la 
Pitie the test of labor is carried out on the basis of 
the proper indications H,\poi.o C Mack, M D 

PUERPERIUM AND ITS COMPLICATIONS 

Paine, C G A Study of Immunity to Haemolytic 
Streptococci m Puerperal Infection J Obst &* 
Gynac Brit Cmp , 1934, xli, 12 

A number of strains of streptococci derived from 
cases of puerperal sepsis were studied with regard to 


their toxin production, and sera from the patients 
were studied with regard to their bactcriotropic 
power and their ability to increase the bactericidal 
power of normal blood 

Two of seven strains showed toxic production It 
was demonstrated experimentally that sera from 
patients infected with these toxin-producmg hxmo- 
Ivtic streptococci somewhat increased the bacteri- 
cidal power of normal blood Ihcsc sera also pro- 
tected mice against doses of the same toxin-produc- 
ing streptococci which were beyond the maximum 
lethal dose for mice 

In experiments in which rabbits were immunized 
vvith sterile whole cultures of toxin-producing 
strains, the sera acted similarly to the sera in the 
previous experiments and this phenomenon was ob- 
served only' when the toxin-producing strains were 
cmplov cd 

ihe antigen used in the rabbits was shown to con- 
tain v'ltulcnl strcptococa and toxin Therefore the 
scrum contained both antibactcnal and antitoxic 
properties 

The findings of these experiments may possibly 
explain the beneficial effect of transfusions from 
patients convalescent from puerperal sepsis to 
patients suffering from puerperal sepsis and of small 
transfusions when the infective organism is a toxin- 
prodiicmg hxmoly lie streptococcus 

W R Tpiziep, MD 

Markoff, N Curettage of the Puerperal Uterus 
Containfiift Placental DCbris in Infected Cases 
(Du curcUage dcs uterus piicrplraux contenant dcs 
dCbns phccntaircs, dans Ics cas infeetds) Kn 
front de sviil'c el d’obst , 1933, xxvui, 992 

This article is a discussion of the active v ersus the 
inactive management of infections of the puerperal 
uterus containing placental fragments Some ob- 
stetricians advocate surgical removal of retained 
sccundincs in the presence of infection by curettage 
or digital removal whereas others, fearing the 
dangers of uterine perforation and bacterial dis- 
semination, adv isc expectant treatment The author, 
who belongs to the first group, reports on 34S cases 
of retained sccundincs which were treated by curet- 
tage 

Of the 71 cases in this senes in which infection 
was definitely indicated by a temperature of from 3S 
to 39 degrees, death occurred in 7 (9 S per cent) In 
the remaining 277 cases, m which the temperature 
was normal or subnormal, there w ere no deaths The 
mortality’ in the entire number of cases was 2 per 
cent 1 he histones of the 71 cases with infection arc 
recorded bnefly 

In the majority of the cases with infection the 
curettage was done between the fifth and tenth day s 
after delivery In some cases, however, it was done 
on the first day after delivery because of urgency of 
the symptoms, and in others as late as the thirtieth 
day Of the 7 fatal cases, it was done on the third 
day m 2, and on the second, sixth, seventh, eighth, 
and sixteenth days m i each 
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Wtite the author belie\es that in general Ule 
curettage ofTers the most fatorable results he states 
that early intervention is necessary when infection 
IS associated mth sev ere hemorrhage As placental 
fragments become firmly adherent by fibrinous 
exudate after the first neek earl) removal ts usually 
less ditricult and dangerous than late removal 

At the author s dime cases ol infected abortion 
are also treated sctivcly when the infection has not 
extended beyond the uterus In 337 cases reported 
by Soukhanoff the mortabtv was 3 per cent 

There is no strict parallelism between thcclcxa 
tion of the temperature and the xirulenee of the 
infection but the outhor cautions against curettage 
in the presence ol high lev er hile he admits that 
h)8tercctomy might have prevented the 7 deaths 
n hich occurred after curettage m his cases he points 
out that statistics on treatment b> hjsterectomy 
sbo V a much higher mortalit) rate than occurred in 
his cases Non fatal complications were rioted in 
onlj 4 instances and the majority of the patients 
were d seharged from the hospital from sia to ten 
da)s after the operation 


The amount of haraonhage from retaictd frag 
meats of (he placenta bears no d rect relationship to 
the sizt. of (he fragments as small pieces frertuently 
cause more bleeding than larger ones Postpartum 
hemorrhage is rarely due to subinvolution In most 
cases tn xrb ch it is nttnbuted to subinvolution it is 
due to retained fragments of placenta Because of 
the lack, of lomtity of the utenne musculature 
curettage of the uterus is more di/TcuIt after de 
liver) thaii la the non puerperal state It should ^ 
done only by a trained gjnecolopst for when it is 
ifiiproperl) performed perforation may result or 
fragments may be overlooked Irngation of the 
utenne cav-it) with tincture of iodine after curettage 
IS said to Increase the tone of the uterus and a d in 
d sinfection Curettage is contra ind cat ed when the 
infection has spread be) ood the utenne cavitv (0 the 
paramelfium adnexa or peritoneum 
The author ts convinced (hat active management 
b) curettage is greatly superior to conservati e 
management and also gives better results than rad 
leal treatment b> h)8tereetomy 

lUiOLB C 5f et JI D 
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ADRENAL, KIDNEY, AND URETER 

Castronovo, E , and Baroni, B A Contribution on 
the Hydromechanical Pyelorenal Phenomena 
in Ascending Pyelography (Contnbuto alia 
conoscenza dei fenomeni idromeccamci pielorenali 
nella pielografia ascendente) Ann tlal dt chir , 

1933, ^11. 965 

In a study of the hydromechanics of the kidney 
m ascending pyelography' the authors exteriorized 
the ureters of dogs and injected an opaque solution 
such as lithium iodide, uroselectan, B abrodil, per- 
abrodil, pielofanma, or torofanina at various pres- 
sures and over various periods of time 
When the solution was injected at a pressure below 
the secretory pressure of the kidney over a long 
period of time, the pyelograms shoned a reflux from 
the pelvis into the interstitial tissue lymphatics and 
tubules This occurred when lithium iodide, uro- 
selectan, abrodil, and pielofanma were used 
When the injection was made under a pressure 
slightly above the secretory pressure of the kidney 
and continued over a short period of time, the 
pyelograms showed a pyelo-interstitial, lymphatic, 
and pyelotubular reflux The same result was pro- 
duced with all of the solutions except torofanina 
When the latter was used, no evidence of a reflux 
was noted 

When the injection was made under a pressure 
well above the secretory pressure of the kidney', the 
pyelograms showed a pyelovenous and pyelotubular 
reflux with diffusion into the cortex and subcapsular 
collections of the opaque solution All of the solu- 
tions gave the same result, but some produced more 
distinct evidence of reflux than others 

Peter A Rosr, M D 

Ribbing, S An Overlooked Source of Error in the 
Interpretation of Pyelograms (Une source 
d’erreurs nCghgte dans I’lnterpretation des pyOo- 
graphies) Ada radtol , 1933, xiv, 545 

The author calls attention to the fact that the 
contrast fluids used for retrograde pyelography' 
mixes with the urme only with difficulty By means 
of pyelograms he shows that they sink to the bottom 
of the renal pelvis and are covered by the urme He 
emphasizes, therefore, that for the avoidance of 
error the patient should be X-rayed m several po- 
sitions 

llusfeldt, E , and Aalkjaer, V Maclean’s Urea- 
Concentration Test in Cases of Surgical Kidney' 
Sufferings Ada chnurg Scand , 1934, Kxiu, 399 

The discussion of Maclean's urea-concentration 
test IS preceded by a brief review of the unilateral 
kidney tests most generally used, the results ob- 


tained with them, and the sources of error attached 
to them In the Maclean test, 15 gm of urea in 100 
gm of water are given by mouth after a tw elve hours’ 
thirst and the urea concentration in the urme from 
the bladder and ureter is determined at the end of 
one and a half hours The authors have used this 
test m the cases of thirty-five patients with surgical 
conditions of the kidney— six with tuberculosis, four 
with tumor, 15 with nephrolithiasis, five with uni- 
lateral pyonephrosis, one with renal abscess, and 
four with hydronephrosis Nineteen of the patients 
had been subjected to nephrectomy 
The advantages and sources of error of the test are 
discussed in detail 

Of tw enty-six sound kidneys in the cases review ed , 
tw'enty-four showed normal function (concentration 
2 per cent or more) and the remaining two showed 
only a slight reduction from the normal which was 
explained by reflex polyuria 

Of the nineteen cases in which nephrectomy had 
been performed, the function of the remaining kid- 
ney was normal in sixteen and almost normal (con- 
centration I 9 per cent) in tw'O In one, the concen- 
tration was 1 6 per cent because the kidney con- 
tained tw 0 calculi the size of peas Even in this case, 
however, the nephrectomy was uncomplicated One 
patient with normal function of the remaining kid- 
ney died from postoperative uraimia evidently due to 
an ascending infection of the kidney 
In conclusion the authors discuss the results of the 
Maclean test m special groups of diseases 

Lupacciolu, G Pyelo-Ureteral Dyskinesias and 
Malformations of the Vertebral Column (Dis- 
cmesei pieloureterali e malformaziom della colonna 
vettebiale) Radiol med , 1934, xxi, 1 

Lupacciolu discusses the theory of Nuvoli and 
Impiombato that in many cases with symptoms of 
renal calculus in which no calculus can be demon- 
strated the symptoms are due to spastic and d\sk- 
inetic phenomena produced by congenital malforma- 
tion of the vertebral column He believes that this 
theory merits consideration by roentgenologists and 
urologists because it seems to be supported by con- 
siderable evidence in the literature 

Of 350 cases studied m the Ospedale del Littorio, 
malformations of the spine such as lumbarization, 
sacralization, rachitis, supranumerary vertebrre, de- 
formity of the sacrum were found m 226 Of the 
latter group, malformation of the kidneys w as found 
in 6, renal tuberculosis in 4, and evidence of cal- 
culosis in 28 In almost all of the cases in which 
pyelography was earned out, the examination re- 
vealed a functional disturbance of the urinary sys- 
tem such as spasms, dilatations, or abnormal motil- 
ity Of the 124 cases without malformations of the 
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Washburn, V D The Trentment of Aniline 

Tumors of the Urimn Bladder J bro! , ro 34 i 

15s 

The author states that uhea an aniline tumor of 
the bladder is small and benign in appearance, he 
does a biopsy and follows it b> fulguration at the 
same sitting without awailmg the pathological re- 
port Tor all bladder tumors except those that are 
small, accessible, and of Grades i and 2, the treat- 
ment of choice IS the implantation of gold radon 
seeds through an open bladder inasion The seeds 
represent about 1 5 me each and are implanted at 
distances of i cm The author treats sessile and sub- 
mucous tumors bx implantation onlv In cases of 
papillarx' and larger necrotic tumors the treatment 
consists in remox al of the neoplasm bj means of the 
electric current or bx twisting it off xxith a sponge 
forceps, implantation of the base of the tumor xxilli 
radon seeds, and cauterization In order to applj a 
sufficient number of seeds, the size and number of 
the tumors must be known definitclx The author 
sutures the bladder xxall snugly around a No 22 F 
soft rubber catheter and a cigarette drain placed in 
the prex esical space The catheter and dram are re- 
mox'ed not later than the fourth postoperatix e dax 

Twentx -three cases of aniline tumors of the blad- 
der are reported All of the patients w ere men en- 
gaged in the manufacture of dxestuffs In eleven 
cases of single tumor and seven of multiple tumors 
the treatment consisted of cxstoscopic fulguration 
with the bipolar current In fixe cases open opera- 
tion was done Tw o of the latter w ere cases of single 
tumor, and three were cases of multiple tumors 
One of the single tumors was of Grade 3 and the 
other of Grade 4 In one of the three cases of mul- 
tiple tumors the neoplasms were of Grade 3, in one 
they were of Grade 4, and in one the> w ere clmicaU> 
malignant but unfavorable for biopsj There was 
no mortahty Louis Neuwelt, II D 

Flocks, R H The Roentgen Visualization of the 
Posterior Urethra J Urol , 1933, x\x, 71 1 

Flocks describes a method for the roentgenological 
studj of the male urethra and bladder which is based 
on the use of (i) a contrast medium — hpiodol 
nnxed with xxater and a lubncating jelly, (2) the 
obhque position for study of the prostatic urethra 
and the neck of the bladder — the pelxis at an angle 
of 45 degrees wuth the honzontal, the left thigh ex- 

and the right thigh flexed about 45 degrees, 
and (3) the principle of double contrast for simul- 
taneous xisualization of the prostate and prostatic 
urethra — a combination air cystogram and opaque 
urethrogram 

The findings of the method in the cases of normal 
males of different ages and in cases of stricture of 
the urethra, periurethral abscess, prostatic abscess, 
co^ bladder, contracture of the neck of the bladder, 
and benign and malignant enlargements of the 
prostate, and the use of the method in the study of 
the results of prostatectomy and prostatic resection 
are shown by illustrations 


The cx sto-urethrograms of prostatic enlargements 
are interpreted brieflx on the basis of the clinical 
and cystoscopic findings and the results of the 
operatix'c procedures The author states that, by 
the use of the evsto-urethrogram, it is possible to 
determine the nature of an anatomical deformity 
m the prostatic urethra and at the bladder neck 
quite accuratel> Trxnk M Cochems, M D 

Moller, W Miliarj Tuberculosis After Sounding of 
a Tuberculous Stricture of the Urethra (Mihar- 
tuberl ulose nach Sondicrung bei tuberkuloeser 
Urellirastnktur) Acta c/iiriirg Scajtd , 1934, Ixxiii, 

507 

The author reports two cases of renal tuberculosis 
and tuberculous stricture of the urethra in which a 
fatal miliary tuberculosis dex eloped immediately 
after intra-urcthral treatment In one case the 
latter consisted of catheterization, and in the other 
of sounding As there xxere no signs of urethral 
tuberculosis m these cases, the author emphasizes 
the importance of considering the possibilitj of 
miliarj tuberculosis in all cases of renal tuberculosis 
before sounding or c> stoscopic examination is under- 
taken In cases in which careful catheterization sug- 
gests the presence of urethral tuberculosis, intra- 
uietbral manipulations xxith firm instruments should 
be ax'oided and the local condition should be in- 
vestigated b> intraxenous pyelography Only in 
cases in xxhicli secretory urographv also fails should 
free exploration of the kidney or cy stoscopic ex- 
amination be attempted 

GENITAL ORGANS 

Coutts, W E Genito-Ano-Rectal Lympho- 
granulomatosis of the Male Ann Stirg , 1934, 
xcix, 1S8 

The author reports a study of seven cases of 
genito-ano-rectal lymphogranulomatosis in the 
male The etiology of the condition is obscure The 
opinion that syphilis, tuberculosis, or gonorrhcca 
may be the causatix'e factor is now knoxxn to be 
incorrect Two types of the condition are recog- 
nized In one, the syndrome begins with the ap 
pearance in the lower perineum of abscesses and 
fistulm which are not related to the urethra, and 
the anorectal sx mptoms do not dex'elop until several 
x'cars later In the other, the fistulT: appear when 
the rectal stricture is already established and can be 
diagnosed by simple rectal examination The site of 
penetration of the virus is apparently different in the 
txxo forms In the first form it is probably the pos- 
tenor urethra, and in the second, the anus or rectum 
All but one of the author’s seven patients w ere under 
thirty years of age The prognosis of the condition 
IS very uncertain Hen-ry L Sxnford, M D 

Johnston, R L Studies m the Physiology of the 
Prostate Gland Endocrinology ^ 1934, xxiii, 123 

Johnston reports studies made on the prostate 
gland and testicles of rats and dogs to determine the 
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effects o/ radium emanation and rot-ntgen irradialioo 
on (he histological structure and hormonal relations 
of these organs The average weight of the lestides 
of white rats was reduced 4a per cent by o a me. ot 
radon left in the scrotum for sia weeks Dos s of 
6 8 and 10 me of radon m the prostates of dogs 
reduced the circumference of the prostate as aa and 
10 per cent in tnenty two thirty five and fortymne 
da>> respectivelv by necrosis contiguous to the 
source iesticles irradiated with from 800 to a 000 r 
units sho red profound injury of the tubular epilhc 
hum When 3 ooD r units were used the destruction 
was almost complete The corresponding prostatic 
epithelium showed no change fertility was de 
creased by irradiation of the testicles but not by 
irradiation of the prostate 

In studies of the effect of Antuitrin S Johnston 
found that there was usually a moderate increase in 
the size of the testicle and always a very marked 
increase in the sue of the accessory sex glands \ery 
heavy roentgen doses to the testicles of dogs /ailed 
to produce castration effects on the prostate gland a 
fast showing that the testicles so treated maintained 
their hormonaHuncUon TaavcM Cocbems MD 

Harris S II Prostatectotw} wKh Closure PI e 
Yean Esperlence Br i J S r( 1934 xxi 434 

The author reviews jit prostatectomies Mr 
formed by him m (be five yearpenod ending October 
iQja In 356 of these cases primary closure was done 
after the prostatectom} buprapubic drainage was 
left in only 15 There were to deaths a mortal ty of 
slightly less than a ? per cent In only y of the cases 
of pnmary closure was re-opemog of the bladder 
necessary fn one of the fatter evstostomy was done 
on the seventh day os account of incomplete drain 
age due to sfaultv catheter Inanotber cystostomy 
and blood transfusion were necessitated by 3 severe 
hxmorrhsge occurring immediately after the pros 
tatectomy In (he third (he tip of the catheter 
found Its way through the bladder innsion and oo 
the seventh day the bladder was opened (he 
catheter re adjusted and the pre esical space 
drained 

The technique of the suprapubic operatioii and 
the instruments used for it are described in detail 
Thee sential features of theoperat on are immediate 
control of hemorrhage by suture re formation of the 
prostatic urethra with obbteration of the prostatic 
cavity and immediate closure of the bladder and 
abdominal wound Theopb iPCa.ee \l D 

Monaco D Sutu e of the \as Deferens ($ to a di 
def ent ) ( 111 d h 9J3 a6o 

Accilentaj injury to the vas deferens— complete 
severance or crushing with a clamp —is not an tin 
common occu rence dunng operations especially 
those performed n the inguinal region The early 
treatment of such injunes by simple approximation 
of the ends w itho t sutu e or by simple suture of the 
ends w thout the use of a special technique led at 
most in anabJ) i occi s on of the lumen 


experiments on ten dogs Monaco se ered the 
vas deferens and then repaired it by end to.enJ 
approximation with splinting by mean of a short 
piece of heavy catgut bridging the section and mam 
tenanceoftheapprOTimationby twolaterally placed 
catgut sutures v hich did not penetrate the entire 
wall o! the vas deferens After varying penods ol 
time the dogs were sacrificed and the vas deferens 
were examined roentgenologicalh and h stologicaljy 
la one dog a diverticulum and in two dogs a 
dilatatioo of the lumen was found at the point of 
seciioQ One dog studied b ologically and carefully 
controlled wasfound to hav e a perviaus vas deferens 
which transmitted Jiving spermatozoa one hundred 
and lea days after the operation Obliteration of 
the lumen occurred in o^v one case and m this 
instance was due to angulation of the site of section 
Histological e ammation showed (hat the elastic 
tusue re appeared early but the muscle tissue was 
not replaced up to ninety days after the operation 
A Lows Ro i D 


DodrxanlekJ U Roentgenography and Rad 
dl gno Is of the Male C nltal Tract— ^a*o 
Ep!dIdrmcH■^eslculogfaphy An E pe Imeni 1 
and Clinical Study (Kadi rapbie d do> 
dl -nost c des voies gfnifiles ma e lines— »w 
(pdidymo-vf cu) graph it de e p/rjw at )e el 
ci n que) J de ti 933 1 1 4$ 


The recent development of substauces opaque to 
the \ rays and inoffcns ve to tissues has jentuiled 
(he extension of roentgeno^rapbic terhniq e to 
organs hitherto considered inaccessible For some 
reason however the male genital tract has been 
negfected In this article the author presents the 
resultsoffaisetpenencein th sfeld H smalen nn 
eluded dogs surgical specimens cadavers and pa 
dents 

The opaque solubon employed was ihorottast 
This IS a viscid fluid with a as per cent content of 
thorium hydroxide in colloidal suspension It has the 
advantage of not being precipitated bv organic 
material 

In the dog excellent roentgenograms of Ire 
epididym s were obtained bv injcclions through the 
vas Histological exarainalions sho cd no darva e 
to the epithelium 

Studies of human material were first u 

testicles removed at operation The images 0 n 
entiated abscesses bmitcd to the epididyro a fro’" 
(hoseinvolvicg the testicle , 

In the interpretation of roentgenograms of tn« 
emvnal vesid a the normal anatomical varatio » 
must be taken into account Ticker di t ng 1 
five types based upon the length and t rl pad) 
the prncipal duct itsrelatont the bleral fuels 
and the number and size of ihe diverticula v ‘Ui 
bladder causes the sides to descend in id ti 
to the pubis and a large prostate causes them i 
ascend . , ... 

The seminal \c ides may be irjectel Iv 
Icnzalioa of the ejaculatory ducts or by puncto 
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of the vas The first method is of little practical 
value because it cannot be performed consistently 
e\ea by the most evpert operators Employing the 
second method, the author injects the thorotrast 
into the lumen of the isolated vas by means of a fine 
needle Three or four cubic centimeters are injected 
in the direction of the seminal vesicle and from 2 to 
2}.i ccm toiiard the epididymis Sometimes the 
quantity must be increased, depending upon the 
nature of the lesions present The roentgenograms 
are taken immediately To obtain the sharpest 
possible images it is best to roentgenograph the 
two sides separately 

In tuberculosis of the seminal vesicles the changes 
are very clear even when the organs are normal to 
palpation The shadows of the diverticula are 
rounded, producing a shotty aspect Cavities appear 
as large pouches with hazy outhnes 
Roentgenograms of the epididymis are of value 
in determining the extent of a tuberculous process 
When epididymectomy is contemplated, it is possi- 
ble to determine with a fair degree of certainty 
whether or not the testicle can be preserved 
The author has found that in epididymitis the 
most extensive lesions are always m the tad 
Injections into the tunics of the testicles were 
attempted, but no findings of value were obtained 
The article contains twenty-three roentgeno- 
grams Albert F De Groat, M D 

Hellner, H Local Circulatory Disturbances of the 

Testicle (Die ocrtlichen Kreislaufstoerungen des 

Hodens) Beitr j him Chtr , 1933, clvm, 223 

The changes caused by disturbances of the blood 
supply of the testicle must be classed as atrophies 
and necroses Necrosis of the testicle is considered 
an anasmic necrosis or a hiemorrhagic infarction 
Both conditions may occur as the result of direct or 
indirect occlusion of the vessels Necrosis does not 
permit recovery, but atrophj'^ is reversible up to the 
last degree and may be followed bv recovery and 
new formation of spermatic cells Only when the 
entire spermatic cell layer, including the Sertoli 
cells, IS dead is recovery from atrophy impossible 
Under these conditions fibrosis of the testicle occurs 
and the seminiferous tubules are obliterated by con- 
nective tissue 

To determine the effects of various types of cit- 
cuhtory disturbances on the testicles the author 
earned out a large number of experiments on dogs 
He found that complete interruption of the circula- 
tion m the spermatic cord caused complete destruc- 
tion of the testicle within from four to six hours 

Venous obstruction does not cause noteworthy 
atrophy In a child, torsion of the cord of iSo degrees 
which resulted in v enous obstruction did not cause 
serious damage 

Ligation of the internal spermatic artery is not 
always followed by necrosis, but may result in a 
moderate degree of atrophy Great care is necessary 
m ligation of the internal spermatic artery as often 
the internal spermatic veins are ligated 


Ligation of the internal spermatic vessels causes 
severe atrophy followed by fibrosis of the testicle 
and even necroses That the severe injury of the 
testicle from ligation or occlusion of the internal 
spermatic vessels which was observed in the dog 
occurs also m man, is evidenced by chnical observa- 
tions of so-called spontaneous degeneration of nor- 
mal testicles In cases of thrombosis of the sper- 
matic cord and therefore complete obstruction of the 
circulation of the testicle, treatment leading to 
recovery is impossible 

The author earned out a large number of torsion 
experiments on dogs to confirm experimentally the 
occasional clinical observation that recovery of the 
testicle IS possible if the torsion does not exist too 
long He found that every unrelieved torsion causes 
fibroUc atrophy of the testicle Complete torsion of 
360 degrees does not necessarily lead to complete 
circulatory occlusion resulting in hopeless necrosis 
in from four to six hours Therefore its treat- 
ment should vary According to the experiments, 
complete torsion of the testicle relieved within 
twelve hours is compatible with recovery of the 
organ This finding is confirmed by about half a 
dozen clinical observations It is necessary to make 
the diagnosis of torsion early This is easy if the 
clinical picture>of the condition is known, but un- 
fortunately the clmical picture is often confused 
with that of acute orchitis, especially m the cases of 
children Only early operation will save the testicle 
It IS not always necessary to remove a twisted testi- 
cle immediately on the assumption that it will be- 
come necrotic (Z) 

Stelle, C W Teratoma Testis Fifteen Cases 

Studied Microscopically and Biologically Arch 
Surg , 1934, xx\m, i 

SteUe reports fifteen cases of malignant tumor of 
the testicle and gives a brief review of the literature 
on such tumors In all of his cases the neoplasm was 
an embryonal adenocarcinoma of teratomatous 
origin Stevens, Ewing, and BeU hav e reported adult 
teratomata of the testicle 

In all of Stelle’s cases in which either the original 
tumor or an active metastasis was present Prolan A 
could be detected in the urine by the method of 
Aschheim and Zondek Stelle stresses the impor- 
tance of the demonstration of Prolan A in the unne, 
especially in the diagnosis of metastases He states 
that teratoma of the testicle is relatively radiosensi- 
tive, and the best method of treating it is surgical 
intervention supplemented by external irradiation 
Fravk M Cochehs, M D 

JHISCELLANEOUS 

Campbell, M F Chronic Pyuria in Juieniles 
J Urol , 1934, XXXI, 205 

Pyuria which persists longer than four weeks is 
considered chrome In juveniles its causes are the 
same as in adults The most frequent causes are 
lesions producing stasis The author reviews 402 
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cases~those o( 292 girls and 1 10 boys ranging m age 
from th ec montl s to fifteen \ ears 

The diagnoses utth ?ibich the patients entered the 
hospital were chronic pyelitis enuresis renal stone 
renal tuberculosis and cystitis 

Many of the renal infections were hxmatogenous 
although ascend eg infection is common m female 
children The focal infections d sco ered on general 
physcal examination were numerous but respira 
tory infections were most common Malnutrition 
and anxmia were found in 178 cases 
The colon typhoid group of bacteria were present 
in 194 cases staphylococa in 143 streptococci in 43 
and various other ly pes in the remainder The chief 
renal changes were those of chronic interstitial sup 
purative pyelonephritis In addition there were 
changes caused by stasis stone and other local 
le ions The changes in the rest of the unna > tract 
were dependent on infection and the primary lesion 
The diagnosis requires a careful general and local 
examin tion Utmalys s 1 very important In the 
cases of males urine vo ded after careful local 
cleansin® and in the cases of females catheterued 
urine should be exam ned Pus blood and bacteria 
are of chief importance 

After making the diagnosis the author gives a t o 
weeks c urse o£ intensive medical treatment This 
includes measures to el minatefocal infectionaod the 
administration of methenamine combined mth am 
monium chloride From 10 to la $ gr of methena 


mme are given a day at interials In the cases of 
children older than three years the ketogenic diet 
may be used 

At the end of the tow eeks of medical tiealinciit 
a plain roentgenogram of the urinary tract is made 
Cystography intravenous urography and tests of 
kidney function follow If a diagnosis cannot be 
made by these measure cystoscopy is necessary 
Inspection of the urethra and bladder ureteral 
catheteruation tests of kidney function with in 
digocacmine and retrograde pyelography are done 
as indicated General local or caudal anxsthcsia is 
used 

The treatment is based on the cause of the con 
ditioB The surg cal procedures are the same as for 
adults Juveniles stand major urol g cal surgery 
belter than ad Its Postoperative acidosis is danger 
ous Ad increased fluid intake and numerous blood 
transfusons are indicated Blood transf sions are 
invafuabte in surgical shock In v ery v oung children 
hxmorrhage 1$ of more importance than 1 feclion 
whereas in older children the reverse is usually true 
Negative cultures arc of greater importance than a 
clear unne 

In the cases revuev ed there were 2J deaths from 
urinary disease and 19 f om other causes Twenty 
one children d ed from contagious diseases Fighty 
two were cared 192 ' ere benefited 32 were not 
benefited and 36 cannot be traced 

CiAPDE D Picxasti M t) 
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conclusion that the case he reports was a case of 
primary 1 tracortical and subperi steallymphangio 
endothelioma and that e%er> true Ev ing s tumor is 
of this type The origin i in the lymphati en 
dothelium of the haversnn canals and beneath the 
penosteuDi The old theor\ that E ing s tumor u 
a primary osteolytic neoplasm of the meduDary 
ca\itv IS erroneo s CrcsterC Gov MD 

Konjet nj C C Bone Sarcoma and Its t tmtrs 
(k ocl nsark me d ih Ptg eo* g) Art/ / 
tl I gii cl I 335 
The author reviews the advances th^t have been 
made in recent times in our knowledge of bone sar 
coma call ng attention part cularlv to the funda 
mennl investigations of the Aniencan Peg tty of 
Hone Sarcoma founded by C dman in 19 o the re 
s Its of wh ch have yielde I new data for the reco„ 
n t on and judging of bone sarcomata 
On the bas 3 of 1 win s re mmendati nsand the 
clas if cation d doped by the Ame can Repstn of 
Hone Sarcoma bone sarcomata are divided into five 
g up (t) Osteogen c sarcoma (*) Pwings sarco 
ma (3) periosteal fib arcoma (4) parosteal and 
ettraper osteal sarco a of the soft parts and fs) 
unclassified tumors 

TTie metastatic gro ths and mjelocnata consti 
tute a special group of m ! gnint t»nc tumors 
Americans apply the term osteo enic sarcoma 
to all b ne sarcomata which can be traced back h 
to enetically to the tissue elements entering nio 
normal bone structure Tbe tissue structure of 
nalgnant tumors developing from the osseous 
mesenchyme corresponds to the manifold develop 
mental p ssihihties of these cells in the formation of 
cartilagnous osteoid osseous and connect vetis ue 
fhi explains tbe well known terms for tbe van 
ous tl sue forms Tbe osteogenic sarcoma is the 
mo C common bone tumor It develops as a single 
growth and occ r mostfreq entlyia the long tub 
hr bones e pecially those of the lower e (remitie 
The p imarj d dopment takes place us ally m the 
mctapbvsis and rarely in the diaphjs s A prima > 
appearance in se eral bones is obsened practically 
only in laget s 0 teit s fbrosa The turn r is m t 
common between the fifteenth and twenl elh years 
of a e Sarcoma developing on tbe basis of Pag I s 
oste tisfib osa usually occurs at more atl ancedages 
Withreg rd to the causes of the occur enecofsar 
coma very 1 Hie is known The fact that the tumor 
occurs most frequentlv in tie penol of maximum 
bone gro vthm y beofeti logical si nifcance The 
often repeatc I question regard ng the rel lions be 
tl een injury a d sarcoma d elopraent h snot vet 
recevedadefi te answer In general the the vof 
such a ca al lationship mu t be rejected m p te 
of the possibility that injury m y hasten tbe develop 
ment of a sarcoma Also difficult to snswer is the 
question of the importance fchron cmflammati ns 
chronic irritations and end crine and metab lie 
d turbances la the development of sarcoma In 
this connection the author cites the devel pment of 


sarcoma on the bas s of Paget s osteitis deformans 
and the somewhat obscure cases in which the devel 
opment of sarcoma is ass med to have baditsong a 
in a circumscribed osteit s fibrosa He refers also 
to sarc ma developing during the heahng of a frac 
ture and on the basis of a traumatic penostitis or 
myo itis ossificans Of g eater general pathological 
importance are Martland s conclusions regarding the 
sarcoma occurring in radi m dial painters which de 
veloped on the basis of hanges in the b ne marrow 
(iQ the sense of an osteitis fibrosa) and must be at 
tnbuted to the chronic irritating effect of radio- 
active substances Mention is made also of the 
development of bone sarcoma after roentgen irradia 
tion of tuberculous joints A case of sarcoma devel 
oping in the region of a local osteomyel tic fistula is 
reported and attenti n is called to the fact that ex 
osto cs and chondromata mav undergo malimiant 
degeneration (secondary chondroblasitc osteogen c 
sarcoma) 

The auti or d scusscs next the clinical symptoms 
'ind cbnical diagnos s especially the roentgen d ag 
nosis The clinical differentiation of bone sarcoma 
from various other bone diseases is as ociated with 
great and sometimes insurmountable dilTculties 
1 he difficulty in ce tain cases of d ff rentuting tbe 
o sifyi g subperiosteal hxmatoma or so called Irau 
malic periostitis from sarcoma is discussed on the 
basis 01 two cases seen by tbe author 

The p ognosis of osteogen e sarcoma is discussed 
breflv The differenliauon letween primary and 
secondary cbondroroatous sarcomata is importa tts 
the prosj^cts for cure may be qu te different m the 
two conditions 

llistolog caily Ewings sarcoma is an immature 
round celled sarcoma The development of this 
tumor IQ bone and its sensitiveness to irradiation 
have been known for a long time but we are indebted 
to Ewing for clarification of the clinical symptoms 
and the roentgen f dings ^cco ding to tbe compre 
bensi e American statistics Enmgssarcomat co 
stitute 15 per cent of all bone sarcomata Ibey 
occur usually in young persons but may develop 
al o ID ad anced age They are often cb ractenred 
cIiQicaUy by an elevation of the temperature and a 
marked leucocytosis The condit on may be easily 
CO fused with osteomyelitis Even when bopsv is 
done this diagnosis may be suggested by certain 
patholo'nco anatomical peculiarities Accord g to 
the findi gs of recent investigations which mdi ate 

that the tumo 1 a p imary bone lymphoma Lwiags 

original theory that it is an endothelial mvel ma 

m St be ejected \ery cha acter stic is the metas 

lasts in the bony system which may occur quite 
eady During the late stages there are in addition 
numerous raetastases in the internal organs e pe 
aally the lungs As the diagnosis is usually made late 
the prognosis is as unfavorable as in osteogen c sar 
coma 

The periosteal fibrosarcoma develops from the 
p nosteum a d like the e t apentoneal s rcoma oi 
th soft parts may I olve the bone It occupies a 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


537 


special position as it is tlie most higUi differentiated 
and most curable of bone sarcomata In all cases 
pnmar> amputation is followed by defimte cure 
^mong the extrapenosteal sarcomata of the soft 
parts there may be immature sarcomata which, on 
superficial observation, may seem to resemble fibro- 
sarcomata Of decisive importance m the prognosis 
and treatment is the histological structure of the 
tumor Classification of the penosteal fibrosarco- 
mata as a speaal group of bone sarcomata is neces- 
san and must be taken into consideration in future 
statistical reports 

First among the rare mabgnant tumors of bone 
are the endotheliomata, and next, the lipoblastic 
bone sarcomata (liposarcomata) The mvelomata 
and metastatic bone grow ths are discussed briefly 
The most fundamentally important advance in 
the diagnosis of bone sarcoma is recognition of the 
fact that the so-called “crustaceous mjelogenous 
giant-celled sarcomata” have nothing in common 
wnth the sarcomata and are benign formations The 
firm foundations of today are the result of decades of 
careful research in many places The author re- 
views the histoiy of these investigations There is 
a difference of opimon as to whether these tissue 
formations are of an mflammatory nature or are 
true, though benign, neoplasms Facts indicating 
that they are of a simple reactive character are ated 
The giant-celled tumors are chronic, inflammatorj , 
resorptive new formations or regenerative malforma- 
tions or exuberant growths to which a confusing 
number of names have been applied m the literature 
For the term “local tumor-forming osteitis fibrosa” 
the author suggests substituting the term “giant- 
celled granuloma ” 

Numericallj , the bemgn giant-celled tumors plaj 
a very important part among the bone tumors As 
the\ are observed nearlj as frequentlj as the osteo- 
genic sarcomata, exact knowledge regarding them is 
of importance Progress in pathologico-anatomical 
and biological knowledge has considerably increased 
the reliabihtj of clinical diagnosis and, m treatment, 
has prevented unnecessary mutilations which, even 
in recent times, have often been regarded as correct 
In the history, trauma is often given as the cause of 
the tumor The parts most frequentlj involved are the 
distal femoral epiphysis, the proximal tibial epiphv- 
sis, and the distal radial epiphj sis According to the 
comprehensive American statistics, the knee joint is 
involved m more than 50 per cent of the cases The 
condition occurs with equal frequency m both sexes 
It IS most common between the ages of twenty and 
thirty V ears, but m about 30 per cent of the cases it 
develops between the thirtieth and seventieth vears 
In the great majonty of cases only one bone is in- 
volved, involvement of several bones usuallv indi- 
cates von Recklinghausen’s generalired osteitis 
fibrosa However, there is a diostotic form The 
author discusses the latter in detail 
Konjetznv emphasizes that the generahzed ostei- 
tis fibrosa of von Recklinghausen and the isolated 
giant-celled granuloma arc entirely distinct diseases 


A transition of one mto the other, such as has fre- 
quently been assumed, is therefore impossible The 
brown tumors in the generahzed osteitis fibrosa of 
von Recklinghausen are very characteristic of that 
disease, but are not specific 

The author discusses the clinical aspects and the 
pathological anatomy in detail and especially the re- 
lationship of giant-celled tumors to central bone 
fibromata and bone cysts He cites the spindle- 
celled and zanthomatous vanants of the giant-celled 
tumors, and reports a case of central bone zanthoma 
as a vmnant of the typical giant-celled granuloma 
He discusses the course and development of giant- 
celled granuloma ta of the central and cortical types 
The prmciples of treatment are outhned 

Even todav, two objections are made to stnet 
separation of the typical giant-ceUed tumors from 
the osteogenic sarcomata (i) emphasis of the fact 
that recurrences have followed simple curettage of 
the typical giant-celled tumors, and (2) reference to 
various observations from which it is inferred that a 
typical giant-celled tumor has taken a mabgnant 
course and formed metastases These points are 
discussed m detad Recurrences after simple curet- 
tage are explained by incomplete removal of the 
diseased tissue Secondary infection after curettage 
of giant-celled tumors and its sequelas are discussed 
The question w hether gradual mabgnant change may 
occur in benign giant-celled sarcoma is discussed at 
length So far, such a change has not been proved 

In conclusion the author gives his views regarding 
the question of the diagnostic importance of biopsv 
and the exploratory excisions from bone tumors 
He states that opinions with regard to the efiicacj of 
biopsy differ according to the pathologist’s abilitv to 
grasp and evaluate pathologico-anatomical and his- 
tological findings There are avoidable and true 
difficulties in tissue examinations He who weighs 
the pros and cons scientifically' and cnticallj can 
never underrate biopsy He will see m it one of the 
most important diagnostic methods m the realm of 
dinical study However, it must be used just as 
skillfully as anv other method of research 

Koxjetzn-v (Z) 

lanas, A Hmmophihac Arthropathy ( -Vrlropatiile 
hemofilice) Re- dc nr , Bucharest, 1033, xxxvi, 464 

Joint manifestations are among the most frequent 
coraphcations of haemophilia Thev mav occur from 
the time the child begins to walk up to the age of 
fifteen vears, but are most frequent between the ages 
of three and ten years Thev are usually preceded 
bv epistaxis, bleeding of the gums, and ecchymoses 
In some cases h emarthrosis is the first chmeal sign 
of hamophiha Haimophihac arthropathy generally 
occurs m senous cases in which the coa^latlon of 
the blood is delaved more than an hour It fre- 
quently occurs after repeated shght trauma The 
knee joint is affected most frequently , and the elbow 
next most frequentU 

From the point of vnev of pathological anatomv , 
haimophiliac arthropathies mav be divnded into 
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fingers at the metacarpophalangeal joints The 
changes m the middle finger are less evident, and 
the index finger and thumb are rarely involved The 
condition runs a slou course It usually begins in 
the more active hand Often it is present for from one 
to two years before contracture is evident, and from 
SIX to twelve x cars before the advanced stages of the 
disease are apparent The contracture is usually 
symmetrically bilateral, but is more pronounced in 
the active hand When it is fully developed, the 
basal phalanges are forcibly flexed on the corre- 
sponding melacarpals and the middle phalanges on 
the basal phalanges, but the distal phalanges remain 
free Associated with the flexion there are longi- 
tudinal cords in the palmar aponeurosis, along the 
course of which irregular nodules and intersecting 
bands may be felt Anatomically, sclerotic and 
atrophic changes arc present in the palmar aponeu- 
rosis, skin, and subcutaneous tissues The flexor 
tendons remain relatively umnvolved 
Dupuytren’s lesion is uncommon The author 
believes that trauma is not a factor m its develop- 
ment He states that hlon found the condition in 
only 4 of 21,800 manual laborers, and he, himself, 
found It in only 5 of about 2,000 industrial employees 
such as miners, mechanics, and metal workers 
More frequent in the hands of such workers were 
changes that may be classified as pseudo-Dupuy- 
tren's contracture as the hand subjected to repeated 
trauma tends to be somewhat flexed The author 
attnbules this flexion to a contracture of the tendons 
Localized areas of thickening, nodules, and fibrous 
cords mav also be produced by the chronic circum- 
scribed initation of an instrument 
Macaggi reports 3 cases of contracture of the 
palmar aponeurosis showing the differences between 
true and pseudo-Dupuytren’s contracture 

PrTER A Rosi, M D 

Gubern-Salisachs, L The Etiology of Dupu> tren’s 
Lesion (Considcraciones -icerca dc la etiologia dc 
K enfermedad dc Dupux tren) Rex de cirug de 
Barcelona, 1933, 111, Si 

Dupuytren’s lesion is a retraction of the palmar 
aponeurosis The name “Dupu\ tren's contracture" 
is incorrect as there is no pathological change in the 
muscles or tendons I he condition has been attnbuted 
to trauma, gout, rheumatism, chronic intoxication, 
tmbryological malformations, and other causes 
1 rom a studs of twenty-nme cases, Kanavel, Koch, 
and Mason came to the conclusion that it is due to 
a hereditary tendency 

The author reports fifteen cases and concludes 
that the condition is the result of a funiculitis or 
ncurodocitis of the cxtramcnmgeal tract of the 
nerve between the ganglion and the plexus, that 
IS, through the vertebral foramen In support 
of this conclusion he cites the contracture ot 
tne vertebral muscles of the adjacent column 
causing segmental ngiditv of the vmrtcbral column 
(T his cases He states that the spinal 

fiuul findings arc also sigmticant In radiculitis 


there is a lymphocytosis, whereas m funiculitis there 
IS only a shght hyperalbummosis The cause of the 
funiculitis in the majority of the cases reported 
was cervucal arthritis The author believ'es that in 
all cases it is a trophoneurotic nervous lesion, but 
that It IS not necessarily rheumatic Similar lesions 
may be produced by' syphilis, alcoholism, lead 
poisoning, and diabetes Sy nngomy eba is a frequent 
cause of Dupuy tren's retraction, and even very 
slight nerv’e lesions may produce the condition 

\ci)REV Goss Morgan, M D 

Badgley, C E Osteomyelitis of the Ilium Arch 
^«rg , 1934, xxvui, S3 

Articles in English on osteomyelitis of the ilium 
have been comparatively few and most of them hav e 
dealt with acute osteomyelitis Of the articles ap- 
pearing in foreign literature one of the most out- 
standing was by GouUioud and another by von 
Bergmann 

Acute osteomyelitis of the ilmm is gencrallv re- 
garded as a rare lesion with a grave prognosis and 
the frequent development of serious complications 
in those who survive A proper understanding of 
the disease places the treatment on a definite basis, 
lowers the mortality, and generally leads to evccl- 
lent results Poor results are due to disregard of the 
facts now known 

Cases of osteomyehtis of the ilium constitute from 
I to 2 per cent of all cases of osteomyelitis The 
condition usually occurs before the twenty -fifth year 
of age It is more common after than before puber- 
ty Goulboud, who published the first comprehen- 
sive article on the condition m 1883, divided cases of 
osteomyelitis of the pelvis into two groups with dis- 
tinct dinical syndromes corresponding to the two 
periods of development of the pelvic bones I he 
first penod extends from infanev to pubertv , at the 
end of which tune there is fusion of three bones 
forming the acetabulum In cases of osteomv chtis 
of the pelvus dev eloping dunng this penod there is 
a diffuse infection which almost invanably occurs at 
the border of the acetabulum The infection may be 
penacetabular and spread through the ilium, or 
intra -acetabular and involve the hip joint proper 
The second period begins with ossification of the 
acetabulum and the appearance of marginal epiphv - 
ses, and extends to the time of fusion of these ep- 
iphyses, at about the age of twenty -five years In 
this penod the lesions occur about the marginal 
epiphyses The chief points of invoKcment arc the 
crest, the supenor spines, and the infero-antcnor 
spine GoiiHioud advocated more radical operative 
intervention in this disease, with extensive drainage 
and removal of diseased bone Tor cases with hip 
involxeraent he urged resection of the ilium 

In 1006 von Bergmann reported seventy -one cacc-, 
of osteomv elms of the peh is He also advocated re- 
section of the diseased bone, cspeciallv in chronic 
cases He recognized the frequence of recurrence 
after palhaUv e operations, as for drainage onlv and 
discussed the rare formation of sequestra and the fre- 
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qu nt perforat od of ibe tables of the lUum He 
called attent on to the marled Ihicleninttaodsdero 
SIS in chronic cases IIis treatment scemnj So radical 
that the wiMlom of hts adnee was not reco niaed 
ardtheesten ueresrctionsheurgednereperf rmed 
in only a few cases 

The author brief] dJ^cu$ses the desetopment and 
anatomy of the pelns emphasiain^ the inegular 
siructureol theihumandiM thinne sat the bottom 
of the acetabulum and the center of the iliac fossa 
He calls attenti n to the slope of the tl um which 
favors the formation of abscess in the internal iliac 
f sa and the tendency of these al cesses to point 
f r«arl at Scarpa s triangle 

In some cases of osteomyeht s of the ihum trauma 
seems to be a contnbut rj factor The bacterial 
organ m is usually the staphvlococcus pyogenes 
aiircu The il um a umihr to the It g bones in 
that It has rpiphvses an 1 nelly vascular yusta 
epij hyscal aones in v hich there are centers of rapi I 
ossifcation Infections become localized m these 
juzta ep phv seal zones in the same wav as accord ng 
to Oil er s find ngs they become local zed in the long 
bones The rich periosteal Hood supply lend to 
prevent estensi e necrosis of bone and mas ive sc 
questration in infect ons of the il um In the great 
m ] nty of cases which occur Jicfo e puberty there 
I aiiiflusein olvement about the acctabulumm the 
zone of greatest sasculanty from the nutrient \e set 
The CM lencc indicates that the lesi >n occ rs frsl i > 
thee rtcT an i later spreads suLpenustealiy There 
fore resection of bone rather than sim{ 1« drainageof 
the subperiosteal space should be don The | nn 
cplrsoipath logs ufosteomyehti of Ihclongt^ ncs 
sppi almost c tuallv well t ihcilium thechefdif 
/erwjce being that in iheiJ um a generous blood sup 
pK of the periosteum on each si le of the (h n cortex 
prevents stertsivc seq estrai on fnvoluenim for 
matiun with dense eburnation of the bone may oc 
cur a d small Kqaestra mav form but are rea lily 
digested bv autoly t c ferments caries an 1 phago 
C) to«is 

\s obscrvetl by Oo Hood acute ostcomyel iis of 
theil um isof two main ly |>cs a local zeil type and a 
d llo e tvpe The diiT se ( pc occur fn the p c 
p bertv period arising in the pen ceiabular r g on 
sj r 1 1 ny, throuyh the il m freauenti) invading the 
hipyiint anlocc »i nally invoi nng the sacro iliac 
j mis Ihe localized type occurs after pubertv in 
the regi n of the marginal epiphyses us ally m the 
anterior portion of the ilium less often n the pos 
fen r portion where there mav be inva n of the 
sacro-iliac joints and rarely in the I ac crest orofllv 
in the pcnoslejm Characterui c features i elude 
IheaWnceofma ivescq cstrali n af cq enttrnd 
e cv to ard perforatnn and a marked tendenev 
towarl the format n of an abve s in the inlerpsl 
iliac fossa The al cesses generallv gra iiate into 
Varpa s Inangle but may point poaic loflv to the 
Mcroil cj>i f or I cut s ir angle 

The d agnos s of acute ostet myeliiiiof ih 1 m 
often dll cult The difcullv is due i the rt> f 


the le ion the frequent seventv of the illness the 
earl absenccoftendernesslopaljiation aadthehrt 
that the condition may be Confu ed with pyarthrosi 
of the hip joint The d tTercntial diagnosis ^tures 
osteomycliti of the ilium and pvarihrosis fthehip 
IS based on the fact that in the former rond lion 
guarded motions of the joint are still possible 

Clin callj three tv pcs of acute osteomyel tis are 
seen (r) that in which the lesion is locaJi/ed to the 
crestorspi e thelocalfndmgsaredcfnite an I the 
dag osis IS easy (s) that in which the le ion w d f 
fuse occurs usually in the prepubertv period and » 
associate 1 with both local and general sym( toms of 
infection and (jl that in vihich there is a profound 
scpticxmia with comparativciv msignitcant local 
symptom 

Of the local symptoms the mist oulstanhng is 
pain Tl s I usuJlIy felt in the h'p or in icarpj s 
Irangle Tenderness to palj all n is fou I earlv in 
marg nal le tons and later in central or d iTusc infec 
lions Rectal esammation may reveal ten! rnevs 
not note! externally S riling mav appear m 
Scarpa s triangle The other fnlmgs are sim Isr to 
tho c in o Icomyelitis el ewherc in the bodv barb 
roentgenograms show no U ne changes but may d s 
closes! ft tissue swelling Later a mottling aj piars 
anfstillhieranosteo^erosis whichususlli means 
anal ccssi clhy eburnatedbone Inchromci ses 
lenseihirieningoflhebonewithpot ib!> bo j over 
growth on the external surface is seen 

The treatment depends upon the stage of Ihed s 
ease In the acute stages it depcii Is upon the ) >ci 
lion of the leson If the lesion is localuel to the 
marg nal epiphyses incision and suH c ent etf ire 
of the bone for thorough dra nage are ladealel 
Ijier a I nine 1 bone resection may be necc ac> 
/nthe lillusetvpe which is usually seen i chill rfi 
thee temallablesh Id be exposed an 1 a search lor 
(u madeby treph ning through the bone above the 
acetal ul m U hen pus is prevent it ill l<e luund 
along the inner table an 1 trephining is a diagnosi c 
proce luf Dra nage through the Irej h ne open 
i u ll> recommen led b t is not satisfactorv H 
the patient IS extremely toxic the abscess sh uW be 
dra n I by subpcri teal reflection of the internal 
table and the more radical operaton iierformel » 
few d vs later hen the patient a condition has im 
pr el If the patient i condition permits rev«li 
of the ilmm should be d nealfirst Phelioneah on 
be e pcsed suLpen vteally n both tables to the 
re ate I e and the whole wing of the il um r m vti 
I wn to the supra otyloilport n If ih hip j t 
so 1 el as IS rarelv the case the wh le limm 
h uM be resecteJ Removal ol the il um to the 
pen ceiabular regun with adequate dtvinage g cx 
C Kid p vpects f complete recoverv and regenera 

I ftheil ma J ii no more <l il cult or sf vcVir 

tb the trephin pemii n It offers the iKSt 

ha lonl f I fc but also I r permanent cv. t 

Re cell o IS in li te 1 alsc in ihe diffuse tvp* * 
eti SI 1 whelm gge era! infection lutinlh 
cond I a th m rt 1 ly 1 h gh with any tr atiweet 
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t The persistent se\ ere pre-operative pam which 
sometimes caused complete disabil ty lot work wa» 
complitel) relieved m some cases and markedly re 
liesed in others In man^ of the cases paia per 
sisted during work especially continuous work 
i The increase in mosement of the wnst \atie<l 
considerably In all cases motion still remained 
limited 

i The lo s of the gross power of the band still 
pers; tfdmaUcasrs lathetbmeasmttfrhtihthe 
re ultswere poorest the cond Uon was altnbated lo 
an accident 

According to the theory most generally accepted 
malacia of the semilunar bone is an occupational 
rather than a traumatic disease Iloneser in 
Sunntags opinion the possibil ty that it mas result 
from a single severe trauma cannot be esUuded 
The technique of operation is not always very 
simple when the bone is very soft and the cartilagi 
nousaone IS fragile At ben the bgamentous apparatus 
IS well preserved separation of the semilunar and 
scaphoid bones may be did* cult la a few cases re 
ported in the 1 terature both bones were etlirpaled 
together br m stake However the result d d not 
appear to have been made worse thereby Of the 
cases treated at the Giessen cl me the results were 
poorest in those in which signsofarthritis deformans 
vere present at the time of (he extirpation How 
ever they often improved in time The author 
lecommerd opera Ivetrcatmecit FavNzfZ) 

FRACtimfS AHD DtSLOCATIOHS 

rich It andltracher M The Treatment of Die 
location of (he ^nvllunar Qocie (ibit It ha 1 
lu g de Afonib i errenkuDg) Ct rf ijyy 
rib 

I xact informition as to the frequency of disloca 
Uon of the semifvinar bone has cot been obtainable 
heretofore U hereas Hirsch am] Schnek state (bat 
this lislocation is the most frequent disorder of the 
carpus ne t to fracture of the scapbo d AVette found 
that amJngminers thcmostfrequentdisorderof the 
carpus IS necrosis of the aemil nar bone 

The dia nosis of d sbcation of the semilunar bone 
IS made tspecially easily b\ \ ray cxaminat on 
Ncvenheless c en the most recrnl pubJeaUons 
sfow alaigeuumbe of neglected cases It app ars 
therefore that even todav the injury is often n t 
recogoued Tarly diagnosis is verv rmporunt as it 
jtif’uences the treatment decisively 

Asineverj dtiloijti n non-opcrativerepos i nts 
the roelhod f cho ce \ aiioas mclhoJs h ve been 
proposed (Ifirsch Cla rmonl and ‘^ch lu Fin lerer 
and Itoehier) and successfuJlv appl ed However 
while all of these nethods yield good results o fresh 
dslocations they fad in Id cases le cases in which 
more than a week h s elapsed since the njniy In 
old cases ini’ammalorv changes ha c occurred m tb 
tapsaUf apparatus the ca it) has become fill 1 
sinth granuUmn li ue and under some condiu ns 
the semifunar bone bos uadergooe t aefoodaiy 


rotation In such cases manual reposition even wiih 
the strongest pull will not succeed and because cf 
the difficulty of reducing the semilunar bone by 
leverage open reposition also fails to yield a good 
result 

It V as not until Boehler proposed a new procedure 
making use of his screw apparatus that it bmme 
possible to bring the semilunar bone back into Its 
original position bv conservative measures Ron 
jetzny proceeded in s similar manner but opened 
the carpus from the dorsal side He too obtauieo 
a good result However there is a time limit even 
to these methods If more than six months haie 
passed since the accident the articular surfaces hav t 
oecome changei by mflammatorv deposits so that 
the semilunar bone no longer fits into its original Wd 
and the bgaments have shrunken extensiv cly Lnder 
such conditions extirpation of (he bone is nccessan 
BocMcris willing to remove the semilunar bone on! 
when there is a disturbance of the median nerve In 
(he absence of such a disturbance he regards the 
operation as superfluous The authors do not igree 
with Bochler on this point In operating on an oH 
disIicatioQ of the semilunar bone which had under 
gone torsion to po degrees thev found the semiluesr 
bone wedged firmly between the other bones The 
superticui Cexor tendon was shredded in this region 
and only from I to a mm thick Extirpation of the 
semilunar bone brought about great improvement in 
thesvmptoms This case shows that inadditiont 
the well known disturbances of the med an nerve in 
old dislocations of the semilunar bore there tnav he 
injury fo the flexor (endons which may easily have 
senous consequences since at first it causes onlv 
vague symptoms that cannot be distinguished from 
(he symptoms of the dislocation of the semilinar 
bone If a wearing through or lean g of the tend n 
has already occoned it i too late for surgic I i*vt« 
ventioo The authors therefore recommend extirps 
(ion of the senulunar bone in every case of d si ca 
tion in which reposiuon is impossible Reno at ( 
(heseniifunarboneisalnays of course amutiiing 
operation but can be avoided if the dislocat on i* 
recognized and given suitable ireatmeat early 
Ziiivi* (7) 

Jones R AV The Treatm nt of Fractur nd 

Frwevuro Dtslocsttons of the Spine J ff n ir 

I tX t «OJ4 } J8 

The author has reviewed eighty cases of fracture 
of the spine covering a period of four vears and has 
found the results very satisfactory The treatment 
consisted of gentle hypcrextensioa opening up (he 
cancellous 1 one Jones obtains this hyperexlersioo 
bv riacing the patient in tbe prone position with the 
lower hoiha up to (he groiu on one table ard the 
bead and upper I mbs on a slightly bighet table w 
that the body sags between the two points of sup 
port Anaisthesia is unnecessary and because of 
the possibility that a fracture ffislocation may be 
ove educed when tbe muscles are fully relaxed it 
ta uodesiraWe After the hypetestensioa is obtalred 
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BLOOD VESSELS 

Gr ko I Tl Errors and Dang rs In Su y of 
the Blood Vessels <A s d m O b te de Fehle 
u d Gcf b n der Ch rurt e der B1 I (acsse) 

] esi k a 1933 It* l/l 1 l8 

The author reports three cases of surgery of the 
Wood vessel 

The first case ^\as that of a man thirty sii >e rs 
old A gunshot injury of the lumbar region t as fol 
loired by gradual enlargement of a \ein and ele 
phantiasis of the rght leg The patient did not 
come for operation until after twelve years He 
complained of pain and diffculty in walking The 
enlarged veins pulsated and hummed The author 
believed an arteriovenous aneurism of the left ill c 
V essets to be present and performed an operation on 
the ba is of this diagnosis ^Tposure of the large 
vessels bj an cTtrapentoneal mcison apparently 
revealed an anastomosis between the common iliac 
artery and vein When the enlarged vein as 
ligated above and below the supposed anastomosis 
the venous pu] e ceased Dunog the d ssection ol 
the vein from the artery a radut ng artenal hxmor 
rhage oceurfed The open og in the artery t as 
sutured and the wound closedaco ndatampon At 
hrst the postoperati c course was satisfactory but 
later septic suppuration and htemorrbage occurred 
and the patient died on the eighteenth day At 
autopsy an arteriovenous aneurism bet een the 
bypoga trie artery and the etternal liiac ein (not 
between the common iliac vessels) was found The 
author belie es that the cessation of the enous 
pulse after I gat on of the common iliac vein was 
due to a q ickly developed thrombosis wbch 
blocked the arierio enous connection The arterial 
bleeding dun g the operation was apparently due to 
a tear in the artery 

The second case was that of a woman twenty six 
years old Obstruction of the external iliac artery 
bj swollen Ivmph glands was diagno ed as arterial 
emboli m An attack of typhoid fever was /bUowed 
suddenly bv pain cyanosis and coldness of the 
t ght leg The external il ac artery and the femoral 
artery were f eed by operation When the farge 
lymph glands were pushed as de the vessels con 
tinued to pulsate After cl sure of the wound the 
pim ceased completely and the leg became red nd 
wann 

The tb rl case was that f a w man thirty eight 
years old who de eloped an artenal spasm g 
gestmg an arterial embolism after esection of the 
stomach for carcinoma Two weeks after the gastn 
operation the left leg suddenly became cold and 
pale and the pulse m the ferao al artery could no 
longer be felt Operat on revealed only a spasUcally 


contracted artery The Lencbe procedure was 
followed by recovery ^ rmov(Z) 

Betel us G Studies on Che llxmorrhag c Tend 
ency of (he Capillaries of the Skin In Artificial 
Venous Stasis (St d nueb rd Bl t t d 
d r Hautkspilla rn b i k n tJ be o rser 
Stauuog) I lam d S nd gyy J xi jSi 
The methods used previous to jpaS to determ ne 
the haemorrhage tendency of the capillar es of the 
skin in artihcially induced venous stasis were fa It 
because the same stasis pressure was not used m all 
cases Consequently the effect on the capillaries 
varied markedly and the results were not com 
parable A more suitable method w s therefore 
sought 

If a umfoim stasis pressure v ere used us all in 
vestigations there would be greater agreement of 
the results in ibe diffe ent cases That even under 
these conditions the agreement is n t perfect was 
shown by an expenment earned out on an arterv of 
a recently slaughtered steer After the artery had 
been hllra with water a pressure of 136 ccm ol 
water (too mm Hg)wase erted on the inner side of 
(he artenal wall through an attached tube As the 
air pressure was mdually increased in the gl ss con 
tamer in which the artery was placed the change in 
the size of the artery was studied Uith every stasi 
pressure (here occurred also a compression of the 
artery with a resulting damming back of the artenal 
afferent llo r AAiih the same stasis pressure vans 
tions in (he degree of the damming back \ ere 
produced by variations m the blood press e and the 
elastiaty of the artenal wall As a consequence me 
time necessary for the development of maximal 
stas $ in (be obstructed area vaned al 0 and with it 
the effect on the c piUaries It is the elorc im 
poss bic to elaborate a method of procedu e in whi h 
the capillanes are subjected to exactly tbe same 
pressure in e ery case 

In tests on several hundred indviduals win 
anations a the pressure and in tbe duration of 
stas s a stasis pressure of 80 mm Ilg of three 
minutes duration w s found to be sati factory 
As a result of the progressive equa/uation o' 
pres urein thevascul r system the capillary pressure 
in venous stas s becomes just as great as the verio s 
pressure Theref re to determine the capillary 
pressure 10 veno 3 stasis a study of the venous 
pressure unde the same cond tions is necessary 
Afeasureraents of venous pressure sho ed that a 
pressure of 80 mm Ifg is suitable f r test ng the 
bleeding tendency of the skin cap Hanes provided 
the stas s s of short dural on 
It was found that w th sira Itaneo sstassini^th 
arms the results in the two arms may vary markedly 
544 
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The following technique was therefore used 
Two blood-pressure cuffs were applied sjm- 
metricaU> to each arm and attached to a common 
air pump bj a T-tube A pressure of So mm Hgwas 
applied for three minutes If petechia, appeared on 
the dorsal aspect of the arms, this was noted, es- 
pecially if they were more numerous on the volar 
aspect As a rule the hxmorrhages appear pre- 
dominantly on the volar aspect, especially at the 
elbow The reading in this case was made on a cir- 
cular surface with a diameter of 4 cm at the elbow, 
w here most of the petechix appear The result is the 
arithmetical aa erage of the findings in both of the 
arms 

Tests made in the cases of healtha persons on a 
diet sufficiently nch in aitamins shoaaed that the 
borderhne betaaeen the normal and pathological 
number of hemorrhages is between four and fiae 
Because of constitutional aariations and physiolog- 
ical differences m the hemorrhagic tendency', a 
single moderatela abnormal finding is not of much 
significance The hemorrhagic tendency of the skin 
capillaries also shows physiological variations and 
depends, among other factors, upon aahether 
hyperemia of the skin deaelops during the test or 
not Bodily exertion also appears to increase the 
hemorrhagic tendency Lours Nelwelt, M D 

Rosen, S von A Case of Thrombosis of the Ulnar 
Artery Caused bi the Effects of a Dull Force 
(Em Fall \ on Thrombose in der \rtcna ulnans mch 
Einwirkung von stumpfer Gewalt) Ada efurtirg 
Scaitd , 1934, Ixsiii, 500 

The author reports a case of thrombosis of the 
ulnar artery following a contusion of the hypothenar 
eminence The condition caused the hand to ache 
when it strained during work The symptoms were 
entirely relieved by removal of the thrombosed part 
of the artery and hberation of the ulnar nerv e which 
w as adherent to the artery 

Dos Santos, R Arteriography of Tumors of Bone 
and of Soft Tissues (L’artenographie dans les 
neoplasies des os et des parties moUes) Bull cl 
man Soc nat de clnr , 1934, Ix, 99 

The author reports the results of a study of 
thirty-seven tumors of the extremities by means of 
arteriography Artenography is a method of visu- 
ahzing the blood supply to a particular region which 
IS suspected to be the site of a morbid process The 
contrast medium employ'ed by the author is thoro- 
trast After the injection, roentgenograms are made 
at inter\ als of several seconds This technique yields 
information which cannot be obtained from the 
simple flat plate By means of it the author is able 
to distinguish a benign bone tumor from a mahgnant 
bone tumor, acute and chronic osteomyelitis, syphi- 
lis, and tuberculosis of bone Malignant bone tu- 
mors are usually characterized by a deviation of the 
mam artenal trunk due to the tumor itself, a nch 
artenal network, and visualization of the venous 
tnbutanes in six seconds A gumma of bone will 


show a relative ischmmia In acute osteomyelitis 
there is a shght increase in the arterial supply, ve- 
nous emptying is slower, and there is usually' an 
artenocapillary stasis 

The technique desenbed has been employed bi 
the author also in the study of the evolution of 
tumors treated by irradiation 

Benjamtn B P Shapiroff, D 

Rdviralta, E The Treatment of Circulatory Dis- 
turbances of the Lower Limbs (El tratamiento de 
los trastornos circulatonos de los rmembros in- 
fenores) Arch dc med , ciriig y especial , 1933, xiv, 
1104 

The author reviews the literature and the various 
procedures that have been tried in the treatment of 
circulatory disturbances of the lower limbs 

Following the work of Silbert, Roviralta injected 
alcohol into the internal branch of the anterior tibial 
nerv e in the case of a patient suffenng from adv anced 
thrombo-angiitis obliterans and painful necrotizing 
ulcer of the big toe He obtained excellent immedi- 
ate results, but all of the symptoms recurred at the 
end of three w eeks The patient had prevnouslv been 
subjected to penarterial sympathectomy of the 
femoral arterv without relief from pain 

Encouraged by the temporary rehef which fol- 
lowed the alcohol injection, Rov'iralta ventured a 
ncurectomv of the anterior tibial nerv e of the same 
patient This operation had been tried by Qutnu 
many' years prevaouslv In the author’s case it was 
followed bv immediate rehef of the pain and com- 
plete heahng of the ulcer in a few day s The patient 
has now been practically sy mptom free for fiv e y ears 
His only' trouble today' is an occasional attack of 
intermittent claudication which is not serious enough 
to interfere with his work 

In a case of ulcer on the inner border of the foot 
extirpation of the posterior tibial nerv e vv as follow ed 
by complete relief of the pain and practically com- 
plete heahng of the ulcer, but at the end of a year 
the pain recurred and the ulceration extended to 
the dorsum of the big toe Excision of the anterior 
tibial nerve was then done and was followed by 
complete remission of the ulceration and pain The 
patient has now been free from sy'mptoms for eight- 
een months 

The author revaews also three cases of thrombo- 
angiitis obliterans in which neurectomy was per- 
formed with marked alleviation of the sy'mptoms. 
In one of these cases a lumbar ganghonectomv' had 
resulted in only transitory' improv ement 

Neurectomy' vv as tned also in a few cases of dia- 
betic artentis It relieved the pain and increased 
the temperature of the extremity', but did not arrest 
gangrene 

In conclusion the author advocates peripheral 
neurectomy' in preference to sympathetic gangli- 
onectomy in the treatment of circulatory dis- 
turbances of the lower limbs because of the high 
mortahtv and the uncertainty of the results of the 
latter I Bird- Acosta, il D 



546 


INTERNATIONAL ABSTRACT OF SURGER\ 


BLOOD TRANSFUSION 

Scheurcr '^^aldhelm F The Results and E* 
perlences In 500 Blood Transfusions (Etcebn sse 
und Erfahni gen be joo Blutt an f s on n) 
De I hiZlsch f Cki 1933 ec. h 3j* 

The author describes the technique used for blood 
transfusion m the Surgical Chnic of the Unuersitjr 
of Grar 

Every donor receives a certificate with a photo 
graph a dupl cate of which is kept in the Clinic 
After each transfusion the certificate of the owner 1$ 
retained for six weeks The U assermann reaction is 
tested every sit weeks but the clinical cxaminatioa 
IS regarded as more important Hypertonic ui 
dividuals belonging to Group o are good general 
donors because of the very low agglutm n content of 
their serum The affected arm of the donor must be 
immobilized for at least twenty four hours as other 
wise thromboses may develop readily The donor 
is paid 

The determinatio 1 of the blood grouping is made 
by the glass si de method and the hsemotest AI 
though It IS not a question of mass e aminations 
errors have occurred repeatedlj Two blood trans 
fusions were fatal because of group weakening or 
failure of the hiemotest Previous Co the transfusion 
a repeated test and an Oehlecker biological test are 
alwavs necessary In fact the author demand for 
the donor an examination of the erythrocytes with a 
hsmotest and testing of the serum with test blood 
corpuscln Tee the tf<ip;eat the hwmotest slide 
examination is sufTicient in a few lastaneesunfavor 
able reactions have occurred after transfusion but 
care is necessary tn their interp etation Blood 
transfusion is contra indicated in all cases of ne 
pbritis (r fatalitv) It is known that exsanguinated 
individuals sometimes cannot tolerate large amounts 
of blood In the ease of one such patient severe 
cardiac collapse with chills occurred A shock like 
condition occurred m a of the cases reviewed chills 
immediately after the transfusion in 4 an urticaria 
like exanthem in j and an increase in the tempera 
ture on the following day 03 However all of these 
complications ran a harmless course The author 
calls attention to the fact that many of the reported 
serious reactions which might discredit the procedure 
will not withstand critical judgment 

In the Surgical Clinic of the Un vers ty of Graz 
transfusions have been given in 468 homologous 
groups and 34 heterologous groups Of 13 un 
favorable reactions $ occurred in the heterologous 
groups 

The Percy procedure was used in 49 cases and 
the Oehlecker method in only 9 The biological 

E relim nary test may nevertheless be done without 
esitatJon If the donor has well filled veins the 
venepuncture is done only with Aiait needles How 
ever the vein of the reapient is exposed 
In the 403 transfusions wh ch are described m 
detail complete coagulat on occurred 3 times \ery 
small coagula remain m the efferent opening but the 


remaining blood may be transferred to another Perc 
flask and used The patients belonged to the folio 
ing blood groups Group 0 151 Group B 47 and 
Group AB u A tendency of certain blood groups 
to be associated with certain diseases could not be 
demonstrated The indications for the transfusions 
were as follows 

I Acute loss of blood due to injuries and spoa 
taneous hicmorrhages Of 28 patients who were 
given 33 transfusions ?o were cured It was possible 
also to stop the source of the bleeding In many of 
these cases the transfusion undoubtedly saved life 
In every case it was followed b> improvement 

i Postoperative hemorrhages Twentj sxtrans 
fusons were given to 23 patients with successful 
results 

3 Hemorrhages from ulcer and carcinoma Of 
60 patients given 72 transf sions 41 whoweregiven 
47 transfusions showed such marked improvement 
that they could be operated upon from four to 
twenty-one dajs later In the cases of 10 patients 
who were given 15 transfusions the results were so 
excellent that operation was not neccssar) 

4 Haemorrhages from the intestines urogenital 
organs or lungs The source of these spontaneous 
hxmor bages is often at first doubtful I the cases 
in this group transfusion gave good results Patients 
with hxmorrhages from carcinoma of the lotestines 
caranoma of the bladder hypernephroma the 
prosute and ulcerating colitis could be treated 
symptomatically and some of them co Id beoperated 
upon iuccesi/uJJv later One case ol severe hxaop 
tysis a cases of severe epistazis and 5 cases of 
bxmophiiic joint batmorrbages were cured In the 
cases of 4 baemophiliaes the transfusion was 1 le 
saving 

5 Cholzmie batmorrhages In contrast to 
Afelchior Monlsch andUittmann the Graz Gioic 
obtained good results from pre operative and post 
operative transfusions in cases of cholarmic harmor 
rhages Repeated large transfusions were given 

6 Chronic loss of blood (secondary anemia) In 
cases of marked anaiima onlv i transfusion of from 
2oot03Ooccm is at first indicated It is of interest 
that j cases of severe dysentery with ansroia were 
also treated successfully 

7 Tumor cachena In cases of cachexia d e to 
tumor the transfusions caused marked imp ovement 
m the general condition In the cases of 13 patients 
they were given pre operatively with an immediate 
go« result Transfusion with roentgen treatment 
had a remarkably beneficial effect but transfusion 
without simultaneous roentgen therapy was without 
effect 

8 Postoperative and posttraumatic shock Ai 
though 10 these conditions there is a loss of vascular 
tone due to the sympathetic nervous system ex 
cellent results were obtained in 12 cases 

9 Delayed convalescence A good result was 
obtained m as cases In 6 cases with uraimia there 
was no result Blood transfusion requires beallDy 
kidneys 
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10 Suppurative infections Of 6i patients with 
a suppurative infection who were given 94 trans- 
fuions, 25 survived Attention is called to the fact 
that patients in ivhom the focus could be attacked 
surgically had the more favorable prognosis It is 
surprising that children with septic or infectious 
toxic processes responded better than adults It is 
noteworthy also that general infections arising in 
the uterus with thrombophlebitis and pulmonary 
complications showed good results Four of 8 
patients were given repeated large transfusions 
although hxmolytic streptococci were present in the 
blood Gangrenous cavities in the lung up to the 
size of an apple, and even gangrene of the entire 
right upper lobe healed without intervention The 
author has found that the bactericidal index is 
markedly increased by transfusion with resulting 
immunity How e\ er, the transfusion must be given, 


not as a last resort, but as soon as possible after the 
onset of the condition The Graz Clinic has made 
experiments with immuno transfusion in the stricter 
sense, that is, the transfusion of donor’s blood which 
has been activelj immunized by culture of the ex- 
citant of the disease No apparent result w as noted 
The author therefore does not share the unfavorahle 
judgment of other investigators regarding trans- 
fusion in suppurative infection 

11 Blood diseases The chief blood disease 
coming up for consideration was pernicious anmmia 
In 17 patients given 25 blood transfusions for this 
condition the results were good but transitory 

12 Miscellaneous conditions A child with ver> 

severe burns and toxicosis was saved by 2 trans- 
fusions In a case of erj'throdermia exfoliativa and 
2 cases of bronchial asthma transfusion had a 
transitory beneficial effect FRA^z (Zl 
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open-drop method -was used In lo per cent, the 
dmn>l ether ^\as employed in con3unction vrith 
nitrous o-ade and ox> gen The ages of the patients 
ranged from five months to eighty-tu o 3 ears Fifteen 
patients were under tiio 3ears old and 12 n ere over 
sixty The operations v.ere those most frequently 
performed on a general surgical semce 
The first stage of anxsthesia ob tamed n ith div m3 1 
ether is ver3 short Consciousness is lost after the 
first fen inhalations There follows then a hght 
stage of surgical anesthesia in which a rh3 thmical 
oscillation of the eyeballs occurs Complete surgical 
relaxation is obtained which permits surgical pro- 
cedures that are not excessiveh^ prolonged The 
excitatory or second stage occurred in only 2 per cent 
of the cases renew ed The average time required for 
relaxation for laparotomy was about three and a half 
mmutes Of the 461 anresthesias, onl3’ 2 were follow ed 
b\ respiratory complications In the ma3orit3’ of the 
cases a mucus discharge occurs dunng the admims- 
tration of the anaisthetic and ceases as soon as the 
administration is stopped 

Cyanosis occurred m onty 9 of the cases reviewed 
In 461 cases the drop m the blood pressure dunng the 
ansesthesia was less than 10 per cent of the pre- 
anxsthesia level The amesthetic was used m all 
tipes of cardiac disease without deleterious effect 
It was safely administered for a penod of two hours 
and fift3’-one mmutes The amount of dixunyl ether 
used was about 2 c cm per minute Recovery from 
the anesthesia was rapid, occurring m from thirty 
seconds to five mmutes In a case of radical mastec- 
tomy with a duration of one hour and twenty 
minutes, recovery occurred in twenty Seconds 
Postanesthetic vomiting occurred in only 9 5 per 
cent of the cases Repeated urinalysis failed to show 
either renal or hepatic damage due to the anesthetic 
In third-stage anesthesia the average content of 
divinvl ether m the peripheral blood was 18 mgm 
per 100 c cm as compared with 132 mgm of di-ethyl 
ether in the peripheral blood of a patient m the same 
state of anesthesia induced with the latter anes- 
thetic 

Experimentally it was found that death caused by 
dmnyl ether poisoning is usually due to respiratory 
failure Artifiaal resusatation was effected quicklv' 
in all cases Pathological investigation showed the 
In er to be the only organ susceptible to the anes- 
thetic 7 he ty pe of damage w as a central lobular 
necrosis similar to that caused by' chloroform poison- 
ing This resulted only in dogs anesthetized for a 
prolonged penod No liver damage was caused in 
monkeys anesthetized under similar conditions 

In conclusion the authors state that, according to 
their experience, divmy 1 ether induces rapidh and 
nnintams evenlv a surgical anesthesia with good 
relaxation from which the patient recovers quicklv 
It causes no untoward effects on the blood pressure 
or respiration and its use is followed rehtiveh verv 
seldom bv excitement or postanesthetic x omitmg or 
respiratory complications 

BtvjvMTN G P Snvvirorr, M D 


Stimpfl, A Is Intravenous Evipan Rarcosis Safe’ 
( 1 st die mtrav enoese Evnpannarkose ungefaehrlich’) 
Mxtcuchm med If c/oirc/r , 1033, 11, 1429 

As in the use of all other anesthetics, there is a 
certain amount of danger m the use of evipan sodium 
w hich must be recognized to be av oided The author 
discusses the question as to where the disturbances 
sometimes associated with exnpan-sodium narcosis 
arise and whether they' can be asenbed to the exipan 
Itself Among the local disturbances are thromboses 
at the site of the in3ecUon In the author’s matenal 
at the Tuebingen Gynecological Climc thromboses 
have not been observed The author therefore be- 
lieves that the use of exipan sodium is associated 
with less danger of this complication than the use 
of other an'csthetics which have been injected intra- 
venously for a long time without thought of this 
sequela With regard to the respiratory and cir- 
culatory' disturbances recorded in the hterature, 
Stimpfi says that the doses given in the cases re- 
ported were as a rule relatively too high and the 
comphcation might have been avoided bx' a dosage 
adapted to the mdividual case These disturbances 
may usuaUx' be controlled quickly bv coramm, 
lobehn, cardiazol, carbon dioxide, and artificial 
respiration 

Eleven cases in which death occurred during 
evipan narcosis are reviewed In these cases also 
the pnnapal factor was overdosage, especiallv m 
the presence of sepsis and severe general organic 
disease 

As the impression was gamed that certain disease 
conditions predispose to complications, in attempt 
was made to determine the contra-mdications to 
the use of evipan narcosis Special attention was 
paid to hver injunes, the supposition being that the 
drug IS broken down chiefly in the liver Heart 
injunes and abdominal diseases with involvement 
of the peritoneum, sepsis, severe cachexia, and 
affections of the thyroid gland particularlv predis- 
pose to unfav'orable reactions In most cases of 
comphcations, however, a marked circulatory in- 
sufficiency was probablv present, the patient being 
therefore already unequal to the demands of 
evipan-sodium narcosis A marked fall in the blood 
pressure was noted repeatedly and may liav e plav ed 
an important role However, in spite of ill of these 
severe disturbances, no absolute contra-indication 
to the use of evipan sodium, especially for bnef and 
induction narcosis, is recognized Reduction of the 
procedure to a ngid formula will lead to disastrous 
results 

Dosage tables are only approximate The amount 
of the evipan sodium solution necessarv for com- 
plete narcosis can be estimated only dunng the 
injection The most important cntcni are dropping 
of the lower jaw and the onset of deep snonng 
respiration When these are noted, 2 or 3 c cm more 
wiU usualiv be sufficient The less the patient re- 
quires up to this stage, the less the additiomi 
amount to be injected The infection must not be 
given too ripidlv 
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PHYSICOCHEMICAL METHODS IN SURGERY 


RADIUM 

Ouimby, E H The Determination of Dosage for 
Long Radium or Radon Needles Am J 
Roenigevol , 1934, xxxi, 74 

Since It IS necessary to know the distribution of 
irradiation in the volume of tissue to be treated, 
methods for determining such information have been 
developed Greater difficulties attend the obtaining 
of such information when interstitial sources of 
irradiation are used than when external methods are 
employed Methods for determimng dosages depend 
upon direct measurements with the use of small 
ionization chambers, as has been done by Stahel and 
Mayneord 

The author’s information has been obtained by 
correlating the results of biological and chemical ex- 
periments The determinations were arrived at by 
the formation of necrosis in rabbit muscle, the 
production of erythema on human skin, and the 
bleaching of butter The results thus obtained 
agreed very closely with those obtained by the 
ionization measurements Previous work was done, 
for the most part, on tubes not over 2 5 cm long 
The object of this work was to obtain data from 
radium containers of greater lengths Determina- 
tions of irradiation from a radium tube in air have 
been made If the tubes were placed in water or 
tissue, the intensity of irradiation differed from that 
in air because the absorption of irradiation by' the 
intervening matter decreased the irradiation and 
because the scattering from the surrounding matter 
increased it The comparison of the calculated field 
for a tube 20 cm long and the experimentally’ deter- 
mined field for the same tube in water or tissue 
agreed throughout surprisingly' well The com- 
parisons are illustrated by a figure A table show mg 
a comparison between the calculated data and the 
average of the experimental results demonstrates 
that up to a distance of 2 cm there are no variations 
as great as 10 per cent Beyond this point the ex- 
perimental values become increasingly larger than 
the calculated values until, at a distance of 4 cm , a 
discrepancy of 25 per cent is reached Thus far the 
experimental values were obtained entirely from the 
bleachingofbutter The technique of determining the 
intensities photographicallv and bv' ionization is 
described On the basis of a comparison between 
calculated and experimental data for i 5- and 
z o-cm implants, it was assumed that the calculated 
data for longer implants would be iccurate enough 
for the first approximation to the distribution in 
tissue 

Charts are given showing intensities for increasing 
numbers of needles i 5, 2 o, and 3 ocm apart These 
charts or the curx’cs constructed from them max be 


used to map the field around any combination of 
needles Figures for 4 o- and 6 o-cm needles show' 
the xanations in intensity' with x'ariations in the 
number and spacing Planes perpendicular to the 
needles at their centers and at their ends are shown 
Isodoses taper toward the ends of the needles 
These figures and curx'es show the imnimum dose 
delivered within the volume irradiated, which is 
considered extremely' important As has been 
shown prexnously, the erythema dose from a point 
source at a distance of i o cm is approximately 100 
me -hr Thus these data are taken as an arbitrary 
ery'thema dose In the charts the numbers represent 
percentages of this dose, therefore, the percentages 
of 100 me -hr at i o-cm distance Hy pothetical 
cases are discussed With this type of irradiation it 
IS necessary to know what constitutes the necrosing 
dose In experiments on rabbits it was determined 
that 20 erythema doses produce complete necrosis 
In the hypothetical cases the area is shown which 
w ould receive 20 ery'thema doses and therefore w ould 
undergo necrosis 

The efficiency of various spacings and the most 
economical arrangement indicated for the delivery 
of adequate irradiation within a given area are dis- 
cussed Thus far the findings indicate that any' mass 
of tissue not more than 3 o or 4 o cm in thickness 
may be adequately irradiated by a senes of needles 
distnbuted in its central plane parallel to one an- 
other and not too widely separated In X'ety' thick 
lesions the irradiation required per needle would 
become so large that grave overdosing with conse- 
quent necrosis w ould occur in the central portion of 
the mass In such cases it becomes necessary to use 
two or more planes of needles in parallel lines The 
author gives figures showing intensities in xanous 
planes with the use of different arrangements of ten 
6 o-cm needles The effects of different spacings and 
distances of 2 o, 3 o, and 4 o cm betw een planes are 
shown In general, the needles in a plane should be 
spaced about as far apart as the distances between 
two planes of needles If it seems advisable to 
irradiate the margins of the mass more strongly than 
the center, the needles should be closer together than 
the distance between the planes 

Ihe number of ery thema doses delivered bv a cer- 
tain number of millicune hours with a certain ar- 
rangement and, conv’erselv , the number of millicune 
hours required to deliver a desired number of 
erv thema doses wath the same arrangement are re 
ported riie article includes charts and figures for 
these computations Xanous individual instances 
with arrangements of needles as carefully com- 
putated are discussed Dosage tables are given for 
needles from 4 o to S o cm in length Doses for 
speaficd points in a plane perpendicular to the plane 
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CLINICAL ENTITIES -GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Moore, 11 , O'l arrell, M R , MorHm, M A , iiul 
Cremln, M Ultimate Ilistor\ of a Case of 
\cute Spontaneous Ih^poftlt ca'mn hr I U J, 

I9J4,1, 3-7 

The patient whose case is reported was a woman 
twenty-sea cn years of age When she was first seen 
she was m coma and the sugar content of the blood 
was 55 mgra per too c cm Recoaerj followed the 
intratenous injection of glucose The acute h>po- 
gKcaiima was associated with "amylaceous dys- 
pepsia” This also was treated with a successful 
result \ mild continuous h\poglyca;mia persisted, 
the blood sugar content ranging from 62 to 7S mgm 
per 100 c cm 

\bout two and a half tears later the patient be- 
came comatose for about two hours, but recot ered 
without treatment Three and a hall y ears later she 
was re admitted to the hospital m a comatose con- 
dition and died At that lime the blood sugar was 
66 mgm per 100 c cm and there was no clinical 
improtement after glucose therapy 
Aulopst disclosed slight congestion of the liter and 
bronchopneumonia llic results of biochemical 
analtses of the liter for glucose and total carbo- 
h\ drate suggested that the lit cr w as poor m git cogen 
before death 

The cause of the acute and chronic hy poglt cxmia 
was not determined Hypcnnsulmisra was con- 
sidered, but there was very little et idcnce in fat or of 
this diagnosis Howard L Alt, M D 

Moore, II , OTarrell, W. R , and llcadon, M E 
Spontaneous Iltpoglycmmia with Hepatitis 
Br:l U J , ig34, i, 335 

Up to 1931, twenty-four cases of acute spontane- 
ous hy pogly cmmia w ere reported Since then several 
others hate been added The authors report a case 
of the condition, discuss the pathogenesis, and con- 
sider the relation to it of such factors as insulin, 
adrenalin, pituitrin, hyperthyroidism, and hor- 
mones of the ductless glands They present evidence 
indicating that hepatic disease may produce hy- 
poglycjcmia by interfering with the glycogenic 
function of the liver 

The case reported was that of a woman forty years 
of age who was admitted to the hospital in a coma- 
tose state After the blood-sugar content of 20 mgm 
per 100 c cm had been increased by intravenous 
glucose therapy, she regained consciousness Later 
she became comatose again and died m spite of a 
normal blood-sugar content Postmortem examina- 
tion revealed changes in the liver of the nature of a 
subacute parenchymatous hepatitis 


Analogies arc drav.n between this case and the 
hy pogly ca.raia of hepatcctomizcd dogs reported by- 
Mann and Magath The authors believe that 
functional hy peruisulmism may be a cause of 
hy pogly c.cmia, but conclude that in the case they 
report the parenchymatous disease of the liver was 
probably responsible Howard L Alt, M D 

Baliido, M , Pulggnrl, M I , and Alvarado, E G 
ramilial Psciido-Acromcgahc Disease of the 
Skin and Bonos (Enfcrmcdad oslcoculAnca famihar 
pseudo acromegahea) Irci' argent dc reiirol , igsi, 
IK, 61 

Ihc authors report the occurrence of pscudo- 
acroincgehc disease of the skin and bones 111 two 
brothers A third brother had died of colitis after 
haxing had the same disease for several years The 
father and mother w ere first cousins Ihc father had 
had syphilis, but the two brothers had a ncgatixe 
Wassermann reaction and the histological picture 
of their slm lesions was not that of svphilis The 
disease was cluractcnzcd bv thickening, wrinkling, 
and shmv redness of the skm which began on the 
forehead and extended to the rest of the face In 
addition to the subacute mOammatory infiltration 
of the dermis which caused tins appearance there was 
hypertrophy of the sebaceous glands The usual 
chronic mfiamniations of the skin such as tuber- 
culosis, sy philis, and leprosy could be excluded, al- 
though m the beginning the condition somewhat 
resembled leprosy 

Roentgen examination showed enlargement and 
clubbing of tlie ends of the fingers There were no 
marked changes of the sella turcica The anterior 
and posterior clinoid processes w'cre somewhat 
thiclcncd, and the bones of the slull seemed to be 
thicker than normal, but the maxillary' bones were 
not enlarged 

Ihc disease began when the patients were be- 
tween twenty and thirty years of age and had been 
developing for vears Apparently it was caused by 
bypcrfunclion of the hypophysis 

Roentgen treatment cured the inflammatory in- 
filtration of the skin, but had no effect on the 
hypertrophied sebaceous glands 

Audrfv Goss jMorgan, 111 D 

Lahev, E 11 , and Eckerson, E B Presacral 
Dermoids Its / Surg , 1934, xxiu, 30 

Teratomata and dermoids are produced bv the 
complicated embryological development in the 
formation of the rectum, anus, and caudal end of 
the spinal cord and its appendages These tumors 
occur either in front of, or behind, the sacrum and 
coccyx Most of the sinuses and cysts are located 
posteriorly, where they are known as “pilonidal 
SSS 
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tion of the history of the patients, but is the only 
possible i\ay to the prevention of cancer 
Trom the point of view of the prevention of can- 
cer, the nature of the intimate cellular changes n hich 
transforms the normal cell into a malignant cell 
may be of much less importance than is generally 
beheved We are as vet ignorant of the nature of 
this change although in recent years, as a result of 
the experimental investigation of cancer, several 
possibilities have been suggested Hon ever, even 
a knonledge of this change might not enable us 
to identify the external conditions which bring it 
about 

The problem of the incidence and the prevention 
of cancer has non reached a point where it can be 
attacked by clinical investigations on man with a 
reasonable expectation of success 

SAMUEL Kahn, M D 

DUCTLESS GLANDS 

Mimpriss, T W , and Butler, R W A Case of 
Hyperparathyroidism with Certain Unusual 
Features Bnt J Stirg , 1934, xxi, 300 

The authors report in considerable detail a case of 
hyperparathyroidism with an associated parathyroid 
tumor approximately 12 mm m length embedded in 
the anterior surface of the thymus The patient was a 
boy seventeen years of age The symptoms were 
pain in the knees causing difficulty in walking, pain 
in the long bones brought on bv pressure, general 
retardation of growth, and defective mentality 
When the patient was first seen there was no 
evidence of kidney insufficiency, but this became 
marked later in the disease The calcium content of 
the blood vaned between 14 and 18 mgm , and the 
phosphorus content between 3 and 4 mgra per 100 
c cm 


X-ray examination of the bones revealed several 
areas of decreased density in the metaphyses similar 
to those of osteitis fibrosa and a well-defined trans- 
verse band of increased density in the metaphyses 
immediately adjacent to the epiphyseal line The 
authors suggest that this band of increased density, 
which has not been previously described as a finding 
in hyperparathyroidism, may be associated with the 
presence of active epiphyseal growth Most of the 
cases of hyperparathyroidism on record occurred 
between the ages of thirty and fifty-five years, when 
the epiphyseal lines were closed 

Evasion of the parathyroid tumor in the authors’ 
case was followed by complete recovery Six months 
later, X-ray examination of the bones revealed no 
abnormalities, and the chemical character of the 
blood w'as normal Lester R Deagstedt, M D 

Hinton, J W , Morton, P C , and Weeks, G Ex- 
perimental and Clinical Studies of the Rela- 
tionship of Thjroid Disease and Pancreatic 
Function Inn Siirg , 1934, xcix, 126 

The authors report a study of the production of 
colloid goiter in dogs bj' ligation of the pancreatic 
ducts This ligation is thought to influence protein 
digestion and hence the supply of tyrosine, it being 
assumed that thyroxin is formed from absorbed 
tyrosine These theoretical considerations are dis- 
cussed and the technique of the ligation of the pan- 
creatic ducts IS described Histological sections of 
dog thyroids before and three months after the 
ligation are shown Some increase in colloid was 
evident Th> rovin decreases coUoid, and iodine in- 
creases It further Determinations of tvrosine and 
tyramine in the blood of patients with low normal 
and high metabolic rates showed a parallel increase 
of values with an increase in the metabohe rate 

Paul Stare, M D 
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puetperai, 241, source of infection m puerperal fever, 
241 , anaerobic bactena m blood in puerperal infections, 
434, immunity to haemolytic streptococci in puerperal 
infection, 527, curettage of puerperal uterus contain- 
ing placental d6bns in infected cases, 527 
Serum, Noma cured by early tbennocautenaation and 
treatment with anti-gangrene, 404, in treatment of 
peritonitis, 50S 

Set, Diagnosis of, from urine of pregnant women, 51, 
ovanan tumors with secondary, changes, 130 
Shock, Electric, 70 

Shoulder, Treatinent of complete acromioclavicular dis 
location, 64, coracoiditis, 247, extra-articular arthro- 
desis of, 250, autoplastic reconstruction for acromiocla- 
viculat dislocation, 252, mechanical mstabihly of, in 
relapon to prevention and treatment of painful, 443, 
recurrent posterior dislocation of scapulohumeral 
joint, 447 

Silk, Use of, m repair of clean wounds, 155 
Silver, Action of, on repair of bone, 251 
Sinuses, Alahgnancies of upper air passages, iq8, studies 
of nasal ciha in hvmg mammal, 108, radiosensitivity 
of tumors, 367 

Skm, Multiple hxroangiomata in infant, 76, grafts of fixed, 
iSSi radiation therapy in cancer of, 262, treatment of 
malignant melanomata of, at Radiumhemmet, 
Stockholm, 263, hiemorrhagic tendency of capiUancs 
of, m artificial venous stasis, 544, familial pseudo- 
acromegahe disease of, S3S> erysipeloid carcinoma of, 
,556. squamous cell caremoma of, 536 
Skull, Tuberculosis of flat bones of vault of, 24, immediate 
treatment of fractures of base of, 200, sequelm of head 
injuries and their treatment, 200, diagnosis and treat- 
ment of fractured, 200, expert opmion on injunes of, 
201, relation of endothehoma of dura to bones of, 204, 
craniocerebral injunes, 304, treatment of acute head 
injuries, 304, intracranial pneumatocele, 410 
Sodium benzoate, Results of treatment of gastnc and 
duodenal ulcer with, 220 

Sodium chloride, Hiemostabc eflect of intravenously in- 
jected hypertonic solution of, 264, action of hyper- 
tonic, in perforation pentomtis, 308 
Spigehus, Spontaneous hernia m semilunar hne of, 217 
Spinal anmsthesia. See Amesthesia 

Spinal cord, Extramedullary tumors of, 307, traumatic 
factor m organic nervous disease, 308, abdommal 
emergencies deahng especially with abdominal mju- 
nes, 332 

Spine, Surgical treatment of pam syndromes due to mal 
formation and dyskinesia of pyelo ureteral apparatus 
associated nith malformations of lumbosacral, 36, 
causes and prevention of poor healmg of fractures of, 
62, radiographic appearances in spondylolisthesis, 146, 
vertebral epiphysitis and osteochondritis, 248, chronic 
vertebral arthritis, 248, anatomical pecuhanties of 
fifth lumbar vertebra and of last lumbar interver- 
tebral disk, 248, closed injuries of, 253, cancer of 
apex of lung with associated tuberculous lesions, the 
Dejenne Klumpke syndrome, and vertebral metasta- 
sis, 310, abdominal emergencies due especially to 
abdommal mjuries, 332, spondylohsthesis, 354, low 
back pam, with special reference to articular facets 
and operative procedure, 443, traumatic backache, 
449, association of pyelo-ureteral dyskinesias and 
malformations of, 529, treatment of fractures and 
dislocations of, 542 

Spleen, Hepatosplenography, 126, vvandenng, with tor- 
sion of pedicle, 224, abdominal emergencies m abdomi 
nal injuries, 332, subcutaneous injunes of abdomen, 
333 1 “connections” of kidney to vessels of, 349 


Spondylolisthesis, 334, radiographic appearance in, 146 

Starvation, Complete and partial, on rate of fibroplasia in 
heahng wound, 372 

SteriUty, Surgical treatment of tubal, 129, treatment of, 
and habitual abortion with wheat germ and wheat- 
germ oil (Vitamin E), 240 

Stenhintion, Temporarj, by irradiation, 23^, failures in 
tubal, 426 

Sternotomy, Median, as method of approach to cervi 
comethasUnal junction, 119 

Stomach, Umty of gastric disorders, 37, caranoid tumors of, 
37, double or multiple gastroduodenal ulceration, 120, 
association of pituitary tumor and peptic ulcer, 120, 
treatment of massive gastroduodenal hxmorrhage, 
rn, eventual results of surgery of, 121, gangrene of 
colon after resection of, 125, partial thoracic, with 
short oesophagus, 2t4, changes m ganglia of walls of, 
in experimental inflammatoiy ulcerous lesions of, 219, 
clinical and roentgenological results m treatment of 
gastnc and duodenal ulcerative disease with sodium 
benzoate, 220, roentgenologicallj demonstrable ana- 
tomical cardia, 262, functions of Brunner's glands and 
pyloric end of, 318, gastro-intestmal amcebnsis in 
surgery, 319, acute diseases of pancreas in relation 
to operations on, 332, abdommal emergencies in 
abdominal injunes, 332, radiosensitivity of tumors, 
367, etiology of peptic ulcer, 420. gastntis, peptic 
ulcer, and irritable, 309, effect of resecUon of, on 
bactenology and chemistry of small mtestme, 510, 
clinical aspects of abdominal pain, 316 
Streptococcus, Treatment of general infection caused by , 
79, immunity to haimolytic, in puerperal infection, 

527 

Subdural hsmatoma, Chrome, 1 14 
Submaxillary bthiasis, 401 

Subphremc abscess, 334, origin and course of infection m, 

225 

Suppuration, Treatment of acute, 157 
Suprarenal, Influence of endocrine system in blood dis 
orders, 79, curling ulcer of intestines associated with 
damage of, r66, relation of, to malacic diseases of 
bone, 269, influence of extract of cortex of, to resistance 
to certam infections and intoxications, 271, relation of 
cortex of, to Vitamins A, B, and C, 271, treatment of 
diseases of, 373, memngopleural fistula followmg ex- 
tirpation of ganghoneuroma of, 301 
Surgery, Physicochemical problems m, 268, importance of 
purpura m, 371 

Sylvian vessels, Physiological and pathological study of 
spasms of, 202 

Sympathectomy, In cancer of uterus, 14, surgical treat- 
ment of pain in gynecology, 48, 49, as expenment in 
human physiology , 114, influence of nerv ous system in 
expenmental cancer, 168, surgical treatment of in- 

‘ tractable pam, 30S, treatment of retmitis pigmentosa 
by resection of cervicoUioracic sympathetic, 493 
Symphysis pubis, Separation of, 347 
Synchondrosis, Benign, non-specific, metastatic ischio- 
pubic, occurring in childhood as typical disease pic- 
ture, 24 

Synovial membrane, Behavior of, m immobilization of 
joints, 247 

Syphilis, And pregnancy , 325 See also names of organs 

^ACHYPNCEA, Paroxysmal, of decubitus in tuberculous 
adenomediaslimlis, 417 

Tannic acid m modem treatment of bums, 158 
Tar, Oncogenous action of, subjected to various physical 
treatments, 78 
Tarsus, Sec Ankle 
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tumors of, 523, rmlnt> tuberculosis after sounding of 
tuberculous stneture of, 531, roentgen Msuabzation of 
postenor, 331 

UrLthrocj-stograpb> , Sec Urograpbj 

Urethrograpbj, Sec Urography 

Unnarv tract, Relationship between hemorrhage from, 
and diseases of aascular system, 245, soft bacterial 
calculi of, 352 

Urine, Diagnosis of sex from, of pregnant woman, 51, 
studies of aadifiers and antiseptics of, in relation to 
pjehtis and cjsbtis, 13S, relationship between actiee 
principles of placenta and, m pregnancy and tliosc of 
antenor lobe of pituitary gland, 231 , o\ anan follicular 
hormone content of, of normal adult women and 
women with uterine hypoplasia and uterine cancer, 
339 

Urographv , Localization of renal tuberculosis by intra\ cn- 
ous pyelography when cystoscopy is impossible, 55, 
demonstration of dilatation of kidney pels is and ureter 
during pregnancy and pucrperium by py clography , 
343. excretory', 349.433.436. 437. urethrocystography 
in male, 350, urethrography, 438, saluc of lateral 
pyelogram in urological diagnosis, 43S, hsdromecham 
cal pyelorenal phenomena in ascending p\ clography, 
529, overlooked source of error in interpretation of 
pyetograms, 329, urethrography as guide to surgical 
indications of du erticula of unnary bladder, 530 

btenis, Cancer of cersLx, 1, recent literature on malig- 
nant tumors of, i, relation of lacerations, cervicitis, 
erosion, ev ersion, stricture, and Icucoplakia to cancer 
of ccrvL\ of, 2, examination of blood in diagnosis of 
cancer of, 6, biopsy in cancer of, 6, Schiller test for 
cancer of cenux 6f, 6, cancer of, and pregnancy, 7, 
prognosis of cancer of cerv ix, 7 , radium v ersus surgery' 
in cancer of, S, use of vacanes in cancer of, 10, 
roentgen-ray treatment in cancer of, 11, 15, hyster- 
ectomy for cancer of, 12, sarcoma of, i6, roentgen rav 
treatment of sarcoma of, 16, chononepithehoma of 
cervLX, 17, benign hmmorrhage of, treated by' irradia- 
tion, 46, caremoma of body of, 46, diagnosis and treat- 
ment of rupture of, 51, frequency and obstetrical sig- 
nificance of rupture of genital varices, 52, cancer hke 
lesions of cervix of, 128, coinadent surgical exposure 
and radium therapy in extensive cancer of cerv lx of, 
128, treatment of utero-adnexal tuberculosis, 129, 
treatment of prolapsus of, vath special reference to 
colporrhaphy, 226, pre-operative and postoperative 
content of indican in blood in cases of tumor of, 226, 
use of grafts of, 227, utero adnexal tuberculosis, 228, 
development of genital tuberculosis in female m pri- 
mary infection of digestive tract, 232, conservative 
treatment in gynecology, 233, radium treatment of 
cancer of cerv lx during pregnancy, 239, immature 
localized, and destructive rhabdomyoblastoma of, 266, 
movements of, 336, surgical treatment of cystoccle 
and prolapse of, 336, results of treatment of chronic 
cervicitis by electrocoagulation, 337, hormone content 
of unne of women with hypoplasia of, and cancer of, 
339, radiosensitivity of tumors, 367, irradiation in 
treatment of fibromyoma of, 426, influence of opaque 
and caustic substances on organs and tissues of lesser 
pelvis, 428, radiation therapy in carcinoma of corpus 
of, 518, genital actinomycosis in female, 522, eflect of 
mastectomy on involution of, after dehvery, 524, 
curettage of puerperal, containing placental debns in 
infected cases, 527 

Uvea, Pathology of tuberculosis of anterior, 491 


V ACCINI , In cancer of uterus, 10, in general strepto- 
coccic infection, 79, in peritonitis, 50S 
Vagina, Inv olv cment of, in c incer of cerv i\, i , colpectomy , 

33S 

Vallecular dvsphagia, 496 

Varicose veins Trcqucncy' and obstetrical sigmficancc of 
rupture of genital varices, 52, glycenn chromate for 
sclerosis of, 66 

Vas deferens. Suture of, 332, roentgenography of, 532 
Veins, Frequenev and obstetrical significance of nipture 
of genital varices, 32, glycerin chromate for sclerosis 
of varicose, 66, ligation of, in puerperal pyaimia, 241 
Vena cava, Surgerv' of inferior, 360 

Ventricle, Devi ition of aqueduct of Sylvius and fourth, as 
sign of tumor of postenor fossa, 412, diagnosis and 
treatment of benign encapsulated tumors m lateral, 
of brim, 499 

Ventriculography, Technique, results, and indications for, 
203, vcntnculograpluc interpretation, 303, deviation 
of aqueduct of Sylvius and fourth ventricle shown bv, 
as sign of tumor of posterior fossa, 412 
Vertebra, Sec Spine 

Vesiculitis, Lavage in treatment of chronic, 142 
Vestigial mastitis, 310 

\incent’s angina simulabng acute appendicitis, 221 
Visammin in treatment of spasm of ureter or bladder, 56 
Vision in cases of intra ocular foreign body, 4S9 
Vitamins, Food and goiter, 109, influence of Vitamin D on 
consolidation of experimental fractures, 147, treat- 
ment of sterility and habitual abortion with, 240, 
relation of adrenal cortex to Vitamins A, B, and C, 
271, relation of, to mammary function and intra- 
utenne and extra uterine development of fetus, 343 
Vitreous, Condition of, in diabetes mellitus, 103 
Vocal cord. Associated paralyses of, 408 
Vulva, Frequenev and obstetrical significance of nipture 
of genital vanccs, 32, diseases of, 229, cancer of, 230, 
treatment of malignant melanomata of, at Radium- 
hcmniet, Stockholm, 263 


V^FATDR, Importance of dealing quantitatively with, 
'V m study of disease, 164 

Wheat germ. Treatment of sterility and habitual abortion 
wath, 240 

WTieat germ oil. Treatment of sterility and habitual abor- 
tion with, 240 

Wounds, Strength of, sutured with catgut, 80, use of silk 
in repair of clean, 155, bacteriology of accidental, 137, 
effect of complete and partial starvation on rate of 
fibroplasia m healing of, 372, disruption of abdominal, 
418, treatment of stenlc, contaminated, and infected, 

548 

Wnst, Fractures of carpal navicular and triquetrum bones, 
64, pathogenesis and treatment of malacia of scaphoid 
bone of, 354, treatment of comminuted Colies’ frac- 
ture in elderly patients, 447, fragmentation chips from 
carpal bones, 448, late results of treatment of frac- 
tures of carpal bones, 448, subtotal retrolunar luxa- 
tion of carpus, 448, roentgenological diagnosis of frac- 
tures of scaphoid bone of hand, 449 

"ST AM'i'HOMATOSIS, Generalized, 165, roentgen treat- 
ment of, 166 

X-ray, Sec Roentgen ray 

2^INC, Action of, on repair of bone, 231 
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